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ORIGINAL  ARTICLES. 


THE  ETIOLOGY  AND  PATHOLOGY 
OF  PNEUMONIA. 

By  A.  S.  M.  Chisholm,  M.  D.,  Bennington,  Vt. 

In  the  consideration  of  the  varying  types 
of  disease  that  are  grouped  under  the  general 
title  of  pneumonia,  it  is  probable  that  we  have 
a series  of  distinct  conditions  that  differ  from 
each  other  so  widely  as  to  suggest  more  than 
a mere  question  of  degree  and  to  indicate  that 
the  ancient  distinction  between  sthenic  and 
asthenic  forms  is  inadequate  to  explain  the 
divergence  of  types. 

Between  the  well  marked  frank  acute  lobar 
pneumonia  which  presents  such  a striking 
picture, — the  chill,  the  lancelike  pain  on  in- 
spiration. the  quick  suppressed  cough,  the  rapid 
bounding  pulse,  the  hurried  breathing,  the 
rusty  sputum,  the  consolidated  lung,  the  sus- 
tained pyresia,  the  eighth  day  crisis  and  the 
quick  convalescence,  on  the  one  hand; — and, 
on  the  other,  the  absence  of  all  these  symp- 
toms, the  insidious  onset,  the  gradual  develop- 
ment, the  weak  pulse — below  100 — the  low 
temperature  between  ioo°  and  102°,  the  pro- 
tracted and  unprogressive  course  of  the  disease, 
the  prostration  out  of  all  proportion  to  the 
severity  of  the  physical  signs,  (in  fact  in  some 
of  these  cases  I have  discovered  the  lung- 
consolidation  to  my  great  surprise  in  the  course 
of  a routine  examination,  when  no  symptom 
pointed  to  the  lungs  as  being  the  seat  of  any 
morbid  process)  between  these  two  forms 
there  seems  to  be  a greater  difference  than 

Read  before  the  Bennington  County  Medical 
Society. 


could  be  explained  by  the  difference  of  degree. 
Veratrum  Yiride  and  the  application  of  ice 
benefit  one,  cantharidal  blisters  and  iron  are 
needed  for  the  other.  Clinically  they  are,  in 
fact,  different  diseases.  Both  are  liable  in  a 
varying  percentage  to  terminate  in  tuberculosis 
and  they  are  both  called  pneumonia.  I will 
assume  that,  inasmuch  as  the  consideration  of 
these  divergent  types  would  require  too  long 
a disquisition  to  present  to  you  this  afternoon, 
that  the  acute  lobar  pneumonia,  the  first  form, 
is  intended  to  be  the  subject  of  today’s  papers 
and  to  that  I will  confine  myself.  No  one 
would  today  have  the  temerity  to  confuse  these 
two  types  except  in  name. 

Yet  even  here  we  are  not  on  a perfectly 
straight  road.  Acute  lobar  pneumonia  may 
result  from  several  causes, — from  a broken  rib 
tearing  its  ruthless  way  through  the  delicate 
vesicle^,  from  whoopjing  cough  or  measles, 
from  ether  inhalation,  from  septic  infarctions, 
from  diphtheria,  from  a host  of  different 
causes;  yet  these  all  induce  the  same  clinical 
disease  as  that  which,  arising  idiopathically, 
affords  the  types  first  described  above,  and 
while  the  circumstances  of  its  causation  may 
differ  yet  the  main  symptoms  remain  recog- 
nizably similar. 

We  all  remem ber  when,  a few  years  ago, 
Frankel  described  his  diplococcus  and  asserted 
his  belief  that  he  had  discovered  the  specific 
germ  of  pneumonia.  His  statement  went  long 
unquestioned,  (although  his  diplococcus  had 
been  discovered  by  Sternberg  and  Pasteur  and 
described  as  an  innocuous  denizen  of  the  buccal 
mucus  long  before)  and  subsequent  microscop- 
ists  hastened  to  confirm  the  record  of  its  malef- 
icent destiny.  Xelter,  in  Charcot’s  “Traite 


2 


THE  VERMONT  MEDICAL,  MONTHLY. 


de  Medicine,”  formulated  the  proposition, 
“There  is  no  pneumonia  without  the  Pneu- 
mococcus,” but  when  today  one  considers  the 
fact  that  in  many  cases  the  diplococcus  of 
Frankel  and  Weichselbaum  is  not  to  be  found, 
that  Friedlander  has  also  described  a different 
bacillus  which  he  has  named  “bacillus  pneu- 
monae,”  that,  in  many  cases,  in  place  of  the 
pneumococcus  of  Frankel  or  the  bacillus  of 
Friedlander,  the  histological  cause  seems  to  be 
the  streptococcus  or  even  the  staphylococcus, 
that,  moreover,  in  those  cases  that  occur  dur- 
ing’ an  epidemic  of  diphtheria,  the  Klebs- 
Loefifler  bacillus  seems  to  have  been  the  under- 
lying cause,  it  is  manifest  that  among  this 
multiplicity  of  agents  it  is  difficult  to  be  dog- 
matic. Either  Frankel ’s  diplococcus  will  be 
shown  to  have  hitherto  undetected  varieties 
or  some  new  agent  will  be  discovered  which 
will  be  more  uniformly  present  and  fulfil  more 
satisfactorily  the  requisite  conditions. 

As  to  the  manner  of  its  introduction  into  the 
system  there  is  rather  less  conflict  of  opinion 
among  authorities,  although  many  still  main- 
tain that  it  is  impossible  for  foreign  bodies  to 
reach  the  air  cells  of  the  lungs  by  direct  in- 
halation. Taking  into  consideration  the  sinu- 
ous passages  of  the  respiratory  canal,  its  moist 
and  narrow  walls  to  which  bacteria  must  cling 
if  they  touch  them  and  the  constant  outward 
flow  of  the  cilia  of  the  epithelial  cells,  it  has 
been  believed  out  of  the  question  that  patho- 
genic or  other  organisms  could  run  this  gaunt- 
let successfully  and  invade  the  air  spaces.  If 
this  l>e  true  certainly  no  foreign  body  could 
work  its  way  back  over  the  resisting  current 
of  ciliary  activity  and  reach  the  air  cells  by 
backward  extension  which  is  to  say  that  no 
foreign  bodies  can  be  inspired  into  the  air 
vesicles.  But  we  are  all  familiar  with  the  fact 
that  coal  dust  may  l^e  thus  inspired  and  reach 
the  remote  and  ultimate  vesicles.  Thus  the 
sudden  rush  and  onset  of  air  that  invades  and 


inundates  the  lungs  must  retain  foreign  par- 
ticles and  carry  them  to  the  field  of  their  sub- 
sequent exploits,  for  the  experiment  of  intro- 
ducing pneumococci  directly  into  the  circula- 
tion indicates  that  pneumonia  cannot  be  so 
caused.  There  is  in  my  mind  no  doubt  what- 
ever that,  in  the  case  of  tuberculosis,  the  bacil- 
lus reaches  the  lungs  through  the  intestines, 
the  lymphatics,  the  thoracic  duct,  the  inferior 
vena  cava,  the  right  heart  and  the  pulmonary 
arteries,  but  it  is  almost  equally  certain  that 
the  pneumococcus  is  inhaled  with  the  dust  and 
evades  or  escapes  arrest  in  its  passage  along  the 
air  tubes  until  it  has  planted  itself,  in  a dried 
state,  on  the  mucous  membrane  of  the  pul- 
monary vesicles  and  begins  at  once  to  grow  and 
multiply.  It  is  a marvelous  thing  that  the 
pneumococcus,  which  Sternberg  showed  to  be 
an  innocuous  and  almost  constant  resident  of 
the  val  mucus,  should  at  once,  on  finding  its 
proper  nidus,  begin  work  so  energetically  as 
to  produce  within  forty-eight  hours  a condi- 
tion of  general  sepsis,  with  the  chills  and 
pyrexia  that  mean  general  sepsis  as  unmistak- 
ably as  suppuration  means  pus. 

This  brings  us  to  the  second  point,  the  con- 
sideration of  the  pathology  of  pneumonia. 
The  initial  nidus  being  the  ultimate  vesicles, 
as  soon  as  these  dry  and  starved  cocci  find 
themselves  comfortably  settled  in  such  a fertile 
field,  they  begin  to  proliferate  and  sub-divide 
and  multiply  with  amazing  rapidity.  The  first 
indication  of  their  presence  is  a partial  inhibi- 
tion of  the  respiratory  murmur  over  a limited 
area  corresponding  to  the  original  infection 
while  around  this  area  the  vesicular  murmur  is 
somewhat  intensified  and  roughened.  Then 
with  the  gradual  agglutination  of  the  walls  of 
the  air  vesicles  the  crepitant  rale  appears  on 
inspiration  and  almost  at  once  one  may  begin 
to  perceive  the  diminished  resonance  under 
careful  percussion.  Then  the  vesicular  mur- 
mur ceases,  the  rales  disappear,  the  respiratory 
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pitch  rises,  the  resonance  becomes  more  and 
more  impaired,  the  speaking  voice  seems  nearer 
and  sharper  as  the  whole  lobe  succumbs  to  the 
swarming  violence  of  these  innumerable  bac- 
ter;a  and  becomes  a solid  organ  impervious  to 
air,  with  plugged  capillaries  and  choked  bron- 
chioles. For  the  heart  has  continued  to  pump 
the  blood  as  before  into  this  invaded  district 
and  it  has  been  caught  and  kept  and  clotted 
there,  a great  part  even  excuding  into  the  air 
vesicles  round  about,  where  it  awaits  the  de- 
velopment of  the  antitoxine  of  reaction  when 
it  shall  have  been  produced  somewhere  in  the 
body.  As  soon  as  this  occurs,  defervescence 
begins  and  resolution  by  absorption  commences 
to  clear  away  the  debris  and  open  up  the  paths 
again  for  the  busy  blood.  In  the  consideration 
of  this  subject  the  one  thing  that  at  present 
seems  to  clamor  for  explication  is  the  place  and 
method  of  development  of  the  anti-toxine  that 
comes  so  opportunely  to  terminate  this  danger- 
ous drama. 

The  ancient  division  of  pneumonia  into  its 
four  stages,  in  spite  of  Baumgarten  and  Eivh- 
orst,  is  still  roughly  exact.  The  congestion,  red 
hepatization,  grey  hepatization  and  res-  lution 
do  succeed  each  other  as  we  were  always 
taught,  except  that  their  development  is  less 
regular  and  the  successive  invasion  of  con- 
tiguous portions  of  the  lung  gives  us  often  the 
opportunity  to  observe  two  stages  at  the  same 
time. 

The  disease  then  begins  as  a congestion  of 
a portion  of  the  lobe,  for  when  the  bacteria 
have  effected  a settlement  the  blood  rushes  in 
to  dislodge  them  and  sweep  them  away,  until 
the  capillaries  and  the  intercellular  spaces  are 
filled  and  distended  with  blood,  some  of  which 
oozes  through  the  alveolar  wralls  in  a sticky 
serum  containing  much  of  the  hemoglobin. 
The  opposite  alveolar  walls  become  glued  to- 
gether by  this  viscid  serum,  and  it  is  the  par- 
tial entry  of  air  into  these  air  vesicles  that, 


forcing  the  walls  apart,  produces  the  charac- 
teristic pneumonia  rale.  In  this  stage  cress 
section  permits  this  tenacious  reddish  serum 
to  be  squeezed  from  the  alveoli.  It  is  mixed 
with  air  and  seems  like  froth.  This  air  en- 
closed and  entangled  in  the  alveoli  keeps  the 
lung,  when  in  this  stage  from  sinking  in  water 
as  it  does  in  the  next  stage  of  red  consolida- 
tion or  hepatization. 

In  this  second  stage  the  alveoli  are  filled  and 
distended  with  this  fibrinous  exudation.  The 
air  is  pressed  out  into  the  bronchial  tubes  and 
on  cross  section  the  alveoli  are  found  solidified 
in  a characteristic  granular  manner,  and  a little 
froth  can  be  squeezed  from  the  bronchioles 
with  the  plugs  and  casts  of  the  tubes. 

“’Microscopically,  the  air  cells  are  found  to 
be  entirely  full  of  a coagulated  inflammatory 
exudate.  The  conspicuous  components  of  the 
eoagulem  are  its  many  erythrocytes  and  the 
fibrin,  whose  fibrils  form  a reticulum  extend- 
ing among  the  cells.  There  may  be  so  much 
fibrin  that  the  air  cells  look  as  if  occupied  by 
tufts  of  cottonwool  in  whose  meshes  the  cells 
have  been  caught.  In  addition  to  the  fibrin 
there  are  large  numbers  of  red  and  white  blood 
corpuscles  and  desquamated  alveolar,  epithe- 
lium. The  pneumococci  are  also  present  in 
large  numbers,  many  of  them  in  the  proto- 
plasm of  the  leucocytes.” 

( McFarland  in  Hektoen  and  Riesman.) 

More  and  more  of  the  bacteria  crowd  into 
the  leucocytes,  or  perhaps  more  strictly  speak- 
ing the  white  cells  take  up  more  and  more  of 
the  diplococci,  the  red  cells  disappear  by  ab- 
sorption or  segregation  and  the  lighter  tinge 
of  grey  or  yellow  hepatization  appears — the 
third  stage. 

With  this  stage  properly  speaking  resolu- 
tion begins.  The  grey  hepatization  simply 
marks  the  beginning  of  convalescence  by  in- 
augurating the  absorption  or  resolution  of  the 
effused  blood,  for  as  soon  as  the  red  cells  be- 
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gin  to  disappear  a process  is  started  which 
progresses  without  interruption.  Softening 
and  absorption  proceed  rapidly.  Some  of  the 
exudate  is  removed  by  expectoration  and  the 
rest  by  absorption  which  in  successful  cases 
completes  uninterruptedly  the  restoration  of 
function  to  the  obliterated  air  spaces. 


ERYTHEMA  NODOSUM." 

By  JVm.  Lindsay.,  M.  D.,  Montpelier,  Vt. 

Erythema  Nodosum  is  a disease  usually 
ushered  in  with  slight  constitutional  disturb- 
ance— general  malaise,  slight  fever,  coated 
tongue  and  gastric  symptoms — though  fre- 
quently its  onset  is  so  acute  that  none  of  these 
symptoms  occur,  and  very  frequently  there 
are  no  constitutional  symptoms.  The  most 
constant  symptom,  and  one  which  is  rarely 
absent,  is  pain  and  swelling  about  the  joints, 
especially  of  the  lower  extremities,  and  pain 
and  tenderness  along  the  shin  bones.  After 
a variable  period,  usually  a day  or  two,  the 
eruption  appears  in  the  form  of  node  like  swell- 
ings, most  often  situated  along  the  fronts  of 
the  tibiae  and  on  the  dorsa  of  the  foot.  The 
lesions  however  are  found  developing  upon 
the  forearms  and  thighs  and  more  rarely  upon 
the  face  and  back,  on  the  tongue  and  on  the 
mucous  membrane  of  the  mouth  and  pharynx. 
They  generally  appear  where  the  skin  is  in 
close  apposition  to  a bony  surface  or  promi- 
nence. They  are  usually  symmetrically  distri- 
buted and  come  out  in  crops  of  two  or  three, 
are  seldom  numerous,  though  ten  or  fifteen 
may  be  observed.  In  the  case  related  they 
were  very  numerous  and  not  at  all  confined 
to  bony  surfaces.  The  swellings  are  round  or 
oval  and  about  the  size  of  a walnut.  The 
swellings  are  tense  and  firm  at  first,  somewhat 
painful  of  themselves  and  tender  to  the  touch 
and  of  a bright  rose  red  color.  They  remain 
*Read  at  a meeting  of  the  Washington  County 
Medical  Society. 


stationary  for  a day  or  two,  then  the  bright 
redness  begins  to  fade,  changing  to  a bluish 
color  and  exhibiting  in  course  the  various 
changes  of  violet,  blue  and  greenish  yellow 
seen  in  a bruise.  Coincident,  the  infiltration 
becomes  less,  the  tumors  soften,  though  they 
rarely  if  ever  go  on  to  suppuration,  and  then 
disappear,  leaving  only  a brown  pigmentation. 
Each  node  goes  through  these  series  of 
changes  in  a week  or  ten  days,  but  as  new 
crops  appear  during  the  first  week  the  disease 
lasts  on  the  average  three  to  six  weeks. 

Etiology — The  disease  occurs  in  children 
and  young  adults,  rarely  in  patients  oyer  thirty 
years  (if  age.  Females  are  more  often  af- 
fected than  males,  in  about  the  proportion  of 
two  to  one.  Sudden  changes  of  temperature 
are  exciting  causes,  the  disease  occurs  more 
commonly  in  spring  and  autumn.  It  is  more 
frequently  observed  in  poorly  nourished  chil- 
dren and  in  connection  with  chlorosis. 

That  erythema  nodosum  is  closely  related  to 
rheumatism  there  seems  but  little  doubt. 
There  is  often  evidence  of  previous  rheumatic 
troubles,  and  frequently  rheumatic  symptoms 
are  manifested  in  the  patients  themselves. 
Endocarditis  is  sometimes  a complication  of 
the  disease, — another  evidence  of  its  rheu- 
matic origin.  Many  observers  defend  very 
strongly  the  rheumatic  origin  of  erythema 
nodosum.  The  fact  that  erythema  nodosum 
is  so  frequently  associated  with  rheumatism, 
and  the  complications  of  rheumatism  before 
mentioned  and  that  the  same  treatment  is  ef- 
fective in  both  conditions  affords  proof  of  the 
relationship  existing  between  them. 

Pathology. — There  are  two  views  held  in 
regard  to  the  pathology  of  erythema  nodosum. 
Some  dermatologists  hold  that  it  is  an  inde- 
pendent affection,  while  others  hold  that  it  is 
closely  related  to,  if  not  a special  variety  of 
erythema  multiforme.  The  latter  view  is  sup- 
ported by  the  fact  that  the  pathological  find- 
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ings  are  identical  in  the  two  affections.  They 
both  occur  idiopathically  or  as  a result  of  the 
same  causes,  and  they  both  run  a definite  and 
typical  course,  and  further  the  lesions  of  both 
have  been  found  associated  upon  the  same 
individual.  It  might  then  be  considered  a 
special  clinical  type  or  variety  of  erythema 
multiforme,  and  not  an  independent  affection. 

Morbid  Anatomy. — In  a nodule  of  ery- 
thema nodosum  there  are  diffuse  serous  exu- 
dations involving  all  the  layers  of  the  cuticle, 
a dilation  of  the  lymph  spaces  and  capillaries 
and  an  infiltration  of  red  blood  corpuscles. 

Diagnosis — The  sudden  occurrence  in  crops 
of  tender,  painful  nodes  along  the  fronts  of  the 
tibiae,  symmetrically  arranged  and  displaying 
the  colors  of  a bruise  in  their  disappearance  are 
features  not  easily  mistaken,  especially  when 
they  are  accompanied  with  articular  pains. 
Non-ulcerating  nodes  of  syphilis,  occurring  in 
the  lower  extremities  in  the  late  stage  of  the 
disease  may  simulate  the  lesions  of  erythema 
nodosum.  When  erythema  nodosum  develops 
in  other  localities  than  on  the  extremities  and 
with  unusual  symptoms  as  in  the  case  reported 
it  is  often  difficult  to  immediately  make  a diag- 
nosis, but  a careful  study  of  the  mode  of  de- 
velopment and  course  of  the  lesions,  will  soon 
remove  all  doubt.  The  prognosis  in  the  ma- 
jority of  cases  is  perfectly  good,  the  patient 
often  recovering  without  treatment,  the  tend- 
ency to  relapse  must  not  be  forgotten.  If 
renal  or  cardiac  complications  arise  the  prog- 
nosis is  serious. 

Treatment  : mainly  symptomatic. 

The  observation  of  the  following  case  led 
to  the  introduction  of  the  somewhat  uninter- 
esting subject  of  erythema  to  your  considera- 
tion. A girl  of  twelve  when  first  seen  was 
suffering  from  severe  headache,  pain  in  the 
back  and  lumbar  region  and  distress  over  the 
whole  body.  Temp.  104°  Fab.,  pulse  rapid, 
no  vomiting  but  a slight  diarrhoea  existed.  The 


condition  abated  slightly  yet  the  temperature 
remained  about  102°.  About  the  eighth  day 
the  attending  physician  noticed  an  eruption 
developing  upon  the  legs  and  arms  and  affect- 
ing both  surfaces  of  them.  It  consisted  of 
raised  and  swollen  rosy  red  patches  with  a 
well  defined  outline.  These  nodes  could  be 
both  seen  and  felt  above  the  skin.  They  were 
rounded  and  oval  in  shape  and  from  one-half 
to  two  inches  in  diameter  when  fully  developed. 
The  spots  were  extremely  painful  and  tender 
to  the  touch.  They  were  numerous  upon  both 
arms  and  legs,  a few  upon  the  body  and  one 
or  two  upon  the  face.  In  a few  days  they  ap- 
peared to  undergo  some  characteristic  changes, 
they  became  red,  then  purple  or  livid,  subse- 
quently fading  into  a greenish  yellow.  In  one 
or  two  a small  amount  of  pus  formed  at  the 
highest  point  of  the  elevation. 

An  eruption  < 1 this  character,  developing 
with  these  symptoms  and  with  the  knowledge 
that  an  infectious  disease  of  malignant  char- 
acter existed  in  a number  of  towns  and  cities 
of  the  state,  it  became  immediately  and  im- 
peratively necessary  to  make  a diagnosis.  By 
reason  of  the  locality  of  the  eruption,  its 
symmetry  and  the  peculiar  painful  and  tender 
nodes  a provisional  diagnosis  of  erythema  no- 
dosum was  made. 


SOME  INTERESTING  CASES 

Presented  at  the  Clinical  Society  of  the  New 
York  Polyclinic  Medical  School  and  Hos- 
pital.— Stated  Meeting,  held  December  5, 
1904.-— The  President ,,  Dr.  Daniel  S.  Dough- 
erty, in  the  Chair. 

New  Adenoid  Forceps — Dr.  George  B. 
McAuliffe  presented  a new  adenoid  forceps, 
the  principal  feature  of  which  was  the  safety 
with  which  it  could  be  used  by  beginners  in 
this  line  of  work.  Mutilation  of  the  parts, 
except  the  adenoids,  was  avoided.  The  instru- 
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ment  could  be  taken  apart  and  thoroughly 
sterilized,  and  the  parts  could  be  interchanged, 
thus  making  it  possible  to  use  differei  t si.  e l 
cutting  blades  with  the  same  handle.  1 he 
cutting  blades  were  hinged  behind  and  were 
swivelled  on  the  handles.  The  instrument  is 
made  by  Kennedy  and  Freeh. 

Dr.  F.  J.  Quinlan  opened  the  discussion  of 
these  forceps,  saying  that  in  his  opinion  the 
angle  was  a little  too  sharp.  Most  of  the 
growth  comes  on  the  superior  and  posterior 
wall,  and  in  his  opinion  the  instrument  would 
be  much  improved  if  the  angle  were  such  that 
in  resting  on  the  incising  path  it  would  remove 
the  tissue  from  the  growth  focci.  Fie  thought, 
however,  that  the  instrument  was  very  prac- 
ticable. 

Dr.  D.  J.  McDonald  said  that  he  had  seen 
the  forceps  used  at  operations,  and  they  were 
thoroughly  practicable,  but  of  course  did  not 
dispense  entirely  with  the  use  of  the  curette. 
Fie  thought  this  instrument,  used  in  connec- 
tion with  Dr.  Quinlan’s  forceps,  would  bleed 
any  case  of  adenoids,  and  thought  that  one 
instrument  should  be  used  to  supplement  the 
other. 

Patient  Demonstrating  the  Use  of 
Tiieocin  in  the  Treatment  of  Nephritis 
— Dr.  A.  Reich  presented  this  patient,  a boy 
8 years  of  age.  His  family  history  was  of 
no  importance,  and  he  had  always  been  well 
himself  until  he  developed  measles  at  3 years 
of  age.  When  one  year  old  he  began  to  drink 
beer  and  California  wine  at  supper  time.  From 
half  a tumbler  full  he  gradually  took  a tumbler 
full  of  either  beer  or  wine,  and  was  intoxicated 
several  times  from  the  effects  of  brandy  and 
whiskey.  In  March,  1903,  he  developed  scarlet 
fever,  which  was  followed  in  May  by  neph- 
ritis, showing  slight  oedema  under  the  eyes 
and  face.  The  urine  contained  considerable 
albumen,  large  epithelial  casts  and  fine  granu- 
lar casts.  His  condition  grew  gradually  worse, 


until,  in  July,  there  was  general  anasarca,  the 
abdomen  at  the  umbilicus  measured  35  inches, 
and  there  was  oedema  over  the  right  lung,  pos- 
teriorly below  the  angle  of  the  scapular.  There 
was  a pleuritic  exudate  on  the  left  side,  up  to 
the  sixth  rib;  pericardial  dullness  also  in- 
creased. The  patient  was  very  short  of 
breath,  temperature  was  10 1 and  pulse  96. 
He  passed  4 ounces  of  urine  in  24  hours.  The 
treatment  up  to  this  time  had  consisted  of  milk 
diet,  cereals,  vicliy  water,  calomel,  acetate  of 
potash,  digitalis  and  hot  baths.  The  treat- 
ment was  now  changed  to  din  retine  and  jalap 
and  to  relieve  the  distress  lie  was  tapped  andf 
five  and  a half  quarts  of  water  removed.  The 
urine  increased  at  once  to  8 ounces  per  day, 
but  gradually  the  abdomen  filled  again,  in 
spite  of  high  salt  irrigations,  hot  packs,  etc., 
and  it  was  necessary  to  tap  him  every  two 
weeks.  After  tapping  him,  a No.  1 soft  rub- 
ber catheter  was  left  in  the  abdomen  for  con- 
stant drainage,  and  another  time  five  strands 
of  silk  worm  were  put  in,  but  each  time  a 
localized  peritonitis  made  its  removal  neces- 
sary in  from  twelve  to  twenty-four  hours.  In 
September  his  condition  continued  the  same, 
with  the  addition  of  a distinct  caput  Medusae. 
He  was  tapped  for  the  last  time  on  November 
1 8th,  and  on  December  1st  he  was  given  his 
first  dose  of  theocin,  which  caused  an  increase 
of  urine  to  a cup  full  a day,  and  in  four  days, 
to  four  cups  full  a day.  He  was  left  in  this 
condition  for  a few  days,  when  the  abdomen 
began  to  swell  again,  and  the  urine  dropped  to 
6 ounces,  when  theocin  was  again  given  for 
one  and  one-half  weeks.  The  anasarca  disap- 
peared completely,  and  never  returned,  and 
now  (a  year  later,  the  urine  contains  no  albu- 
men. The  theocin  was  given,  2^4  grains,  4 
times  a day. 

Result  from  Operation  for  Cleft 
Palate — Dr.  J.  A.  Bodine  exhibited  a girl 
8 years  of  age,  with  a result  from  an  operation 


THE  VERMONT  MEDICAL  MONTHLY. 


for  cleft  palate.  He  stated  that  these  opera- 
tions were  regarded  by  surgeons  in  general 
with  trepidation,  because  of  the  many  mechan- 
ical difficulties  in  effecting  a closure  and  of  the 
many  disappointments  in  the  healing.  Tension 
upon  the  stitches  after  suturing,  plus  an  in- 
fection in  the  suture-line  always  present  in  the 
mouth,  are  the  main  causes  of  failure.  In  the 
obviation  of  tension  on  the  flaps  lies  the 
thoroughness  of  the  denudation  of  the  muco- 
periosteal  flaps.  Some  study  should  be  given 
to  the  position  of  the  foramen  accommodating 
the  exit  of  the  anterior  palatine  artery,  because 
destruction  of  this  vessel  will  cause  sloughing 
of  the  flaps.  If  Rosea’s  position  is  thoroughly 
understood,  there  is  no  interruption  of  anes- 
thesia and  no  entrance  of  blood  into  the  larynx. 
As  the  soft  palate  approaches  the  hard  palate, 
it  divides  into  two  layers,  the  upper  layer 
covering  the  floor  of  the  nose,  the  lower  one 
the  roof  of  the  mouth.  When  the  soft  palate 
has  been  thoroughly  separated  from  the  pos- 
terior edge  of  the  bony  hard  palate,  the  upper 
layer,  or  that  continuous  with  the  floor  of  the 
nose,  is  divided.  As  the  preservation  and  im- 
provement of  speech  is  one  of  the  incentives 
to  these  operations,  it  is  necessary  to  preserve 
the  integrity  of  the  tensor  palati  and  levator 
palati  muscles.  The  old  method  of  making  a 
wide  lateral  incision  into  the  soft  palate  of 
course  destroyed  these  muscles,  and  disap- 
pointment in  the  improvement  of  speech  re- 
sulted inevitably.  Instead  of  cutting  these 
muscles,  the  hamilar  process  of  the  sphenoid 
lx  me  around  which  winds  the  central  tendon  of 
the  tensor  palati  muscle  should  be  fractured, 
which  throws  this  muscle  out  of  position  tem- 
porarily, while  healing  takes  place.  Later  on, 
tiffs  same  muscle  is  able  to  do  its  work  in  as- 
sisting the  child  to  phonate  correctly. 

In  the  speaker’s  opinion,  it  is  fatal  to  success 
to  use  catgut,  kangaroo  tendon  or  silkworm- 
gut  for  sutures.  The  absorbable  ones  are  un- 


certain in  stability,  and  almost  certain  to  result 
in  infection,  while  the  silkwormgut  cannot  be 
tied  with  smoothness,  and  the  projecting  ends 
irritate  the  child’s  tongue.  Silk  is  in  his 
opinion  the  proper  material,  but  the  capillarity 
of  the  silk  strands  should  be  destroyed  by  im- 
mersion in  tincture  of  benzoine  before  use. 
In  the  after-treatment  of  the  child,  it  is  well 
to  keep  the  atmosphere  moist  with  a steam 
kettle. 

Dr.  D.  S.  Dougherty  said  that  he  had  per- 
formed one  or  two  operations  for  cleft  palate, 
using  Dr.  Bodine’s  method,  and  the  results  had 
been  very  satisfactory. 

Dr.  Quinlan  said  that  it  was  rather  difficult, 
after  the  successful  performance  of  an  opera- 
tion for  cleft  palate,  to  teach  a child  as  old  as 
the  patient  exhibited  by  Dr.  Bodine  to  use 
muscles  which  had  either  been  completely  atro- 
phied or  had  never  been  used.  These  muscles 
should  he  stimulated  in  some  way,  as  the  re- 
sultant effects  were  among  the  most  important 
results  of  these  operations.  These  children 
should  be  especially  drilled  in  saying  words 
that  they  never  have  pronounced  before,  es- 
pecially words  where  resonating  force  is  re- 
quired. 

Result  of  Sciiwartze-Stacke  Opera- 
tion for  Mastoiditis — Dr.  G.  B.  McAuliffe 
presented  a young  girl  on  whom  the  Schwartze- 
Stacke  operation  had  been  performed  for 
otorrhoea.  A double  Stacke  operation  was 
performed,  and  while  it  did  not  take  the  pres- 
ervation of  hearing  into  as  much  consideration 
as  the  prevention  of  cerebral  metastasis,  never- 
theless the  girl  is  able  to  hear  ordinary  con- 
versation without  betraying  any  aural  dis- 
ability, while  the  cosmetic  effect  of  the  opera- 
tion is  furthermore  perfect. 

Dr.  Earl  Connor,  in  discussing  the  case, 
said  that  while  the  wound  was  very  extensive, 
if  the  girl  retained  any  part  of  her  hearing,  the 
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operator  was  to  be  congratulated  upon  the  re- 
sult. 

Dr.  D.  J.  McDonald  said  that  usually  after 
a radical  operation  the  patient  is  unable  to  hear, 
and  consequently  this  case  was  very  interest- 
ing. 

Ulcers  of  the  Larynx  for  Diagnosis — 
Dr.  McAuliffe  also  presented  a man  who  had 
four  ulcers  on  the  throat,  two  anterior  to  the 
posterior  pillars  and  two  on  the  posterior  wall 
of  the  pharynx.  Examination  of  the  tissue  by 
a pathologist  failed  to  reveal  anything  charac- 
teristic, and  there  was  no  history  of  tubercu- 
losis, syphilis  or  carcinoma.  The  speaker  said 
that  he  had  been  unable  to  make  a positive 
diagnosis,  and  asked  if  anyone  in  the  society 
had  had  a similar  experience.  Inunctions  of 
mercury  had  benefited  this  patient  greatly  for 
a week,  and  for  lack  of  a better  diagnosis  it  was 
categorized  as  a tertiary  specific  lesion. 

Dr.  Quinlan  said  that  for  a long  time  he  had 
divided  ulcerations  of  the  throat  into  diph- 
theritic, malignant,  specific  or  tubercular,  but 
upon  reviewing  the  literature  upon  this  sub- 
ject some  time  ago.  he  discovered  that  the 
Germans  have  an  idiopathic  ulceration.  There 
is  a form  of  pharyngitis  in  which  the  system  is 
much  run  down,  and  the  tissues  of  the  pharynx 
sometimes  present  superficial  erosions  and  then 
break  down  and  these  little  sores  result.  The 
speaker  said  that  he  had  treated  a patient  pre- 
senting a similar  condition  to  that  shown  by 
Dr.  McAuliffe' s patient  with  arsenic  and  that 
the  patches  had  disappeared  completely.  He 
thought  the  average  physician  too  apt  to  class 
these  idiopathic  ulcerations  as  syphilis. 

Dr.  Dougherty  said  that  he  had  seen  a 
patient,  a young  girl.  15  years  of  age.  present- 
ing almost  the  identical  appearance  of  the 
patient  presented  by  Dr.  McAuliffe.  She  had 
been  examined  by  several  laryngologists,  and 
examination  of  her  chest,  sputum  and  tissue 


were  negative.  Under  iron  and  arsenic,  the 
condition  cleared  up. 

Case  of  Bilateral  Cervical  Ribs — Dr. 
E.  A.  Aronson  presented  a middle-aged 
woman  who  came  to  the  clinic  two  weeks 
previously,  complaining  of  a neuralgic  pain 
in  the  back  of  her  head,  shoulders  and  back. 
Examination  of  both  sides  of  the  neck  re- 
vealed the  presence  of  a hard  bony  growth, 
more  prominent  on  the  left  side,  and  over 
which  a marked  pulsation  could  be  felt,  with 
a distinct  thrill.  On  examining  the  more 
prominent  bony  growth  on  the  left  side,  it  was 
found  to  extend  backward  to  the  vertebral 
column.  An  X-ray  photograph  of  the  pa- 
tient confirmed  the  diagnosis  of  bilateral  cer- 
vical ribs.  The  patient  complained  that  the 
pain  was  most  marked  at  night,  shooting  down- 
ward to  the  left  hand,  and  the  rib  on  this  side 
will  be  resected. 

Dr.  Milton  Franklin  exhibited  a radiograph 
of  a case  almost  identical  with  that  of  Dr. 
Aronson.  The  patient  had  noticed  a bony 
protuberance  on  the  left  side  of  the  neck. 
There  was  no  pain,  but  there  was  a distinct 
bruit  and  a thrill.  The  radiograph  revealed 
the  presence  of  an  extra  rib  on  either  side  of 
the  vertebral  column.  On  the  left  side  there 
was  an  extra  bone  between  the  vertebra  and 
the  rib.  The  rib  articulated  with  the  sternum 
in  the  usual  manner  of  the  first  rib,  and  cor- 
responding with  the  second  rib  was  an  extra 
rib  which  ended  in  a wedge  shaped  point  pass- 
ing outward  and  downward.  On  the  right  side 
the  extra  rib  came  first.  It  was  in  all  respects 
similar  to  that  on  the  left  side,  and  the  second 
rib  resembled  an  ordinary  normal  first  rib. 

Demonstration  of  Specimen  of  Com- 
pression of  Larynx  due  to  Sarcoma — Dr. 
Dougherty  presented  this  specimen.  The  pa- 
tient had  presented  himself  at  the  dispensary 
some  weeks  previous  to  operation,  sufftring 
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from  extreme  dyspnoea  and  some  emaciation, 
but  no  pain  and  no  dysphagia.  Examination 
of  the  larynx  revealed  a large  mass  on  the 
right  side,  involving  the  glands  of  the  neck, 
crossing  over  to  the  larynx  and  involving  the 
aretnoid  on  the  opposite  side.  The  patient  ap- 
peared a week  later  with  more  pronounced 
symptoms,  and  the  condition  was  then  diag- 
nosed as  sarcoma.  Prof.  Quinlan,  who  saw 
him  shortly  after  this,  agreed  in  the  diagnosis 
of  extringent  sarcoma,  and  advised  a tracheot- 
omy, which  was  performed  the  same  evening, 
under  chloroform  anesthesia.  The  knife  was 
plunged  in  rapidly,  the  tracheotomy  tube  in- 
serted, and  the  patient  took  one  long  breath, 
expelled  the  air  and  expired.  The  speaker 
thought  that  the  patient’s  death  might  possibly 
be  explained  by  the  reaction  which  followed  the 
shock  to  the  inhibitory  nerves  and  paralyzed 
the  heart.  One  side  of  the  larynx  was  pressed 
almost  to  the  opposite  side,  the  lumen  was  en- 
tirely diminished  and  there  was  no  breathing 
space  whatever. 

Dr.  Quinlan  said  that  he  had  advised  the 
operation  performed  by  Dr.  Dougherty,  but 
he  now  thought  that  local  anesthesia  might 
have  produced  more  favorable  results  than  did 
the  chloroform.  In  these  cases,  under  general 
anesthesia,  there  seems  to  be  a vasomotor  par- 
alysis, and  the  mucous  membrane  becomes  more 
or  less  oedematous;  there  was  probably  an  en- 
croachment upon  the  constricted  lumen  of  the 
larynx,  and  a certain  amount  of  mucous  exuda- 
tion, and  the  speaker  thought  that  cocaine  or 
some  anesthetic  used  on  the  outside  of  the 
throat  might  possibly  have  produced  much  bet- 
ter results. 

Dr.  Bodine  said  that  he  had  been  present  at 
the  operation  and  advised  against  the  use  of 
cocaine  as  a local  anesthetic  because  of  the 
depth  of  the  trachea  in  a thoroughly  swollen 
neck,  where  the  tracheotomy  had  to  be  done  so 
low  that  the  large  venous  trunks  at  the  root 


of  the  neck  were  in  danger  of  being  cut. 
There  was  a possibility  of  uncontrollable  hem- 
orrhage, that  made,  in  his  opinion,  the  use  of 
local  anesthesia  in  this  case  unadvisable. 

Dr.  V.  C.  Pedersen  said  that  it  was  well 
known  that  when  a patient  has  a respiratory 
difficulty  in  a conscious  state,  the  difficulty 
will  be  increased  in  unconsciousness  under  any 
general  anesthetic.  He  therefore  thought  all 
these  cases  should  receive  combined  anesthesia, 
morphia  freely,  cocaine  as  far  as  possible,  and 
then  some  general  anesthetic.  In  the  case  of 
the  patient  under  discussion,  however,  cocaine 
would  probably  have  had  to  be  abandoned  be- 
cause of  the  depth  of  the  wound.  He  would 
advise  administering  a large  dose  of  morphine 
prior  to  anesthetization  in  these  severe  cervical 
cases.  At  the  Roosevelt  Hospital  the  speaker 
had  anesthetized  many  patients  with  serious 
throat  lesions,  and  by  combining  local  with 
general  anesthesia  and  morphine,  had  been 
very  successful.  In  one  goitre  case,  only  half 
the  growth  could  be  removed  at  one  sitting,  al- 
though the  trachea  was  involved  and  deformed, 
the  patient  was  kept  quiet  under  morphine, 
and  just  a little  ether  for  stopping  the  pain 
which  the  morphine  failed  to  alleviate. 

Dr.  Dougherty  said  that  the  idea  of  local 
anesthesia  had  been  discussed  at  the  time  of 
the  operation,  but  with  local  anesthesia  the  co- 
operation of  the  patient  was  required  to  a 
greater  or  less  extent,  especially  in  tracheot- 
omy, and  the  patient  was  very  nervous  and 
exhausted  and  almost  dying,  and  could  have 
given  no  help  whatever.  Dr.  Bodine,  who 
was  present  at  the  operation,  agreed  with  him 
that  the  possibilities  were  that  the  mass  could 
not  be  dissected  out  under  local  anesthesia, 
and  chloroform  was  therefore  administered. 
In  regard  to  position,  it  was  necessary  to  keep 
the  patient’s  head  in  a particular  position  to 
allow  him  to  get  any  inspiration  whatever,  and 
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the  operator  worked  with  the  chin  slightly 
flexed. 

Report  oe  an  Operation  eor  Mastoidi- 
tis— Dr.  Quinlan  reported  the  history  of  an 
infant  7 months  old  on  whom  he  had  operated 
recently  for  mastoiditis.  When  he  first  saw 
the  patient  there  was  an  entire  absence  of 
symptoms,  except  a small  nodule  at  the  lower 
junction  of  the  ear.  Temperature,  pulse  and 
respiration  were  normal.  The  patient’s  mas- 
toid process  was  opened,  and  the  pus  poured 
out,  the  entire  epophysis  being  in  such  a con- 
dition that  it  appeared  ready  to  fall  in,  and 
so  soft  that  it  could  be  scraped  away.  This 
was  hurriedly  done  and  the  operation  was 
rapidly  concluded,  as  the  child’s  pulse  ran  up 
to  212  at  the  operation.  The  point  the  speaker 
wished  to  emphasize  was  the  necessity  of  mak- 
ing an  exploratory  incision  under  proper  asep- 
tic conditions,  despite  the  absence  of  symptoms, 
as  24  hours’  delay  might  make  a decided  dif- 
ference in  the  prognosis  of  the  case.  The 
patient  was  doing  nicely,  with  a normal  pulse 
and  temperature,  a week  after  the  operation. 

Gangrene  Following  the  Use  of  Sto- 
vaine as  a Local  Anesthetic — Dr.  D.  A. 
Sinclair  showed  a case  of  gangrene  of  the  skin 
of  the  penis  following  the  use  of  stovaine  as  a 
local  anesthetic  for  circumcision.  This  was 
one  of  four  cases  on  which  stovaine  had  been 
used.  The  strength  of  the  solution  was  2 per 
cent.  In  one  instance  a simple  meatotomy 
was  performed,  and  only  10  minims  of  a 2 
per  cent,  solution  were  used.  The  patient  com- 
plained of  a sensation  of  sickness  and  nausea 
in  the  stomach,  and  as  fainting  was  imminent, 
had  to  be  placed  in  the  prone  position.  This 
case,  at  the  end  of  a week,  showed  gangrene 
of  the  glands  penis  at  the  site  of  injection  of 
the  stovaine.  The  two  following  cases  were 
circumcisions.  The  patients  were  both  strong, 
healthy  individuals : the  first  experiences  pain 
during  the  stitching  process,  but  did  not  feel 


faint  or  sick.  The  second,  a strong,  healthy 
young  man,  about  30  years  old,  weighing 
about  190  pounds,  was  stovainized  with  a 2 
per  cent,  solution  also,  and  he  complained  of 
pain  from  stitching  at  the  latter  half  of  this 
process,  and  after  the  operation  was  completed 
complained  of  severe  nausea  and  sickness  in 
the  stomach,  and  cyncopy  was  imminent  and 
he  had  to  be  placed  in  the  prone  position. 
These  two  cases  showed  a gangrenous  area  al- 
most identical,  the  gangrenous  process  extend- 
ing along  the  skin  of  the  penis  at  some  points 
a quarter  of  an  inch,  at  others  up  to  three- 
quarters  of  an  inch  at  least,  and  although  the 
operations  were  performed  about  a month  ago, 
the  patients  have  not  as  yet  recovered.  The 
conclusions  of  the  speaker  were  that  stovaine 
is  not  as  efficacious  as  cocaine  in  its  anesthet- 
izing effect  and  is  as  toxic  as  cocaine,  pro- 
duced gangrene  when  used  in  this  strength, 
and  is  consequently  a most  dangerous  drug. 
He  had  used  it  in  a case  of  ischio-rectal  abcess, 
and  the  man  complained  most  bitterly  of  pain, 
claiming  that  he  felt  every  step  of  the  opera- 
tion. 

Dr.  Earle  Connor  read  the  paper  of  the  even- 
ing. which  was  entitled : 

Inflammation  of  the  Optic  Nerve  due  to  Alco- 
hol and  Tobacco  Poisoning. 

He  said  that  inflammation  of  the  optic  nerve 
due  to  alcohol  or  tobacco  poisoning,  or  both, 
may  he  acute  or  chronic.  The  acute  cases 
are  the  result  of  the  ingestion  of  an  overdose  of 
the  poison.  The  symptoms  are  a rapid  reduc- 
tion of  the  visual  acuity,  even  to  light  percep- 
tion only,  within  a few  days.  Vision  is  sub- 
ject to  variation,  and  partial  recovery  may 
precede  permanent  blindness.  The  ophthalmo- 
scope shows  a congested  nerve  head,  with 
blurred  edges,  dilated  veins  and  perhaps  some 
small  hemorrhages.  Prognosis  is  usually  had, 
hut  a useful  degree  of  vision  may  follow  early 
and  persistently  energetic  treatment. 
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The  chronic  form  yields  to  abstinence  from 
the  exciting  cause.  There  is  variation  in 
vision,  and  the  prognosis  depends  on  the  early 
recognition  of  the  disease,  so  that  the  inflam- 
mation may  be  checked  in  its  incipiency.  The 
pathologic  changes  in  the  chronic  cases  he 
thought  degenerative,  but  said  that  differences 
of  opinion  existed  regarding  this  point.  Prog- 
nosis is  good  in  the  first  attack,  but  propor- 
tionately less  so  in  recurrent  attacks. 

Treatment  consists  in  total  abstinence  from 
the  toxic  agents  known  to  produce  the  disease. 
Active  diaphoresis  assists  in  the  elimination  of 
the  poison.  Strychnia  pushed  to  the  limit  of 
toleration  is  probably  the  best  remedy,  and 
the  iodides  are  of  value  in  stimulating  the  ab- 
sorption of  exudates.  Plenty  of  sleep  and 
fresh  air,  good  food  and  proper  exercise  are 
also  necessary. 

Dr.  McAuliffe  said  that  he  thought  the  optic 
nerves  were  affected  more  by  pipe  smoking 
than  by  any  other  form  of  tobacco.  He  had 
seen  one  patient  in  whom  this  condition  had 
been  produced  by  cigarette  smoking. 

Dr.  Perry  Hough  said  that  he  wished  to 
emphasize  the  fact  that  a slight  amount  of  al- 
cohol would  keep  up  the  inflammation  of  these 
nerves.  The  patient  may  have  been  abstain- 
ing absolutely  from  alcohol,  and  have  been 
treated  with  strychnia  and  hydraulic  acid,  with 
marked  improvement,  and  he  will  return  to 
the  doctor  with  a decided  relapse,  and  ques- 
tioning will  reveal  the  fact  that  he  has  had  one 
or  two  drinks.  The  patient  must  abstain  ab- 
solutely from  the  exciting  cause,  if  there  is  to 
be  any  permanent  improvement. 


SPECIAL  THERAPEUTIC 
ARTICLE. 

A CASE  OF  EPILEPSY. 

By  E.  J.  Melville , M.  D.,  St.  Albans,  Vt. 

Without  entering  into  a preamble  upon  the 
etiology  and  treatment  of  epilepsy,  I wish  to 


report  the  following  case  which  may  be  of  in- 
terest to  the  profession : 

D.  S..  male,  aged  6 years  at  present  writing. 
When  fifteen  months  old  was  taken  with  sud- 
den attacks  of  vertigo,  falling  in  tracks  as  if 
shot,  remaining  unconscious  for  about  a min- 
ute, then  recovering  slowly,  with  an  almost 
constant  desire  to  sleep  for  the  next  twenty- 
four  hours.  These  seizures  were  attributed 
to  indigestion  by  the  family  physician  and 
occurred  at  intervals  of  about  three  months  for 
the  first  year.  When  the  case  came  into  my 
hands,  June  12th,  1904,  the  hoy  was  five  and 
one  half  years  old  and  the  attacks  had  become 
of  daily  occurrence,  sometimes,  in  fact  they  oc- 
curred three  times  in  twenty-four  hours.  Un- 
doubtedly, they  were  of  the  epileptoform  char- 
acter, yet  lacked  in  a marked  degree  mnay  of 
the  classical  symptoms  of  that  disease.  With- 
out warning,  the  would  suddenly  duck  his 
head  and  collapse,  his  head  striking  some  near- 
by object  or  the  floor.  He  usually  fell  forward 
and  his  forehead  was  covered  with  old  scars 
from  former  falls.  He  lay  prone  a moment, 
his  arms  and  legs  twitching  convulsively,  the 
pupils  dilated,  the  urine  and  faeces  escaping 
involuntarily, — then  quickly  regained  his  feet 
in  a dazed  condition.  No  aura  nor  indisposi- 
tion preceded  these  attacks  hut  recovery  was 
delayed  perhaps  an  hour  before  his  mental  bal- 
ance was  regained.  These  attacks  differed 
from  true  epilepsy  in  the  fact  that  no  direct 
aura  could  be  traced,  the  body  was  limp  rather 
than  rigid.  There  was  no  frothing  at  the 
mouth  and  the  attacks  occurred  during  the  day. 
While  at  meals,  his  mother  had  attached  a head 
harness  to  him  to  prevent  him  from  falling 
from  his  chair  upon  the  table.  In  stature  he 
was  stunted,  his  muscles  were  flabby,  his  gait 
unsteady,  his  features  dull  and  apathetic  and 
his  appearance  cachectic.  Digestion  poor,  ap- 
petite variable  and  capricious.  He  had  a very 
destructive  disposition  and  loved  toys  only  for 
the  pleasure  he  gained  from  breaking  them. 
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He  had  been  through  the  hands  of  several 
able  therapists  and  two  eminent  nerve  special- 
ists, vet  the  attacks  grew  in  intensity  and  fre- 
quency. Many  stereotyped  forms  of  medication 
produced  no  marked  change  in  his  condition 
finally. 

I gave  neurilla  in  teaspoonful  doses,  well 
diluted  with  water,  four  times  daily,  and  in- 
creased gradually.  The  frequency  of  attacks 
lessened  at  once  and  improvement  began. 
Since  July  12th,  1904,  he  has  had  no  other 
medicine  excepting  a weekly  calomel  purge 
and  the  boy  has  to  all  appearances  and  pur- 
poses, recovered. 

As  soon  as  his  attacks  ceased,  his  confidence 
in  his  powers  of  locomotion  asserted  itself,  and 
he  began  to  enjoy  boyish  games  in  the  open 
air.  From  a destructive  and  irritable  child 
he  has  become  a normal  boy,  as  ardent  for 
fun  or  story  as  any.  He  has  steadily  gained 

in  strength,  flesh  and  stature  and  his  intelli- 

# 

gence  is  almost  equal  to  boys  of  his  own  age. 
He  still  (Jan.  4th,  1905)  takes  neurilla  in 
teaspoon  ful  doses  night  and  morning  and  with 
the  dropping  of  the  head,  he  was  only  troubled 
once,  (Nov.  8th,  1904)  in  four  months. 

THE  TREATMENT  AND  CONTROL  OF 
THE  TUBERCULOUS  PATIENT 
IN  HIS  HOME.* 

By  Lawrence  F.  Flick,  M.  D.,  of  Philadel- 
phia, Director  of  the  Henry  Phipps  Insti- 
tute. 

At  last  the  genius  of  man  has  brought  tO'  bay 
his  arch  enemy.  From  the  dawn  of  history 
until  within  the  memory  of  even  young  men 
tuberculosis  has  been  the  unconquered  foe  of 
mankind,  carrying  on  its  devastation  in  every 
clime  and  under  every  possible  condition.  It 
has  destroyed  man  and  all  his  friends  in  the 
animal  kingdom;  it  has  roamed  at  will  and  has 

*This  article  was  published  in  the  September 
number  of  the  (Vt.)  Health  Bulletin  and  was  read 
at  the  1904  School  of  (Vt.)  Health  Officers.  Its 
great  value  leads  us  to  reproduce  it. 


never  known  any  hindrance.  Now  it  is  about 
to  be  exterminated  from  the  earth. 

This  great  achievement  of  civilization  has 
been  made  possible  by  the  wonderful  discovery 
by  Pasteur  of  a new  world,  the  world  of  micro- 
organisms. Pasteur’s  discovery  was  the  cul- 
mination of  research  by  scientists  who  had 
gone  before  him,  but  it  was  his  genius  which 
interpreted  correctly  the  enigmas  which  had 
been  partly  solved  by  his  predecessors.  Pasteur 
was  followed  by  a host  of  ardent  explorers  of 
the  new  world,  each  bringing  to  light  some 
new  fact  which  augmented  man’s  power  over 
disease. 

Quite  naturally  one  of  the  diseases  upon 
which  the  new  light  was  most  likely  first  to  be 
thrown  was  tuberculosis.  In  every  part  of 
the  world  scientists  devoted  themselves  to  the 
study  of  this  disease.  Koch’s  discovery  of  the 
tubercle  bacillus  moreover  made  investigation 
along  the  line  of  this  disease  more  attractive 
and  easier  than  along  lines  which  had  not  yet 
been  so  well  explored,  so  that  the  growth  of 
knowledge  about  this  disease  was  more  rapid 
than  that  about  any  other.  The  bacteriologist, 
the  pathologist,  the  clinician,  and  the  veterin- 
ary surgeon  have  vied  one  with  another  to 
throw  new  light  upon  this  subject. 

The  bacteriologist  studied  the  life  history 
of  the  tubercle  bacillus  and  made  this  micro- 
organism as  well  known  to  us  as  are  many  of 
our  domestic  animals  and  house  plants.  He 
made  us  familiar  with  the  conditions  under 
which  the  microorganism  grows,  the  food 
which  it  consumes,  the  products  which  it  gives 
off,  and  the  things  in  nature  which  are  inimical 
to  its  life.  He  revealed  to  us  its  variations  in 
form,  its  chemic  composition,  its  idiosyncra- 
sies, in  short,  gave  such  complete  knowledge 
about  it  that  it  has  come  into  our  power  to 
control  its  existence. 

The  pathologist  studied  the  tissues  upon 
which  the  tubercle  bacillus  grows.  He  re- 
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vealecl  to  us  the  changes  which  take  place  in 
those  tissues  and  the  process  by  which  the 
microorganism  gets  into  them  and  again  gets 
out  of  them.  He  made  known  to  us  which 
tissues  of  the  body  are  most  prone  to  invasion 
by  the  microorganism  and  what  the  conse- 
quential damages  are  in  the  organism  by  rea- 
son of  the  injury  done  to  the  tissue  invaded. 
He  also  made  known  to  us  the  process  by  which 
the  organism  endeavors  to  make  repairs  and 
what  the  condition  of  the  tissue  is  when  it  has 
been  repaired. 

The  clinician  gathered  up  and  analyzed  the 
symptoms  which  are  set  up  by  the  organism 
when  invaded  by  the  tubercle  bacillus  and  its 
associates,  and  showed  us  the  value  of  such 
symptoms  as  indicators  of  the  invasion  of  the 
disease  before  its  presence  can  otherwise  be 
demonstrated.  He  showed  the  methods  by 
which  the  disease  is  communicated  from  one 
individual  to  another,  the  conditions  under 
which  implantation  takes  place,  the  environ- 
ments which  are  most  conducive  to  the  develop- 
ment of  the  disease,  and  the  circumstances  un- 
der which  the  disease  can  best  be  resisted.  He 
studied  the  relationship  between  nutrition  and 
tuberculosis,  and  made  known  to  us  the  mode 
of  life  and  the  kind  of  food  which  help  the 
organism  to  recover  when  it  has  been  invaded 
by  the  disease.  He  also  proved  the  value  of 
many  medicinal  remedies  in  helping  nature  to 
throw  off  the  disease.  He  taught  us  the  best 
practical  measures  for  the  prevention  of  the 
spread  of  the  disease  by  the  destruction  of  the 
microorganism  before  it  can  enter  another 
host. 

The  veterinary  surgeon  demonstrated  the 
unity  of  tuberculosis  throughout  the  animal 
kingdom.  He  showed  us  that  while  the 
tubercle  bacillus  varies  in  form  and  in  likes  and 
dislikes  accordingly  as  it  has  grown  upon  dif- 
ferent soils  it  nevertheless  is  the  same  micro- 
organism wherever  it  may  grow,  and  can  be 


trained  to  grow  upon  soils  to  which  it  is  not 
congenial.  He  showed  us  that  if  tuberculosis 
is  to  be  exterminated  it  must  be  attacked  from 
all  quarters,  and  that  the  possibility  of  its  in- 
tertransmission between  human  beings  and 
animals  must  be  obviated.  He  pointed  out  to 
us  the  various  ways  by  which  intertransmission 
of  human  and  animal  tuberculosis  may  take 
place,  and  the  rules  and  practices  which  ought 
to  be  observed  in  order  to  avoid  such  inter- 
transmission. 

Knowledge  gained  from  all  these  sources  en- 
ables ns  to  lay  down  certain  definite  proposi- 
tions about  tuberculosis  which  point  the  way 
for  both  treatment  and  control  of  the  tubercu- 
lous. i.  Tuberculosis  is  a house  disease;  it 
runs  its  course  in  the  house,  and  it  proves  fatal 
in  the  house.  Without  the  house  it  could  not 
continue  to-  exist.  2.  Tuberculosis  is  a family 
disease.  The  home  which  is  the  center  to 
which  the  family  is  drawn  also  is  the  center 
from  which  tuberculosis  radiates.  All  the 
sweet  ties  of  affection  which  hold  members  of 
a family  together  are  mediums  of  distribution 
of  tuberculosis.  Intimacy  is  the  line  along 
which  contagion  travels.  The  kiss,  the  hand- 
shake, the  embrace,  and  every  custom  which 
from  time  immemorial  has  been  consecrated  to 
the  home,  is  a means  of  spreading  tuberculosis. 
Intimacy,  as  a rule,  is  necessary  for  the  spread 
of  the  disease.  3.  Tuberculosis  is,  in  a meas- 
ure, an  occupation  disease.  Occupations  which 
bring  people  close  together  under  unhygienic 
conditions,  particularly  where  irritating  sub- 
stances are  given  off  during  the  manufacturing 
processes,  damage  the  mucous  membrane  of 
the  lungs  and  serve  as  mediums  for  conveying 
tuberculous  matter,  often  are  the  means  of 
spreading  tuberculosis.  The  enclosures  in 
which  such  occupations  are  followed  moreover 
•frequently  produce  soil  for  the  tubercle  bacillus 
in  the  occupants  by  the  debasement  of  nutrition 
from  want  of  air.  4.  Tuberculosis  is  a disease 
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of  the  poor,  downtrodden,  and  debased.  The 
tubercle  bacillus  does  not  grow  well  in  healthy 
tissue.  It  cannot  get  a foothold  in  the  tissues 
of  a person  who  is  in  a strictly  normal  condi- 
tion. It  must  have  tissue  which  is  already 
somewhat  debased,  for  a place  of  beginning. 
Overwork,  under-feeding,  under-airing,  dis- 
sipation, physical  injury  to  tissues  by  trauma- 
tism or  by  other  diseases,  are  the  usual  fore- 
runners of  tuberculosis.  5.  Tuberculosis  is  a 
slow,  long-drawn-out  disease  which,  as  a rule, 
kills  by  inches.  Even  the  cases  which  are 
known  as  galloping  consumption,  have  had 
a long  period  of  unrecognized  c|uiescence.  The 
average  duration  of  tuberculosis  probably  is 
ten  years.  Perhaps  two-thirds  of  this  time  is 
a period  of  delicate  health  merely.  There 
are  no  symptoms,  but  the  person  is  looked 
upon  by  everyone  as  a delicate  person.  6. 
Tuberculosis  is  a curable  disease.  The  tubercle 
bacillus  is  not  a virulent  parasite  for  human 
beings.  It  is  only  when  associated  with 
other  micro-organisms  that  it  becomes  dan- 
gerous, and  even  then  it  does  not  destroy 
much  tissue  at  a time.  Unfortunately,  when 
unchecked,  it  continues  to  make  inroads  until 
it  has  destroyed  so  much  tissue,  and  has 
damaged  so  many  organs  that  the  toxemia  of 
a simple  ordinary  cold  may  prove  fatal.  Its  in- 
roads can  readily  be  checked,  however,  by 
healthy  nutrition.  Just  in  proportion  as  the 
body  is  restored  to  a normal  condition  of  health 
the  tubercle  bacillus  deteriorates,  ceases  to  re- 
produce itself,  and  gradually  becomes  exter- 
minated. Every  living  organism  has  within 
itself  the  power  of  self-protection  by  which 
it  can  fight  off  parasitic  life.  It  can  produce  an 
antitoxin  which  neutralizes  the  toxins  pro- 
duced by  the  parasitic  microorganisms,  and  it 
can  produce  cells  which  destroy  the  microor- 
ganisms themselves.  That  the  human  body  can 
destroy  and  cast  out  tubercle  bacilli  is  no  longer 
to  he  doubted.  7.  Tuberculosis  can  be  pre- 


vented. This  is  the  brightest  star  in  the  firma- 
ment of  modern  science.  No  deduction  from 
the  new  knowledge  about  tuberculosis  stands 
out  more  boldly  and  unequivocally  than  this. 
That  which  is  due  to  life  is  perpetuated  by  re- 
production ; stop  the  reproduction  and  it  be- 
comes extinct.  The  tubercle  bacillus  ordinarily 
only  can  reproduce  itself  in  a host.  Its  life 
outside  of  a host  is  dormant.  It  hibernates, 
so  to  speak,  during  this  time  in  a cache  con- 
sisting of  broken-down  tissue  or  dead  tissue 
cells.  This  cache  is  easily  discernible  at  the 
time  that  it  is  given  off  by  the  old  host.  The 
matter  which  constitutes  the  cache  is  known 
in  common  parlance  as  pus  or  sputum.  It  is 
through  this  pus  or  sputum,  and  through  this 
alone,  that  tuberculosis  can  he  conveyed  from 
one  person  to  another.  Science  has  discovered 
many  substances  which  will  destroy  the  life 
in  this  pus  or  sputum,  and  destruction  of  the 
pus  or  sputum  by  fire  is  a very  easy  matter. 
Sterilization  or  destruction  of  all  matter  given 
off  by  the  tuberculous  at  the  moment  when  it  is 
given  off  absolutely  prevents  new  implanta- 
tions. What  can  be  done  with  one  tuberculous 
person  can  lie  done  with  a hundred,  and  what 
can  be  done  with  a hundred  can  be  done  with  a 
thousand.  Theoretically,  at  least,  it  is  impos- 
sible for  every  tuberculous  person  on  earth  to 
sterilize  or  destroy  every  particle  of  tubercu- 
lous matter  before  any  of  it  can  get  into  an- 
other person.  Practically,  the  prevention  of 
tuberculosis,  then,  is  a question  of  ways  and 
means  of  how  to  bring  every  tuberculous  per- 
son under  control.  8.  Tuberculosis  exists  in 
every  part  of  the  world,  in  every  climate,  and 
in  all  seasons  of  the  year.  It  has  existed  at 
all  times  of  which  we  have  any  historic  record. 
It  is  the  most  prevalent  of  all  diseases,  and 
causes  more  deaths  than  any  other  disease.  It 
causes  from  a seventh  to  a tenth  of  all  the 
deaths  throughout  the  world.  The  treatment 
and  control  of  the  tuberculous,  therefore,  is  a 
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universal  problem.  It  must  be  worked  out  in 
every  part  of  the  world,  and  the  methods  used 
must  be  such  as  can  be  used  in  any  part  of  the 
world.  (9)  The  extermination  of  tuberculosis 
in  animals  must  go  hand  in  hand  with  the  ex- 
termination of  tuberculosis  in  human  beings. 
Every  precaution  must  be  taken  against  inter- 
transmission  of  animal  and  human  tuberculosis. 
Each  of  these  tasks  should  stand  on  its  own 
foundation,  but  they  should  be  carried  on 
simultaneously  and  in  harmony  one  with  the 
other.  The  crusade  against  tuberculosis  in  the 
human  race  should  not  be  made  to  carry  the 
burden  of  the  crusade  against  tuberculosis  in 
the  animal  kingdom  by  the  dissemination  of 
false  doctrines  about  intertransmissibility, 
neither  should  it  be  impeded  by  the  dissemina- 
tion of  false  doctrines  about  nonintertransmissi- 
bility.  That  animal  tuberculosis  can  be  con- 
veyed to  human  beings  is  a settled  fact.  How 
frequently  or  infrequently  this  happens  has 
little  bearing  upon  the  subject,  one  way  or  the 
other,  except  in  so  far  as  false  notions  about 
this  matter  may  lead  to  improper  measures  for 
the  prevention  of  tuberculosis. 

Tuberculosis  can  be  successfully  treated  any- 
where. Climate  has  practically  nothing  to  do 
with  the  matter.  Formerly,  climate  was  looked 
upon  as  the  most  important  factor  in  the  pro- 
duction of  tuberculosis,  and  consequently  it 
was  also  looked  upon  as  a most  important 
factor  in  the  treatment  of  it.  For  many  men 
it  is  difficult  even  at  the  present  time  to  give 
up  these  ideas.  It  has  been  demonstrated,  how- 
ever, by  practical  tests,  that  the  disease  can  be 
successfully  treated  anywhere,  and  compara- 
tive statistics  of  results  obtained  show  con- 
clusively that  climate  practically  plays  no  role 
in  the  matter  at  all.  Even  in  large  cities,  on 
small  streets,  good  results  are  obtained  at  the 
present  time  by  modern  scientific  treatment. 

Modern  scientific  treatment  of  tuberculosis 
means  a carefully  selected  diet,  life  in  the  open 


air,  regulation  of  exercise  and  such  medication 
as  will  help  injured  organs  to  do  their  work  in 
a physiologic  way.  The  diet  must  be  one  which 
will  give  the  largest  amount  of  nutrition  with 
the  smallest  possible  amount  of  labor  on  the 
part  of  the  organs  making  the  nutrition.  Food, 
therefore,  must  be  select-,  d not  only  for  its 
nutritive,  value,  but  for  its  nutritive  value  plus 
the  ease  with  which  it  can  be  transformed  into 
tissue.  Of  all  foods,  milk  undoubtedly  is  the 
one  which  gives  the  best  returns  in  nutrition 
for  the  smallest  consumption  of  energy.  Next 
to  milk  come  eggs,  after  these  beef  and  mut- 
ton, and  then  leguminous  vegetables.  Meat 
contains  a great  deal  of  nutritive  value,  but  its 
transformation  into  tissue  uses  up  a great  deal 
of  energy,  and  for  this  reason  it  ought  to  be 
used  only  once  a day.  For  the  average  tuber- 
culous subject  a good  diet  is  one  consisting 
of  one  meal  of  solid  food  a day,  and  three 
quarts  of  milk  and  six  raw  eggs  a day.  Fruit 
of  all  kinds  may  be  allowed,  and  some  of  it 
should  be  used  daily.  Nuts  which  are  easily 
digested,  such  as  almonds,  walnuts  and  pecans, 
may  lie  used,  and  it  is  good  practice  to  permit 
of  their  use  at  pleasure,  as  they  require  con- 
siderable mastication.  No  food  should  be  per- 
mitted which  is  used  for  the  mere  purpose  of 
tickling  the  appetite,  and,  above  all  things, 
pastry  and  dainties  should  be  forbidden.  The 
milk  and  eggs  may  be  distributed  over  the 
day  at  intervals  of  two  hours,  but  no  milk  nor 
eggs  should  be  taken  within  two  or  three  hours 
of  the  full  meal  before  or  after.  The  doctor 
should  always  definitely  lay  down  the  time  at 
which  food  should  be  taken  and  the  amount  to 
be  taken,  and  he  should  impress  it  upon  the 
patient  that  the  full  quantity  must  be  taken 
each  time,  whether  there  is  a desire  for  it  or 
not.  When  patients  are  assured  that  they  can 
take  this  quantity  of  food  and  that  it  is  bene- 
ficial to  them  to  take  it,  even  when  they  are 
nauseated,  they  will  take  it  as  a matter  of 
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course,  whereas  otherwise,  with  preconceived 
notions  about  their  inability  to  take  it,  they 
will  decline  it. 

Life  in  the  open  air  must  mean  just  what 
the  words  indicate.  The  patient  should  be 
in  the  open  air  twenty-four  hours  out  of  the 
twenty-four.  If  it  is  possible  to  put  him  out 
in  a tent  he  should  be  put  in  a tent.  If  this 
cannot  be  done,  the  hours  which  are  spent  in 
the  house  must  be  spent  in  a room  which  is 
well  ventilated  and  in  which  the  windows  are 
always  open.  There  must  be  no  half-hearted- 
ness in  this  matter  and  drafts  must  be  abso- 
lutely disregarded.  A room  should  be  selected 
in  which  there  are  windows  on  two  sides  at 
least,  and  these  windows  must  at  all  times  be 
kept  open.  This  does  not  mean  in  fine  weather 
only,  but  at  all  times,  winter  and  summer,  rain 
and  shine.  If  windows  must  be  closed  tem- 
porarily during  a storm  to  protect  the  furni- 
ture, they  must  be  opened  as  soon  as  the  storm 
is  over.  Rebreathed  air  is  very  harmful  to  a 
person  suffering  from  tuberculosis  and  must 
be  avoided  under  all  and  any  circumstances. 
Products  of  combustion  are  carried  off  by  the 
lungs  in  the  exhalation  of  air.  These  sub- 
stances are  poisonous  to  the  organism  and  thus 
do  harm  aside  from  the  injury  which  results 
from  insufficient  amount  of  oxygen.  Air  puri- 
fies itself  by  circulation  and  for  this  reason  out- 
side air  is  practically  always  free  from  any 
poisonous  products  of  combustion.  Air  in  a 
room  can  only  be  purified  while  in  motion, 
hence  a room  is  never  properly  ventilated  un- 
less air  can  enter  from  one  side  and  pass  out 
from  the  other.  When  a patient  is  exposed  to 
a draft  he  should  be  protected  against  reduc- 
tion in  temperature  by  proper  clothing.  Night 
air  must  be  supplied  as  freely  as  day  air.  If 
anything  night  air  is  superior  to  day  air,  par- 
ticularly in  cities,  because  it  is  free  from  irri- 
tating substances.  In  this  connection  it  should 
always  be  borne  in  mind  that  it  is  physically 


impossible  to  take  what  is  ordinarily  known 
as  a cold  from  exposure  to  a draft.  Colds 
are  all  due  to  microorganisms  and  always  are 
contracted  by  contagion. 

It  is  very  important  to  control  the  amount 
of  energy  used  up  by  muscular  action  in  the 
treatment  of  tuberculosis.  Muscular  action 
consumes  energy  and  throws  into  the  circula- 
tion products  of  combustion.  When  the  organ- 
ism is  already  on  the  verge  of  bankruptcy  it  is 
an  easy  matter  to  bankrupt  it  by  an  excessive 
amount  of  physical  exercise.  Persons  who 
have  fever  or  who  are  far  advanced  in  the 
disease  should  not  be  allowed  to  take  any  ex- 
ercise at  all.  As  the  fever  disappears  and  as 
the  patient  gains  in  strength,  exercise  may  be 
gradually  taken  up,  but  it  must  be  so  gradual 
that  fatigue  may  always  be  guarded  against. 
One  severe  fatigue  may  change  a favorable 
case  to  an  unfavorable  one.  It  is  safest  to  be- 
gin with  a few  minutes’  mild  exercise,  such  as 
walking  twice  a day,  and  gradually  add  from 
two  to  five  minutes  a day  until  the  patient  is 
able  to  walk  several  hours  without  fatigue. 
When  fatigue  is  experienced  by  the  amount  of 
exercise  permitted,  the  time  should  be  cut 
down  to  a point  at  which  fatigue  does  not 
ensue.  With  patients  who  have  cavity  forma- 
tions and  who  have  dilation  of  the  right  ven- 
tricle, exercise  should  be  taken  up  with  the 
most  extreme  care.  With  some  of  these  pa- 
tients physical  exercise  can  never  again  be 
taken  up  and  they  must  be  content  with  a life 
of  inactivity.  They  have  lost  their  reserve 
lung  capacity  and  are  unable  for  this  reason  to 
take  exercise  without  putting  a severe  strain 
upon  their  organism,  and  especially  upon  the 
heart. 

Medication  in  the  treatment  of  tuberculosis 
should  always  be  a secondary  matter  and 
should  be  resorted  to  only  as  a help  to  organs 
which  are  unable  fully  to  perform  their  func- 
tions. In  most  cases  stomachics  and  digestive 
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ferments  are  indicted,  because  the  stomach  is 
not  well  able  to  do  the  amount  of  work  thrown 
upon  it  unaided  by  artificial  means.  The 
bowels,  which  are  apt  to  become  clogged,  need 
to  be  cleaned  out  frequently  by  some  such 
purgative  as  epsom  salts  or  castor  oil.  The 
heart  needs  to  be  closely  watched  and  when 
overacting,  as  indicated  by  an  accentuated  sec- 
ond sound,  should  be  relieved  by  some  such 
drug  as  nitroglycerin.  Opiates  and  alcohol 
should  never  be  used;  neither  should  any  drug 
which  is  depressing  either  upon  the  nervous 
system  or  upon  the  heart.  The  old-fashioned 
cough  medicines  should  be  absolutely  es- 
chewed. When  the  patient  is  suffering  from 
a cold  some  benefit  may  be  derived  from  the 
ammonia  preparations,  but  even  these  should 
be  used  only  temporarily.  A safe  rule  is  to 
use  no  drug  unless  there  is  positive  indication 
for  it. 

The  control  of  tuberculosis  can  be  sum- 
marily expressed  in  one  word,  cleanliness.  It 
must  be  absolute  cleanliness,  however,  and 
cleanliness  in  the  light  of  modern  science.  Old 
ideas  about  cleanliness  will  no  longer  suffice. 
Civilization  long  since  has  taught  us  to  dispose 
of  certain  dejecta  of  the  human  body  in  a way 
which  prevents  the  return  of  those  dejecta  into 
the  body  with  food  and  drink  before  they 
have  been  broken  up  into  their  elementary  con- 
stituents by  the  chemistry  of  nature.  Civiliza- 
tion, however,  still  permits  us  to  carry  with  us 
on  our  persons  other  dejecta  which  are  even 
more  prejudicial  to  health,  or  if  not  to  carry 
them  about  with  us  on  our  persons  to  throw 
them  anywhere  that  is  convenient.  In  the 
light  of  modern  science,  such  practices  can  no 
longer  be  looked  upon  as  consistent  with 
cleanliness.  We  now  know  that  the  human 
organism  frequently  has  to  combat  parasitic 
microorganisms,  and  that  it  throws  out  these 
microorganisms  by  way  of  the  respiratory 
tract  as  well  as  through  the  excretory  organs. 


It  may  be,  indeed,  when  all  the  facts  are 
known,  that  we  will  find  that  parasitic  micro- 
organisms are  more  frequently  thrown  off  by 
way  of  the  mucous  membrane  of  the  respira- 
tory tract  than  by  any  other  channel.  The 
secretions  of  the  mucous  membrane  of  the  nose, 
throat,  and  lungs,  and  the  broken  down  tissue 
which  is  thrown  off  from  the  lungs  in  cough, 
very  frequently  contain  microorganisms  which 
have  been  ejected  from  the  system  because  they 
are  prejudicial  to  it.  Expectoration,  there- 
fore, of  all  kinds,  as  ordinarily  practiced,  is 
prejudicial  to  health  and  is  inconsistent  with 
cleanliness  from  a scientific  point  of  view. 

Inasmuch  as  the  mucous  membrane  of  the 
respiratory  tract  may  become  a culture  medium 
for  parasitic  microorganisms,  and  the  lung 
tissue  itself  may  become  such  a medium,  and 
inasmuch  as  when  these  parts  do  become  cul- 
ture mediums  for  parasitic  microorganisms  na- 
ture throws  off  these  microorganisms  through 
a hypersecretion  or  through  broken-down  tis- 
sue, all  of  which  must  come  away  in  the  form 
of  expectoration,  it  goes  without  saying  that 
expectoration  is  just  as  necessary  to  physical 
well-being  as  is  the  removal  from  the  body 
of  any  of  the  dejecta.  Expectoration,  there- 
fore, cannot  be  stopped,  and  in  itself  cannot 
be  at  variance  with  cleanliness.  The  method 
of  disposing  of  expectorated  matter,  however, 
is  at  variance  with  cleanliness,  and  must  be 
changed.  In  the  light  of  our  new  knowledge, 
all  matter  which  is  given  off  from  the  mucous 
membrane  of  the  respiratory  tract  must  be 
disposed  of  as  carefully  and  with  as  much  fore- 
thought for  the  safety  and  comfort  of  others 
as  are  other  dejecta  of  the  human  body.  This 
can  easily  be  done.  Already  civilization  has 
provided  us  with  means  of  disposing  of  ex- 
pectorated matter  with  perfect  safety  to  our- 
selves and  to  others.  For  people  who  expec- 
torate very  little  a paper  napkin  and  a paper 
bag  in  which  to  deposit  the  paper  napkin  are 
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all  that  is  necessary.  These  can  be  had  very 
readily  at  the  present  time  at  stores  which  deal 
in  such  commodities.  For  people  who  ex- 
pectorate a great  deal  many  devices  are  at 
command.  Paper  pocket  spitcups  are  ingeni- 
ously gotten  up  for  us,  and  various  kinds  of 
impervious  paper  boxes  nicely  fitted  into  a tin 
box  with  a cover  on  are  available.  When  none 
of  these  things  can  be  had,  an  ordinary  earthen 
coffee  cup  with  a handle  to  it,  into  which  or- 
dinary Red  Seal  lye  and  water  may  be  de- 
posited, can  be  had.  It  is  possible,  therefore, 
at  the  present  time  for  everyone  to  dispose  of 
expectorated  matter  without  prejudice,  to  him- 
self or  to  anyone  else. 

For  the  poor,  the  simpler  the  method  of 
disposing  of  expectoration,  the  more  likely  it 
is  to  be  carried  out.  The  manner  of  doing 
it,  moreover,  must  not  attract  too  much  atten- 
tion. Many  devices  for  the  disposal  of  expec- 
torated matter  are  objectionable  from  this 
point  of  view.  Nobody,  for  instance,  cares 
to  be  seen  with  a sputum  flask,  and  there  is 
something  suggestive  of  uncleanliness  in  the 
use  of  such  a flask  which  is  repulsive  to  a great 
many  people.  Paper  napkins  and  paper  bags 
can  easily  be  concealed,  either  in  a cabba  or  a 
pocket,  and  have  the  additional  recommenda- 
tion of  being  very  cheap.  Among  the  poor, 
therefore,  more  probably  can  be  accomplished 
by  recommending  the  use  of  these  means  for 
the  disposal  of  expectorated  matter  than  by 
any  other. 

The  treatment  and  control  of  tuberculosis 
in  practice,  at  least,  falls  to  the  doctor  and 
nurse  and  health  departments.  Unfortunately, 
none  of  these  is  at  present  properly  equipped 
for  the  work.  The  education  and  training  of 
doctors  and  nurses  in  the  past  has,  if  any- 
thing, unfitted  them  for  the  scientific  treat- 
ment and  control  of  the  tuberculous.  Depart- 
ments of  health,  with  few  exceptions,  are  not 
well  enough  organized  and  equipped  to  carry 


out  the  modern  requirements  for  the  preven- 
tion of  tuberculosis.  It  therefore  yet  remains 
to  educate  properly  and  train  the  people  who 
are  to  carry  on  this  work  and  to  organize  and 
equip  the  departments  of  government  through 
which  the  official  part  is  to  be  accomplished. 

Quite  naturally,  the  most  efficient  factor  in 
the  treatment  and  control  of  the  tuberculous 
would  be  the  family  physician,  if  he  were 
properly  equipped  for  the  work.  Could  every 
family  physician  of  the  land  at  once  be  trans- 
formed into  an  expert  on  tuberculosis,  the 
tuberculosis  problem  could  be  solved  in  a very 
short  time.  This,  of  course,  cannot  be  done. 
With  the  older  physicians,  the  best  that  can  be 
hoped  for  is  to  convince  them  that  tuberculosis 
is  contagious,  curable,  and  preventable,  and  to 
induce  them  to  drop  old  methods  of  treatment 
with  alcohol,  opiates,  and  depressants,  substi- 
tuting tberefor  commonsense  diet  with  outdoor 
life.  It  is  not  in  the  nature  of  things  for 
them  to  equip  themselves  to  make  early  diag- 
noses and  to  apply  modern  remedies  in  a scien- 
tific way.  They  could  do  much,  however,  if 
they  would  look  upon  every  one  in  a delicate 
health  as  a victim  of  tuberculosis  in  some  form 
and  would  at  once  institute  what  may  be  called 
hygienic  treatment  by  diet  and  outdoor  life 
with  a view  of  reestablishing  good  health.  By 
these  men  every  delicate  person  should  be 
looked  upon  as  a tuberculous  subject  until  the 
contrary  is  proved.  Of  the  younger  men,  some 
have  had  better  training  in  the  modern  methods 
of  physical  examination,  but  even  with  these 
the  training  has  been  entirely  theoretic,  and 
they  often  are  at  sea  when  they  come  to  its 
practical  application.  It  is  surprising  how 
few  men  in  the  practice  of  medicine  are  capable 
of  making  an  exact  record  of  the  condition  of 
the  heart  and  lungs.  It  is  the  experience  of  all 
sanatoriums  which  have  been  established  for 
the  treatment  of  early  cases  of  tuberculosis 
that  examiners  for  the  sanatoriums,  who  have 
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been  carefully  selected  in  the  vast  majority  of 
instances,  send  cases  relatively  far  advanced 
for  incipient  cases.  The  fault  undoubtedly 
has  been  with  our  medical  schools,  and  this 
fault  still  exists.  Physical  examination  of  the 
heart  and  lungs  is  an  art  and  not  a science,  and 
can  only  be  learned  by  apprenticeship  under  a 
master.  Medical  colleges  teach  it  as  a science, 
but  not  as  an  art.  Unfortunately,  they  are 
not  equipped  to  teach  it  as  an  art.  In  order 
that  medical  colleges  may  be  able  to  teach  the 
art  of  early  diagnosis  in  tuberculosis  it  will  be 
necessary  for  them  to  equip  wards  for  the 
treatment  of  tuberculosis  in  all  its  stages  ac- 
cording to  modern  methods.  Every  medical 
college  should  transform  the  top  story  of  the 
hospital  attached  to  it  into  a ward  for  the  treat- 
ment of  tuberculosis,  with  a roof  garden  as 
part  of  the  equipment.  In  this  way  the  col- 
lege would  attract  the  material  necessary  for 
the  training  of  its  students.  It  would  be  able 
to  treat  successfully  tuberculosis  in  all  stages 
of  the  disease,  to  make  cures  in  many  of  its 
cases,  and,  quite  naturally,  the  tuberculous 
poor  would  soon  flock  to  it  in  consequence  of 
the  work  done.  Such  an  arrangement  would 
enable  colleges  to  train  men  properly  in  the 
early  diagnosis  of  tuberculosis  and  in  the  mod- 
ern scientific  treatment  of  it. 

Nurses,  like  doctors,  will  have  to  be  edu- 
cated along  new  lines  to  make  them  availab'e 
in  the  crusade  against  tuberculosis.  As 
nurses  are  now  trained,  they  are  of  little  value 
in  the  care  of  consumptives.  In  the  first  place, 
by  reason  of  false  ideas  about  the  contagion 
of  tuberculosis,*  they  have  such  a fear  of  the 
disease  that  very  few  are  willing  to  be  engaged 
in  such  nursing.  All  over  the  country  hos- 
pitals and  sanatoriums  for  the  treatment  of 
the  tuberculous  practically  have  to  train  their 
own  nurses,  either  out  of  raw  material  or  out 
of  nurses  who  have  already  had  a general  train- 
ing-. It  is  even  difficult  to  get  this  raw  ma- 


terial. A woman  who  has  been  properly 
trained  to  take  care  of  a consumptive  need  have 
no  fear  of  the  disease,  because  she  controls  the 
situation  and  has  it  in  her  power  to  make  the 
consumptive  absolutely  harmless.  It  is  largely 
because  trained  nurses  know  nothing  about 
tuberculosis,  and  have  not  been  trained  to  nurse 
tuberculous  subjects  that  they  have  such  a fear. 
In  such  a large  undertaking  as  the  stamping- 
out  of  a disease  like  tuberculosis,  it  would  be 
worth  the  while  of  every  hospital  in  the  coun- 
try to  open  a ward  for  the  treatment  of  con- 
sumptives, if  for  no  other  purpose  lhan  the 
proper  training  of  nurses  in  the  care  of  them. 
Next  to  the  doctor,  no  one  could  do  more 
effective  work  that  the  nurse  were  she  properly 
equipped. 

Departments  of  health  will  nearly  all  have 
to  be  reconstructed  before  they  can  take  an 
active  part  in  the  crusade  against  tuberculosis. 
As  things  now  are,  very  few  governments  have 
departments  of  health  properly  organized  for 
this  work.  For  governmental  control  of  tuber- 
culosis, it  is  necessary  to  have,  first,  machinery 
for  the  registration  of  every  case  of  tul  ercu- 
losis.  Second,  machinery  for  supplying  material 
aid  and  proper  instruction  to  the  consumptive 
poor,  who  are  unable  to  help  themselves.  Doc- 
tors and  nurses  should  be  sent  to  these  po  r 
people  to  treat  them,  educate  them  and  help 
them.  Third,  have  hospitals  for  the  treat- 
ment of  the  dying  consumptives  who  canrot 
he  properly  cared  for  at  home,  and  sanatoriums 
for  the  treatment  of  earlier  cases.  Fourth, 
legal  enactment  and  machinery  for  the  en- 
forced isolation  of  vicious  consumptives  who 
refuse  to  he  instructed  and  persistently  decline 
to  live  up  to  such  rules  as  are  necessary  for 
the  protection  of  others.  Fifth,  machinery 
and  equipment  for  the  sterilization  of  all  places 
which  have  been  occupied  by  consumptive;. 
Sixth,  legal  enactment  and  machinery  for  the 
regulation  and  control  of  ventilation  and  clean- 
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liness  of  all  workshops  of  any  unci  every  de- 
scription. Seventh,  legal  enactment  and  ma- 
chinery for  the  control  of  the  spread  of  tuber- 
culosis in  domestic  animals.  A department  of 
health  properly  organized  for  such  work  as 
here  outlined  and  properly  equipped  must  be 
more  that  the  tail  of  a political  kite.  It  must 
be  a department  of  the  government  depending 
upon  the  central  executive  power  properly  or- 
ganized under  the  law,  and  operating  strictly 
within  the  limits  of  the  law.  As  yet,  there 
are  few  such  departments  of  health  in  exist- 
ence. 

In  conclusion,  it  only  remains  to  be  said  that 
the  treatment  and  control  of  tuberculosis  must 
largely  be  carried  on  in  the  home  of  the  pa- 
tient. The  disease  is  too  prevalent  to  be  dealt 
with  in  any  other  way.  Hospitals  and  sana- 
toriums  are  proper  adjuncts,  but  must  be 
viewed  as  adjuncts.  They  are  necessary  for 
the  treatment  and  control  of  exceptional  cases. 
The  majority  of  cases  can  be  treated  and  con- 
trolled in  their  homes,  and  as  a matter  of 
economy,  will  have  to  be  thus  treated  and  con- 
trolled. The  most  efficient  machinery  for  this 
work  undoubtedly  is  the  dispensary.  A dis- 
pensary for  the  treatment  and  control  of  the 
tuberculous  poor  should  he  opened  by  depart- 
ments of  health  and  by  all  hospitals.  The 
Henry  Phipps  Institute  for  the  Study,  Treat- 
ment, and  Prevention  of  Tuberculosis  opened 
a dispensary  on  a large  scale  on  the  general 
plans  laid  down  by  Calmette  at  Lille,  in  Feb- 
ruary, 1903,  and  since  then  the  city  of  New 
York  and  a number  of  New  York  hospitals 
have  opened  dispensaries  modeled  on  the  same 
plan.  The  operation  of  these  dispensaries  has 
clearly  demonstrated  that  they  are  the  most 
efficient  weapons  so  far  known  in  the  crusade 
against  tuberculosis.  The  results  of  treatment 
are  exceedingly  good  and  the  educational  work 
and  control  of  patients  is  quite  efficient.  Best  of 
all,  the  patients  are  educated  and  restored  to 


health  without  undue  interference  with  their 
ordinary  avocations  and  without  pauperiza- 
tion. Each  department  of  health  should  estab- 
lish a dispensary  at  once,  and  cities  in  which 
no  departments  of  health  exist  should  get  up 
organizations  for  the  purpose  of  opening  dis- 
pensaries. 


NEWS,  NOTES  AND  ANNOUNCEMENTS. 


THE  WORK  OF  THE  TUBERCULOSIS 
COMMISSION. 

The  Vermont  State  Tuberculosis  Commis- 
sion have  been  very  active  during  the  past 
month  and  have  held  many  public  meetings 
throughout  the  State.  Enthusiastic  meetings, 
with  large  interested  audiences  have  been  held 
at  Waitsfield,  Stowe,  Bethel,  South  Hero, 
Cambridge,  Essex  Junction  and  Vergennes. 
Various  members  of  the  commission  have  been 
present  and  addressed  the  people  on  the  vari- 
ous aspects  of  the  tuberculosis  question  and  the 
great  interest  manifested  in  every  community 
shows  that  there  is  an  awakening  to  the  im- 
portance of  the  subject  and  a real  demand  on 
the  part  of  the  people  for  enlightenment. 

All  physicians  should  aid  in  the  labors  of 
the  tuberculosis  commission  by  doing  all  in 
their  power  to  get  the  people  out  to  these  meet- 
ings when  held  in  their  respective  towns.  For- 
tunately, there  has  been  thus  far  no  lack  in  point 
of  attendance  and  enthusiasm,  but  if  the  peo- 
ple see  that  their  local  physicians  are  interested, 
the  effect  cannot  fail  to  be  beneficial. 

Education  of  the  people  to  the  dangers  of 
tuberculosis,  the  methods  of  its  prevention 
and  the  value  of  good  pure  air  in  its  cure,  is 
the  mission  of  the  tuberculosis  commission. 
With  the  medical  profession  to  help  them,  the 
commission  can  accomplish  much  during  the 
next  two  years  in  diminishing  consumption  in 
Vermont.  The  sincere  desire  of  all  medical 
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men  for  this  consummation,  can  be  shown  in 
no  surer  way,  than  by  extending  to  our  state 
tuberculosis  commission  our  earnest  co-opei  a- 
tion  at  every  opportunity.  The  commission 
are  ready  at  all  times  to  hold  public  meetings 
where  they  are  invited,  and  physicians  who 
have  the  interests  of  their  communities  at  heart 
will  see  to  it  that  the  commission  are  not  only 
invited  to  their  towns  but  that  suitable  ar- 
rangements are  made  for  a successful  meeting. 


Pulmonary  Diseases  in  1904 — Pneu- 
monia heads  the  list  of  fatal  maladies  in  Phila- 
delphia, with  consumption  a close  second.  The 
total  number  of  deaths  from  pneumonia  dur- 
ing 1904  aggregated  3.360,  as  compared  with 
3,107  from  consumption.  Much  of  the  pneu- 
monia is  attributed  to  the  cold,  damp  trolley 
cars.  Notwithstanding  that  death  has  been 
frequent  from  pneumonia  and  consumption, 
the  health  of  the  city  is  regarded  as  good.  The 
total  number  of  deaths  during  the  year  reached 
25.972,  which  is  an  increase  of  25  over  1903. 
The  death  rate  per  1,000  inhabitants  for  1904 
was  18.44,  as  compared  with  18.82  in  1903. 
The  deaths  from  pneumonia  in  1904  show  an 
increase  of  180  over  1903,  and  the  total 
reached  3,180.  The  deaths  from  consumption 
in  1904  exceed  those  of  1903  by  54.  Deaths 
from  typhoid  fever  in  1904  reached  744,  which 
is  213  less  than  during  1903,  while  the  deaths 
from  smallpox  last  year  were  229,  a decrease 
of  49  from  the  figures  of  1903. — Jour,  of  A. 
M.  A. 


The  Burlington  and  Chittenden  County 
Clinical  Society  held  a regular  meeting  at  162 
College  street,  Thursday,  December  29,  1904, 
at  8:30  P.  M.  The  following  programme  was 
submitted : The  Misplacements  of  the  Intra 

Abdominal  Viscera  and  Their  Effects,  by  Dr. 
S.  E.  Maynard.  The  discussion  was  opened 


by  Dr.  D.  C.  Hawley.  Refreshments  were 
served  at  the  close  of  the  meeting. 

RECENT  DEATH. 

Peter  Reid  McMonagle,  M.  D.,  University 
of  Vermont  Medical  Department,  Burlington, 
1859,  died  at  his  home  in  Prescott,  Ont.,  De- 
cember 20,  aged  71. 


Removal  of  Superfluous  Hair — One  of 
the  best  depilatories,  as  suggested  by  Duhring 
{Journal  of  American  Medical  Association) , 
consists  of  from  2 to  4 drachms  of  barium  sul- 
phide, with  enough  starch  and  zinc  oxide  to 
make  an  ounce.  The  sulphide  should  be  mild 
and  freshly  made  and  kept  tightly  corked.  At 
the  time  of  the  application  sufficient  water  is 
added  to  make  a paste,  which  is  spread  thickly 
over  the  part  and  allowed  to  remain  one  or 
two  minutes,  then  scraped  off,  and  soothing 
ointment  or  dusting  powder  is  applied.  The 
application  is  repeated  every  week  or  two,  or 
as  soon  as  the  hair  has  reappeared. — Denver 
Medical  Times. 


As  the  cold  weather  approaches  certain  dis- 
eases and  remedies  will  be  more  on  the  mind  of 
the  profession.  Among  the  latter  will  be  cod- 
liver  oil.  Hagee’s  cordial  of  cod  liver  oil 
compound  is  not  only  one  of  the  most  popular 
cod  liver  oil  preparations  on  the  market,  but 
one  of  the  very  best,  if  not,  indeed,  the  best 
itself,  nor  is  its  use  restricted  to  the  colder 
months,  as  is  the  case  with  the  other  prepara- 
tions. The  writer  has  for  some  years  pre- 
scribed it  freely  in  the  summer  months,  and 
with  great  satisfaction.  All  the  nutritive 
properties  of  the  oil  are  retained  and  the  dis- 
gusting and  nauseating  elements  are  eliminat- 
ed. Combined  with  hypophosphites  of  lime  and 
soda  it  offers  to  the  profession  a reconstruc- 
tive of  great  value. — Massachusetts  Medical 
Journal. 
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EDITORIAL. 


MRS.  ROGERS'  REPRIEVE. 

Governor  Bell  certainly  did  a brave  act  when 
he  granted  Mrs.  Rogers,  the  Bennington  mur- 
deress, a reprieve  until  June.  There  was  much 
opposition  to  this  course  of  the  Governor,  but 
to  his  credit  he  exercised  the  prerogative  of 
his  office  without  fear  and  has  given  Mrs. 
Rogers’  friends  one  more  chance  to  show  why 
the  majesty  of  the  law  should  not  he  upheld. 

As  in  our  editorial  of  last  month  we  do  not 
question  the  woman’s  guilt  nor  do  we  attempt 
to  condone  the  atrocity  of  her  crime.  Our 
sympathy  with  a reprieve  was  and  is  simply 
based  on  her  mental  irresponsibility.  \\  e 
maintain  that  the  woman  is  a moral  degenerate, 
absolutely  devoid  of  mental  responsibility. 
Hence  her  legal  execution  will  be  wrong  and 
unjust. 

Although  there  is  no  legal  provision  for 
such  a procedure,  we  believe  that  Governor 
Bell  will  add  greatly  to  the  reputation  of  Ver- 
mont by  appointing  a commission  of  nine  men. 
to  serve  without  remuneration  and  as  a courtesy 
to  the  Governor  and  the  community,  who  shall 
investigate  Mrs.  Rogers’  mental  responsibility. 


Their  report  shall  serve  to  justify  the  Gover- 
nor s final  action  if  he  decides  to  commute  her 
sentence  to  life  imprisonment  or  lets  her  hang 
w hen  her  reprieve  expires.  No  one  can  ever 
then  question  the  course  of  the  Governor  for 
he  will  have  fortified  himself  by  the  best  and 
most  conclusive  means  within  his  power.  It 
w ill  be  a progressive  step  and  we  believe  one 
that  will  meet  with  widespread  approval.  If 
responsible  and  sound  mentally  let  her  hang:  if 
not,  and  she  is  found  to  lie  a moral  degenerate 
as  we  earnestly  believe  she  will,  her  sentence 
should  be  commuted,  for  her  execution  would 
be  a blot  on  our  civilization  for  which  no 
Governor  and  no  people  could  ever  claim  justi- 
fication. 


BURLINGTON'S  IMPURE  WATER. 

It  is  about  time  that  the  people  and  proper 
authorities  of  Burlington  awoke  to  the  fact 
that  the  city  water  supply  is  seriously  contam- 
inated. For  a long  time  certain  individuals 
have  known  that  Burlington  water  w^as  bad, 
but  for  some  unknown  reason  the  facts  have 
not  been  aired  nor  any  active  attention  paid 
to  the  matter  whatsoever.  At  the  request  of 
Governor  McCullough  the  U.  S.  Geological 
Survey  are  conducting  an  investigation  of  con- 
ditions in  Lake  Champlain  and  when  the  gov- 
ernment report  is  published,  some  startling- 
facts  will  doubtless  appear. 

In  the  meantime  local  authorities  in  Bur- 
lington should  give  the  matter  intelligent  at- 
tention. The  more  or  less  constant  presence 
of  cases  of  typhoid  fever  in  Burlington,  to  say 
nothing  of  many  kindred  intestinal  disorders  is 
a disgrace  to  any  community.  The  definite 
relation  which  impure  water  bears  to  ill 
health  is  so  well  understood,  that  it  is  diffi- 
cult to  account  for  the  little  attention  that  has 
been  paid  the  subject.  A few  law  suits  against 
the  city  on  behalf  of  individuals  who  have 
suffered  from  the  impurity  of  the  public  water 


THE  VERMONT  MEDICAL  MONTHLY. 


23 


supply  might  stimulate  some  activity.  That 
such  law  suits  are  a possibility  is  suggested  by 
the  evident  failure  of  the  city  to  fulfill  an  implied 
contract  to  furnish  pure  water  to  its  citizens.  If 
the  impurity  of  the  water  supply  was  only 
temporary  and  the  result  of  unavoidable  causes, 
the  liability  of  the  city  might  be  doubted.  But 
in  the  face  of  constant  pollution,  which  can 
easily  be  prevented  by  appropriate  measures, 
there  can  he  no  question  of  the  legal  responsi- 
bility of  the  city  government. 

In  the  interests  of  those  who  are  using  Bur- 
lington water  and  the  good  name  of  the  city 
we  sincerely  hope  that  some  steps  will  he 
early  taken  to  correct  existing  evils. 


EDITORIAL  NOTES  AND  CLIPPINGS. 

A DEPLORABLE  CONDITION  OF 
AFFAIRS. 

The  facts  revealed  by  the  recent  aristol  in- 
vestigation in  Chicago  are  horrible  in  the  ex- 
treme; almost  shattering  one’s  faith  in  man- 
kind. When  108  out  of  139  supposedly  reput- 
able druggists  are  proven  to  be  at  least  crim- 
inally negligent,  if  not  wilfully  criminal,  it 
makes  one  sick  with  digust.  These  are  strong- 
words,  but  not  as  strong  as  the  facts  warrant. 
When  a druggist,  a pretender  to  professional 
standing,  a claimant  to  at  least  ordinary  in- 
telligence, allows  Fuller's  earth  colored  with 
oxide  of  iron  to  go  into  a prescription  for 
aristol,  as  many  of  these  men  did,  there  is  no 
excuse  under  the  sun  for  him. 

True,  most  of  the  druggists  involved  as- 
sert they  purchased  the  stuff  in  good  faith. 
That  is,  they  admit  they  knew  it  to  be  a sub- 
stitute for  aristol,  but  though  it  was  “just  as 
good.  Think  of  it ! The  pitiable  spectacle  a 
man  makes  in  offering  such  an  excuse! 

This  is  not  sensational  talk.  \\  e wish  it 
were  not  a hundredth  part  as  bad  as  we  an- 
nounce. But  the  truth  is  that  when  the  real 


facts  became  known  to  some  of  those  drug- 
gists in  Chicago  who  really  care  for  the  good 
of  pharmacy  and  have  a pride  in  their  pro- 
fession, it  made  them  sad  beyond  words.  As 
another  evidence  of  the  terrible  extent  to 
which  this  fraudulent  stuff  was  sold  (though 
the  above  figures  are  evidence  enough)  it  is 
asserted  that  one  Chicago  jobber  in  just  one 
day  after  the  story  of  the  investigation  pre- 
maturely leaked  out  through  the  post-office 
department,  which  was  assisting  in  the  in- 
vestigation, sold  429  ounces  or  aristol,  more 
than  before  in  months.  If  the  fact  that  the 
investigation  was  being  made  had  not  leaked 
out  it  would  have  included  every  drug  store 
in  the  city.  As  it  is,  the  authorities  have 
not  stopped  working,  but  it  is  hardly  to  be 
supposed  that  they  will  find  many  more  cases 
like  the  above. 

The  samples  for  analysis  were  collected  by 
a messenger  boy  and  an  adult  companion,  the 
former  presenting  a prescription  for  aristol 
signed  by  a certain  doctor.  In  one  case  the 
messenger  paid  fifty-five  cents  for  a quarter 
of  an  ounce  of  Fuller's  earth. 

The  only  grain  of  comfort  an  honest  man 
can  find  when  he  contemplates  such  conditions 
in  a profession  in  which  he  is  interested,  is 
the  hope  that  it  is  mostly  brought  about  from 
criminal  carelessness,  and  not  with  a full 
realization  of  the  matter,  which  would  make  it 
criminal  intent. — From  the  December  Number 
of  The  Apothecary  ami  Nez 0 England  Drug- 
gist. 

MEDICAL  ABSTRACTS. 

Management  of  Pneumonia — The  first 
consideration  in  the  treatment  of  pneumonia, 
says  Osborne,  should  be  the  establishment  of 
hygienic  surroundings,  such  as  a well  ven- 
tilated room,  with  plenty  of  fresh  air.  That 
pneumonia  can  abort  itself  that  it  can  also  be 
assisted  to  abort,  may  not  infrequently,  but 
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often  is,  true.  He  says : ‘‘The  profuse  sweating- 
caused  by  a gram  of  antipyrin,  with  the  action 
of  some  brisk  purge,  followed  by  morphin  to 
stop  the  pain,  and  dry  cupping,  or.  if  preferred, 
a hot  poultice,  may  and  often  does  abort  a 
case  of  pneumonia.”  The  old  treatment  with 
aconite  and  veratrum  viride  will  probably  give 
the  same  results,  although  Osborne  prefers 
not  to  use  these  drugs  because  of  the  fear  of 
prolonged  cardiac  depression.  In  cases  not 
aborting,  the  nutrition  should  he  sufficient,  but 
not  so  forced  as  to  cause  gastric  flatulence  or 
tympanitis.  The  nutrition  should  consist  of 
milk,  a quart  in  twenty-four  hours,  two  raw 
eggs  a day,  given  in  bouillon,  with  coffee  or 
with  sherry  or  brandy,  as  seems  best.  Ex- 
pressed beef  juice,  which  means  more  than  the 
blood  from  meat,  is  one  of  the  best  heart  muscle 
stimulants  and  should  be  given  in  ounce  doses 
three  or  four  times  a day.  For  the  bowels, 
use  small  glycerin  enemas,  or,  if  necessary,  a 
small  amount  of  some  saline,  such  as  Hunyadi 
water.  Sponging  the  extremities  and  the  ab- 
domen (not  the  chest)  with  tepid  water  will 
reduce  the  temperature.  Gentle  massage  of 
the  extremities  promotes  excretion  of  muscle 
toxins.  Insufficient  leucocytosis  demands  some 
nuclein  preparation,  such  as  nucleic  acid,  in 
the  dose  of  one  grain,  three  or  four  times  a 
day,  or  thymus,  in  doses  of  three  grains.  Os- 
borne favors  warm,  moist  applications,  pre- 
ferably the  old  flaxseed  poultice,  bound  tightly 
to  the  chest  during  the  first  stage  to  mitigate 
pain  and  to  add  to  the  general  comfort  of  the 
patient.  Such  applications  should  not  be  al- 
lowed to  become  cold.  He  doubts  the  value  of 
such  applications  in  children,  believing  that 
they  play  a part  in  causing  an  empyema.  In 
stopping  the  use  of  the  poultices,  it  is  import- 
ant to  reduce  their  size  gradually  and  then 
to  put  on  some  warm,  dry  absorbent  cotton. 
For  the  irritating  cough,  he  prefers  codein  in 
small  doses  so  as  not  to  depress  the  respiratory 


center.  The  best  stimulant  for  the  bronchial 
mucous  membrane  he  believes  to  be  ammonium 
chlorid  in  small  doses,  especially  if  combined 
with  a very  small  amount  of  ipecac  and  put  up 
in  an  acid  preparation,  such  as  syrup  of  citric 
acid  or  dilute  phosphoric  acid  in  watery  solu- 
tion. Alcohol  should  not  be  relied  on  for  a 
long  time  in  cardiac  depression,  although  for 
a short  time  it  will  tide  over  such  depression 
and  whip  up  a flagging  heart.  The  dose  of 
whiskey  should  be  such  as  not  to  give  strong 
odor  to  the  breath,  nor  to  cause  a dry  skin  or 
a bounding  pulse,  but  just  enough  to  keep  the 
surface  of  the  body  warm  and  the  pulse  regular. 
If  the  heart  still  fails,  and  the  pulse  is  bad, 
not  more  whiskey  shoud  be  given,  but  other 
cardiac  stimulants.  Many  cases  of  delirium 
are  caused  by  an  overdose  of  alcohol.  Nitro- 
glycerin, 1-200  of  a grain,  every  three  to  six 
hours,  or  a hypodermic  of  i-ioo  of  a grain, 
will  give  a flagging  heart  a start  and  allow 
time  to  get  the  action  of  other  drugs.  Vene- 
section of  a few  ounces  of  blood  will  relieve 
cyanosis,  jugular  throbbing  and  a laboring 
right  heart.  In  any  stage  of  the  disease,  an 
irregular  pulse  tension  demands  strychnin,  1-30 
of  a grain,  every  six  hours.  Caffein,  in  the 
form  of  coffee,  should  be  given  from  the  be- 
ginning of  pneumonia,  at  least  once  a day,  in 
the  morning.  Coffee  is  a food  and  a cardiac 
stimulant  and  tonic.  Aromatic  spirits  of  am- 
monia, or  camphor  water  or  spirits  are  good 
substitutes  for  caffein.  I11  acute  heart  failure 
a hypodermic  injection  of  a saturated  solution 
of  camphor  in  olive  oil  may  be  used.  Adrenalin 
or  suprarenalin  solution  1 to  1,000,  may  be 
used  in  drops  on  the  tongue,  5 drops  every 
fifteen  minutes,  several  times  in  an  emergency, 
or  5 drops  every  three  hours  regularly.  Os- 
borne sounds  a note  of  warning  against  using 
suprarenal  extract  in  large  doses,  or  for  too 
long  a time,  as  it  may  cause  depression.  Oxygen 
Osborne  considers  of  undoubted  value  in  emer- 
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gencies,  but  says  that  it  should  not  be  consid- 
ered curative.  High  injections  or  normal 
saline  solution  are  indicated  when  the  kidneys 
are  not  acting  well  or  the  patient  not  taking 
sufficient  liquid,  provided  there  is  no  edema 
anywhere.  During  convalescence  from  pneu- 
monia, if  the  pulse  and  heart  are  weak,  he 
favors  the  use  of  tincture  of  strophanthus  in 
from  5 to  8 drop  doses  every  six  hours.  To 
combat  sleeplessness,  chloral  and  hyoscin 
should  be  used.  Ergot  is  indicated  to  strength- 
en a weakened  circulation.  Severe  headache 
may  be  often  well  combated  by  an  ice  cap  or 
a saline  purge.  Profuse  perspiration  should 
not  be  discouraged  at  any  time.  Osborne  gives 
no  opinion  as  to  the  value  of  the  serum  treat- 
ment of  pneumonia. 


Epidemic  Cerebrospinal  Meningitis — 
The  treatment  of  epidemic  cerebrospinal  men- 
ingitis, according  to  W.  J.  Wilson  in  Jour. 
Mich.  State  Med.  Soc.,  consists  in  sustaining 
life  by  rectal  feeding  of  peptonized  milk  with 
yolk  of  egg  when  gastric  irritability  is  present 
and  a tendency  to  vomit.  Lavage  should  be 
resorted  to  and  light  nutritious  food  given, 
such  as  whey,  white  of  egg,  broths  and  soups, 
administered  at  intervals  of  three  or  four 
hours.  The  sick  room  should  be  kept  at  a 
temperature  of  from  68  to  70  degrees  F.  If 
marked  fever  is  present,  the  scalp  should  be 
shaved  and  an  ice-cap  applied  to  the  top  of 
the  head  and  a bag  to  the  nape  of  the  neck.  A 
mustard  footbath  is  recommended  by  the 
author  in  some  cases  to  relieve  the  cerebral 
symptoms. 

Special  attention  must  be  paid  to  the  bowels 
and  kidneys,  and  if  the  urine  is  scanty,  high 
colonic  flushings  of  a normal  salt  solution 
should  l>e  given  at  a temperature  of  no  de- 
grees F.  When  active  delirum  is  present  hyos- 
cyamin  should  be  given  hypodermically  in 
1-100  grain  (.0006)  doses. 


Suppositories  each  containing  chloralamid 
grains  ten  (.65)  with  or  without  small  doses 
of  belladonna  are  of  benefit  to  produce  sleep. 

Large  doses  of  potassium  iodid  or  of  sodium 
iodid  in  daily  doses  of  from  fifteen  to  sixty 
grains  (1.-4.)  should  be  tried.  Mercurial  oint- 
ment rubbed  into  the  scalp  and  nape  of  the 
neck,  morning  and  night,  may  be  of  service. 

Pneumonia,  Acute  Lobar,  Treatment 
of — The  writer  advises  that  judicious,  ration- 
al treatment  should  be  begun  immediately  and 
continued  during  the  attack.  The  most  useful 
single  agent  in  treatment,  as  preventive  and 
curative,  is  creosote,  used  preferably  as  inhala- 
tions, properly  given  and  continued  for  a suf- 
ficient length  of  time.  Strict  avoidance  of  ex- 
tremes of  treatment  in  any  direction  should 
be  observed,  whether  it  be  toward  the  use  of 
so-called  specifics  or  the  employment  of  cer- 
tain drugs,  notably  digitalis  and  strychnine. 
It  should  be  graven  on  the  mind  that  pneu- 
monia may  be  throttled  or  minimized  most 
surely  in  the  beginning.  Later,  when  the  dis- 
ease is  fully  developed  our  role  is  inferior,  but 
should  consist  mainly  in  doing  least  harm. 
Harm  proceeds  almost  invariably  from  ignor- 
ance or  undue  enthusiasm.  Beverly  Robin- 
son (American  Journal  of  the  Medical  Sciences > 
December,  1904.) 

Pneumonia,  Serum  Treatment  of — A 
sufficiently  extensive  trial  of  the  antipneumo- 
coccal  sera  has  been  made  to*  determine  with 
a reasonable  degree  of  accuracy  their  efficiency, 
and  the  results,  as  a whole,  fail  to  carry  con- 
viction. An  efficient  serum,  or  one  that  will 
cut  short  the  pneumonic  process,  is  yet  to  be 
produced,  although,  according  to  some  clin- 
icians, the  sera  available  at  present  have  a 
restricted  field  of  usefulness.  Recent  observers 
have  employed  the  serum  in  massive  doses 
from  the  commencement  of  the  disease  without 
gratifying  results.  The  practical  results  of  the 
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use  of  the  antipneumococcus  serum,  as  shown 
by  the  very  slight  reduction  in  the  mortality 
percentage,  does  not  warrant  its  general  in- 
troduction. The  sera  thus  far  found  possess 
no  antitoxic  qualities,  and  their  supposed  anti- 
infectious  properties  have  not  been  proven. 
Further  investigations  into  the  subject  with  a 
view  to  discovering  an  efficacious  serum  are 
to  be  strongly  advised  and  encouraged.  J.  M. 
Anders  ( Journal  of  the  American  Medical 
Association,  December,  io,  1904.) 

STRAY  THOUGHTS. 

A Gentleman  Defined — President  Eliot, 
of  Harvard,  is  the  author  of  the  latest  attempt 
to  define  that  baffling  word  gentleman.  “A 
gentleman,”  says  he,  “must  be  quiet.  He  must 
be  generous,  efficient,  deferential  to  age, 
beauty,  excellence,  skill  and  all  worthy  things. 
He  must  never  do  anything  that  will  hurt  a 
woman  or  a child  or  an  inferior.” 

That  word  “deferential”  will  jar  upon  some 
sensitive  ears,  but  in  the  main  the  first  and 
second  sentences  will  excite  no  furious  dif- 
ferences of  opinion.  But  the  last  word  in 
the  definition — somehow,  it  seems  to  poison 
the  whole.  “Inferior” — what  an  ugly  word  it 
is,  and  how  instantly  it  raises  the  nauseating 
odor  of  priggery.  Can  any  man  think  of 
any  other  as  an  “inferior”  without  expelling 
himself  forthwith  from  the  class  to  which  all 
of  us  aspire — the  class  gentleman? 

“Inferior”  is  a dangerous  word  for  any  one 
to  use  in  measuring  the  differences  between 
two  other  human  beings;  it  is  an  unthinkable 
word  for  a gentleman's  use  in  comparing  him- 
self with  another.  The  most  perfect  example 
of  gentleman,  in  the  high  and  broad  sense,  that 
this  world  has  ever  had  was  born  in  a manger 
in  Bethlehem.  Can  any  one  conceive  o'f  the 
word  inferior  falling  from  His  lips? 

Gentleman  is  not  a precision ; it  is  an  atmos- 
phere, an  exhalation.  And  it  is  a question 


whether  any  man  ever  was  quite  a gentleman 
who  thought  that  he  was.  It  goes  without 
dispute  that  no  man  ever  was  who  said  so. — 
Saturday  Evening  Post. 


Does  Surgery  Thwart  Nature's  De- 
signs?— That  a skillful  surgeon  may,  by  saving 
the  life  of  an  individual,  thwart  the  wider 
plans  of  nature,  is  suggested  by  a recent  writer 
in  “Science,”  Edwin  G.  Dexter.  A disease  or 
a malformation  may  he  a benefit  to  the  race, 
while  it  is  fatal  to  the  victim.  Mr.  Dexter  in- 
stances appendicitis  as  a malady  to  which  many 
•persons  have  a hereditary  predisposition.  If 
left  to  itself,  it  would  shortly  remove  all  such 
persons,  and  its  course  would  be  self-limited. 
We  are  perpetuating  the  disease  and  strength- 
ening its  cause  by  transmission  to  succeeding 
generations.  The  excision  of  the  appendix, 
while  removing  danger  to  the  individual,  does 
not  lessen  one  whit  the  disastrous  effects  upon 
the  race.  The  logical  result  of  such  views  as 
these  would  be  the  abandonment  of  sufferers 
from  certain  surgical  diseases  to  their  fate; 
but  apparently  no  one  has  gone  so  far  as  to 
recommend  this.- — Success. 


NEWER  REMEDIES. 

The  Respiratory  Link — The  truth  of  the 
old  adage  that  a “chain  is  only  as  strong  as  its 
weakest  link”  is  forcibly  illustrated  in  medi- 
cine. The  constitution  of  a patient  may  in 
most  of  its  relations  be  normal;  yet  the  chain 
of  health  is  impaired  by  one  function  which  is 
the  seat  of  more  or  less  constantly  recurring 
disturbances. 

The  most  frequent  form  of  this  weak  physiol- 
ogic link  that  confronts  the  physician  is  that 
manifested  by  the  patient  who,  with  the  ad- 
vent of  winter,  suffers  from  repeated  conges- 
tions and  inflammations  of  the  respiratory  or- 
gans. It  may  be  that  at  all  other  times  of  the 
year  the  individual  is,  as  far  as  indications  go, 
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in  a good  state  of  general  health;  it  is,  how- 
ever, more  commonly  the  case  that  the  skilled 
diagnostician  is  able  to  recognize  an  impair- 
ment of  constitutional  vigor,  which  is  in  reality 
the  cause  of  the  respiratory  disturbances. 
Present-day  scientific  teaching  emphasizes  that 
it  is  unwise  to  treat  these  patients  with  ex- 
pectorants, cough  syrups  and  respiratory  seda- 
tives; these  latter  remedies  are  at  the  best  but 
palliative  and  do  not  reach  the  cause  of  the  dis- 
turbance. It  is  more  rational  to  endeavor  to 
strengthen  this  weak  respiratory  link  by  re- 
storing its  integrity,  and  the  proper  way  to 
do  this  is  by  treatment  directed  to  the  real 
causative  factor,  which  is  an  atonic  condition 
of  the  system. 

The  experience  of  many  years  has  taught 
that  these  constantly  recurring  respiratory 
disturbances  may  .nearly  always  be  prevented 
or  at  least  reduced  in  frequency  and  severity  if 
Gray’s  Glycerine  Tonic  Comp,  is  administered 
throughout  the  winter.  If,  however,  this  pre- 
caution has  not  been  observed  and  the  patient 
is  already  suffering  from  his  regular  winter 
cough  and  bronchial  or  pulmonary  distress, 
treatment  with  Gray’s  Tonic  is  still  the  most 
efficient. 

The  manner  of  the  action  of  the  remedy  in 
these  cases  is  two-fold : first  of  all  it  overcomes 
malnutrition  by  stimulating  the  torpid  nutri- 
tive functions  to  assume  normal  activity;  as 
a consequence  the  patient's  constitutional  vigor 
is  strengthened  and  incidentally  the  relaxed 
atonic  condition  of  the  respiratory  mucous 
membrane  is  eradicated. 

The  second  effect  of  Gray’s  Tonic  in  these 
cases  is  upon  the  local  disturbances  of  the  res- 
piratory mucous  membrane — it  has  a direct 
antiphlogistic  and  tonic  influence  upon  the 
disordered  circulation ; it  thereby  relieves  en- 
gorgement and  restores  tone  to  the  relaxed 
blood  vessels. 

Gray’s  Tonic  is  to  be  preferred  in  the  man- 


agement of  these  acute  and  chronic  respiratory 
conditions,  because  it  gives  the  patient  relief 
from  the  very  start  and  if  persisted  in,  over- 
comes the  condition  completely.  It  strength- 
ens not  only  the  weak  respiratory  link  but 
also  the  entire  chain  of  constitutional  vigor. 

A Perfected  Food — In  treating  anaemia  is 
it  not  true  that  our  first  thought,  and  that  to 
which  our  instinct  should  naturally  lead  us,  is 
a normal  blood  standard?  That  there  is  a de- 
ficiency of  iron  in  the  blood  in  most  forms  of 
anaemia,  is,  of  course,  indisputable;  and  to 
endeavor  to  supply  this  lack  by  the  adminis- 
tration of  iron  seems  but  a common  sense  pro- 
cedure. This  practice  would  be  sufficient  if 
anaemia  were,  in  reality,  nothing  more  than 
a condition  of  iron  deficiency;  but  the  profes- 
sion realize  now  that  the  underlying  causative 
factor  is  a disturbance  of  the  process  of  nu- 
trition and  cell  proliferation,  and  that  iron 
poverty  is  but  one  manifestation  of  this  dis- 
order. Ample  proof  of  this  fact  has  been  pre- 
sented to  every  doctor  when  he  has  observed 
how  anaemic  conditions  persist  in  spite  of  the 
long  continued  administration  of  the  various 
preparations  of  iron.  Here,  then,  iron  prepara- 
tions must  be  supplemented  by  such  remedies  or 
by  such  a remedy  as  has  the  ability  to  awaken 
the  depressed  nutritive  and  cell  proliferating 
process.  To  stimulate,  tone  up  and  supply 
perfect  nutrition  in  all  anaemic  conditions,  I 
have  found  Bovinine  to  meet  every  indication 
par  excellence. — John  Griggs M.  D. 

Sanmetto  in  Pre-Senility — I had  two 
cases  which  I thought  required  such  a medica- 
ment as  Sanmetto.  I prescribed  two  bottles 
of  Sanmetto  and  gave  prescriptions  for  more 
when  that  quantity  was  used  up.  One  case 
was  that  of  a man  forty-two  years  of  age, 
father  of  seven  children — impotencv  and  neu- 
rasthenia ; within  three  days  after  taking  San- 
metto he  began  to  feel  the  beneficial  results 
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and  finally  regarded  himself  as  cured.  I ad- 
vised him  to  consult  me  again  if  he  should 
be  bothered  with  sexual  disturbance.  He  is  a 
grocer,  has  long  hours  (sixteen  a day)  with 
business  and  family  cares. 

The  other  case  was  that  of  a young  man 
twenty-eight  years  of  age,  premature  decay, 
loss  of  vitality,  atrophied  sexual  organs — pre- 
scribed Sanmetto,  and  the  changes  brought 
about  since  its  use  are  something  marvelous, 
according  to  the  patient.  He  will  continue 
under  advisement. 

This  testimonial  regarding  the  value  of  San- 
metto is  given  unsolicited. 

R.  L.  Larsen,  M.  D.,  Chicago,  111. 

Saline  Laxative — “Were  I compelled  to 
practice  with  only  two  remedies  I would  choose 
the  effervescent  form  of  magnesium  sulphate 
and  the  sulpho-carbolates,”  said  an  old  and 
well-posted  practician  to  me  recently.  * * * 
The  “Saline  Laxative”  of  the  Alkaloidist  is 
diuretic,  refrigerant,  laxative,  carthartic  and 
chologogue.  It  may  be  given  to  the  youngest 
infant  or  the  oldest  and  most  debilitated  pa- 
tient with  safety.  Its  use  does  not  induce  a 
habit.  Given  in  teaspoonful  doses  in  a glass 
of  water  every  morning  before  eating  will 
cause  a normal  daily  stool.  Obstinate  cases 
will  require  repeated  or  larger  doses.  An  ex- 
cellent plan,  when  prompt  and  thorough  elim- 
ination is  essential,  is  to  give  two  teaspoonfuls 
in  a glass  of  hot  wafer  the  first  thing  upon 
wakening  in  the  morning.  If  the  night  prior 
four  to  six  doses  of  calomel  and  podophyllin 
(a  a 1-6)  have  been  exhibited  at  half  hourly 
intervals,  this  procedure  will  “flush  the  mains” 
and  “rid  the  system  of  debris.” — Extract  from 
article  in  Medical  Summary  for  December, 
1904. 

Literature  and  sample  of  Saline  Laxative 
will  be  sent  on  request  to  the  Abbott  Alka- 
loidal  Co.,  Ravenswood,  Chicago,  Illinois. 


A SUBSTITUTOR  CONVICTED. 


Kress  & Owen  vs.  CruttendEn — On  the 
8th  day  of  December,  Police  Magistrate  Deni- 
son, in  the  police  court,  registered  a conviction 
against  Thos.  Cruttenden,  Jr.,  who  keeps  two 
drug  stores  in  Toronto,  one  at  the  corner  of 
Howard  and  Sherbourne  streets,  and  the  other 
at  the  corner  of  Gerrard  and  Sumach  streets, 
for  infringement  of  the  trade  mark,  duly  regis- 
tered in  Canada,  owned  by  Kress  & Owen  Co., 
210  Fulton  street,  New  York,  “Glyco-Thy- 
moline.”  The  evidence  conclusively  showed 
that  the  defendant  had  put  up  a preparation 
under  the  name  of  “Glyco>-Thymol,”  in  bottles 
almost  identical  to  those  of  Kress  & Owen  Co., 
and  with  labels  worded  verbatim  at  literatim 
to  those  of  the  original  manufacturers.  The 
magistrate,  in  registering  the  conviction,  gave 
the  defendant’s  solicitor,  who  hinted  at  an 
appeal,  to  understand  that  if  he  entertained 
that  idea  he  would  not  only  fine  but  imprison 
his  client  as  the  law  provided.  The  case  was 
adjourned  for  a week,  at  the  end  of  which 
time  Cruttenden,  through  his  solicitor,  gave 
an  undertaking  that  he  would  stop  all  manu- 
facture of  Glyco-Thymol  and  destroy  all  labels, 
bottles,  etc.,  connected  with  the  sale  of  that 
preparation.  The  firm  of  Kress  & Owen  Co., 
are  deserving  of  congratulation  over  the  re- 
sult oI  this  case.  They  had  every  reason  for 
prosecuting  Cruttenden,  as  it  was  nothing  short 
of  dishonest,  and  entirely  contrary  to  the  law, 
that  he  should  stoop  to  such  practices  and 
try  to  rob  a firm,  who,  by  strictly  ethical  ad- 
vertising (solely  to  the  profession)  and  the 
expenditure  of  about  $175,000  per  annum, 
have  secured  a large  sale  of  Glyco-Thymoline, 
a preparation  found  valuable  in  catarrhal  con- 
ditions of  the  mucous  membrane. — Canadian 
Journal  of  Medicine  & Surgery  Editorial , 
January,  1905. 
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ORIGINAL  ARTICLES. 


AN  EXPERIMENTAL  STUDY  OF  THE 
MOVEMENTS  PRODUCED  IN  THE 
STOMACH  AND  BOWELS  BY 
ELECTRICITY* 

By  G.  G.  Marshall,  M.  D.,  Wallingford,  Vt. 

The  animals  experimented  on  were  three 
cats,  one  rabbit,  and  one  white  rat.  The  stom- 
achs of  the  cats  were  full  of  milk  at  the  time 
of  the  experiment;  the  rabbit’s  stomach  was 
partially  distended  with  half-digested  grass,  on 
which  it  had  been  feeding,  and  that  of  the  rat 
was  filled  with  food  of  a semi-solid  nature. 

The  currents  used  were  the  faradic  (two 
cells),  the  galvanic  (thirty-two  cells),  and  the 
faradogalvanic.  The  faradic  current  was  used 
in  varying  degrees  up  to  the  full  strength  of 
the  two  cells;  in  using  the  galvanic  battery  32 
cells  were  used,  and  in  the  faradogalvanic  a 
mild  current  was  first  used,  increasing  the 
strength  up  to  the  full  capacities  of  the  bat- 
teries. 

The  animals  were  put  under  the  influence  of 
ether,  and  the  mode  of  making  the  experiments 
was  then  as  follows : The  hair  over  the  front 
of  the  abdomen  was  cut  away  and  a median 
incision  made  through  the  abdominal  wall,  ex- 
posing the  stomach  and  bowels.  First,  a 
moist  sponge  electrode  was  applied  to  the  ex- 
posed stomach,  and  the  other  pole  was  applied 
to  some  indifferent  part  of  the  animal’s  body; 
next  both  poles  were  placed  on  the  stomach, 
one  at  either  end.  A similar  application  to 
the  bowels  was  then  made.  In  these  and  subse- 
quent experiments  the  three  currents — faradic, 

•Read  before  the  Vermont  State  Medical  Society,  1904. 


galvanic,  and  faradogalvanic — were  used  con- 
secutively. When  the  galvanic  current  was 
used  the  current  was  interrupted  and  reversed. 

Next  a small  incision  was  made  through 
the  cardiac  end  of  the  stomach,  just  as  it  ap- 
pears below  the  diaphragm.  One  pole  was  in- 
serted into  the  stomach  through  this  incision 
by  means  of  an  insulated  copper  wire.  The 
other  pole,  consisiting  of  a damp  sponge,  was 
applied  to  the  exterior  of  the  animal’s  body 
at  different  points,  and  finally  was  placed  di- 
rectly on  the  outer  surface  of  the  stomach. 

By  none  of  these  means  could  contractions 
be  produced  in  the  stomach  or  bowels,  though 
when  the  outer  pole  was  placed  on  the  volun- 
tary muscles  the  latter  were  contracted. 

In  some  of  the  experiments  the  electrode  on 
the  interior  of  the  stomach,  which  I will  call 
the  internal  electrode,  was  in  immediate  con- 
tact with  the  stomach  wall,  while  in  others  it 
was  in  contact  only  with  the  stomach  contents. 

Now  the  outer  sponge  electrode  was  replaced 
by  a metal  electrode.  This  electrode  was  ap- 
plied in  turn  to  ( 1 ) The  outer  wall  of  the 
stomach,  (2)  various  points  on  the  intestines, 
and  (3)  in  the  rectum. 

In  the  experiment  with  a metal  electrode  in 
the  stomach,  and  a metal  electrode  on  its  outer 
wall,  feeble  contractions  of  its  pyloric  end 
could  be  produced,  but  none  at  its  cardiac  two- 
thirds. 

By  applying  the  external  electrode  to  the  in- 
testines distinct  circular  contractions  were  pro- 
duced at  the  point  of  contact.  Where  the  metal 
electrode  touched  the  intestines  the  latter  im- 
mediately became  blanched,  and  then  a some- 
what prompt  constriction  took  place,  making 
the  bowel  look  as  if  it  had  been  ligated  by 
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a coarse  string,  leaving  scarcely  any  lumen  to 
the  gut.  This  constriction  would  not  disap- 
pear for  several  minutes.  It  was  only  neces- 
sary to  make  a momentary  contact  to  the  bow- 
els, when  the  contraction  would  begin  and 
continue  after  the  electrode  had  been  removed. 
If  the  end  of  the  electrode  were  wound  with 
a thin  layer  of  wet  cotton  no  contraction  of  the 
bowels  would  be  produced. 

With  one  pole  in  the  rectum,  the  other  elec- 
trode still  being  in  the  stomach,  no  movements 
of  either  the  stomach  or  bowels  could  be  pro- 
duced. but  the  muscles  of  the  back  were  con- 
tracted. The  readiness  with  which  the  bowel 
contractions  were  produced  was  nearly  the 
same  with  the  faradic,  galvanic,  and  farado- 
galvanic  currents,  and  the  contractions  were 
equally  strong  with  either  pole  of  the  galvanic 
battery. 

Next,  one  of  the  pneumogastric  nerves  was 
cut  down  upon  and  isolated  from  the  surround- 
ing tissues.  To  this  exposed  nerve  the  ex- 
ternal pole  was  applied,  the  other  pole  still  be- 
ing in  the  stomach.  No  contractions  or  in- 
creased peristalsis  of  the  stomach  or  bowels 
could  be  produced  by  stimulating  this  nerve. 

Finally,  another  incision  was  made  in  the 
stomach,  near  the  pyloric  end,  and  through 
this  opening  the  second  metallic  electrode  was 
inserted,  the  same  as  had  been  done  at  the  car- 
diac end.  Now,  with  both  poles  in  the  stom- 
ach, no  contractions  of  this  organ  could  be 
produced. 

The  conclusion  formed  as  a result  of  these 
experiments  is  that  the  stomach  and  bowels 
do  not  readily  contract  under  the  direct  appli- 
cation of  electricity. 

While  the  pyloric  end  of  the  stomach  feebly 
contracted,  and  the  bowels  contracted  uniform- 
ly under  the  immediate  application  of  a small 
metal  electrode,  they  would  not  contract  when 
a thin  layer  of  wet  cotton  was  placed  over  the 
metal.  A stronger  current  might  have  pro- 


duced stomach  contractions,  but  the  currents 
used  were  stronger  than  would  be  employed 
for  therapeutic  purposes,  and  certainly  the  cur- 
rent would  never  be  directly  applied  to  the 
stomach  or  bowels  by  a metal  electrode,  as 
was  necessary  to  produce  contractions  in  these 
experiments.  It  should  be  made  clear  that  the 
contractions  produced  in  the  bowels  had  no 
semblance  to  peristaltic  movements,  only  the 
circular  fibers  being  constricted. 

Hence  we  may  conclude  that  electricity,  as 
generally  administered,  either  percutaneously 
or  directly,  never  causes  contractions  or  in- 
creased peristalsis  of  the  stomach  or  bowels. 

Other  experimenters  have  obtained  similar 
results,  as  will  be  shown  later  on,  yet  many 
modern  writers  are  of  the  opinion  that  gastric 
and  intestinal  contractions  can  be  produced  by 
electricity. 

Butler,  in  his  work  on  “Diagnosis,”  says 
that  the  peristalsis  may  be  made  more  active 
by  electricity,  and  Edwin  Martin,  in  Hare’s 
“Practical  Therapeutics,”  reports  the  success- 
ful treatment  of  intestinal  obstructions  by 
faradism ; one  pole  over  the  bowels  and  the 
other  in  the  rectum.  Kussmaul  reports  hav- 
ing seen  contractions  of  the  stomach  in  a pa- 
tient with  thin  abdominal  walls,  produced  by 
having  one  electrode  in  the  stomach  and  the 
other  held  in  the  patient’s  hand. 

Einhorn  and  Ewald  also  believe  stomach 
contractions  are  produced  by  direct  electriza- 
tion. I,  too,  thought  I was  able  to  produce 
contractions  of  the  stomach  and  bowels,  and 
had  so  stated  in  a paper  published  in  Medical 
Record  of  August  8,  1903. 

While  making  the  preceding  experiments  it 
was  observed  that  when  the  external  electrode 
was  applied  over  the  front  of  the  chest,  the 
diaphragm  and  the  intercostal  muscles  were 
violently  contracted,  and  thus  depressed  the 
stomach  and  liver  much  below  their  normal 
positions. 
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I believe  it  is  the  contraction  of  the  dia- 
phragm that  gives  the  patient  the  sense  of 
stomach  contractions,  and  in  thin  persons  a 
visible  distention  of  the  abdominal  wall,  by 
the  pressure  downward  of  the  stomach,  caused 
by  contraction  of  the  diaphragm,  may  have 
been  mistaken  by  some  observers  for  peris- 
talsis of  this  viscus. 

Other  experimenters  do  not  believe  that  the 
stomach  can  be  contracted  by  intragastric  elec- 
tricity. Thus  Hemmeter,  in  his  work  on 
“Diseases  of  the  Stomach,”  says : “We  do  not 
wish  to  imply  that  it  is  absolutely  impossible 
to  contract  the  human  stomach  by  electricity, 
but  the  currents  required  to  effect  this  musr 
be  so  strong  that  the  experiment  becomes  haz- 
ardous.” Goldschmidt,  Manges,  and  others 
drew  similar  conclusions. 

Meltzer,  in  the  Nezu  York  Medical  Journal 
of  June  15,  1895,  reports  his  experiments  on 
animals’  stomachs  and  bowels  by  the  use  of 
the  faradic  current.  The  results  of  his  ex- 
periments were  very  similar  to  my  own,  ex- 
cept that  he  was  able  to  produce  more  marked 
contractions  of  the  pyloric  end  of  the  stom- 
ach by  applying  the  two  poles  on  its  outer 
surface. 

Meltzer  concludes  from  his  experiments  that 
the  mucous  membrane  of  the  stomach  and  bow- 
els, especially  of  the  former,  is  nearly  a non- 
conductor of  electricity,  and  that  it  is  with 
difficult  that  a current  can  be  passed  through 
it.  He  says:  “A  very  strong  current  will 

finally  penetrate  the  stomach  wall,”  and  again 
he  says : “The  mucous  membrane  of  the 

stomach  offers  the  greatest  resistance.”  While 
he  says  the  stomach  muscles  are  less  suscept- 
ible to  electrical  currents,  he  attributes  this  in 
large  part  to  the  nonconductive  character  of 
its  mucous  membrane.  He  states  further  that 
by  removing  the  normal  membrane  from  the 
tongue  and  placing  over  this  a piece  of  mu- 


cous membrane  of  the  stomach,  no  contractions 
of  the  tongue  could  be  produced. 

Hemmeter  has  stated  in  his  work,  quoted 
above,  that  the  passage  of  electricity  through 
the  stomach  may  be  due  to  detached  particles 
of  mucous  membrane. 

To  determine  the  conductivity  of  the  stom- 
ach mucous  membrane,  I further  experimented 
as  follows,  using  the  faradic  current : 

1.  With  one  electrode  in  the  stomach  and 
the  outer  pole  applied  to  the  skeleton  muscles, 
the  latter  always  reacted  to  a (weak)  current, 
essentially  the  same  as  though  the  pole  that 
was  in  the  stomach  had  been  placed  on  its 
outer  surface,  demonstrating  that  the  current 
had  passed  through  the  stomach. 

2.  The  finger  was  used  for  the  external  pole 
and  applied  to  the  outer  wall  of  the  stomach, 
the  other  pole  remaining  in  the  stomach;  here 
the  feeblest  current  was  detected  by  the  sen- 
sory nerves  of  the  fingers,  which  would  not  be 
possible  if  the  current  did  not  pass  through 
the  stomach  wall. 

3.  The  stomach  was  incised  along  its  lesser 
curvature ; its  contents  were  removed,  and  then 
the  whole  organ  was  lifted  out  and  laid  on  the 
abdominal  muscles,  just  to  one  side  of  the 
median  incision.  One  pole  was  then  placed 
on  one  extremity  of  the  animal,  and  the  other 
pole  was  passed  through  the  incision  in  the 
stomach  to  the  mucous  membrane  of  that  part 
of  the  stomach  which  was  resting  directly  on 
the  abdominal  muscles.  When  this  was  done 
the  abdominal  muscles  beneath  responded 
quickly  to  every  touch  of  the  electrode  to  the 
mucous  membrane  of  the  stomach,  the  same 
as  when  the  muscles  themselves  were  touched, 
showing  that  the  current  passed  through  the 
mucous  membrane,  though  the  stomach  itself 
did  not  contract. 

These  experiments  demonstrate  to  my  mind 
that  the  mucous  membrane  of  the  stomach 
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offers  no  unusual  resistance  to  electric  cur- 
rents, and  that  the  failure  to  produce  contrac- 
tions of  the  stomach  is  in  no  way  due  to  a 
nonconductive  character  of  its  mucous  mem- 
brane. 

Since  making  the  above  experiments  I have 
further  experimented  on  the  human  subject, 
for  the  purpose  of  determining  if,  by  the  per- 
cutaneous method  of  electrization,  any  of  the 
currents  really  entered  the  stomach.  For  this 
purpose  I constructed  a stomach  electrode, 
having  two  poles,  each  pole  being  connected 
to  a telephone  receiver  by  insulated  wires. 
This  electrode  is  introduced  into  the  stomach, 
and  its  two  poles  being  immersed  in  the  fluids 
of  the  stomach  about  three  inches  apart. 

Then  by  placing  the  poles  of  a faradic  bat- 
tery over  the  stomach,  one  in  front  and  the 
other  on  the  back,  the  make  and  break  of  the 
vibrator  was  distinctly  heard  in  the  receiver, 
demonstrating  positively  that  the  current  had 
entered  the  stomach. 

It  will  be  understood  that  there  was  no  me- 
tallic connection  between  the  telephone  and  the 
faradic  circuit;  that  the  telephone  circuit 
simply  shunted  a part  of  the  current  flowing 
through  the  stomach,  and  that  the  presence 
of  the  telephone  receiver  and  its  electrodes  in 
the  stomach  could  in  no  way  cause  the  cur- 
rent to  flow  through  the  stomach,  but  simply 
indicated  its  presence  there. 

In  making  these  experiments  I was  assisted 
by  Dr.  J.  H.  Buffum. 


ONE  HUNDRED  PREGNANCIES.* 

By  Dr.  L.  H.  Ross,  Bennington,  Vt. 

This  paper  is  a report  of  ioo  consecutive 
cases  of  pregnancy  seen  by  a general  prac- 
titioner in  an  ordinary  town  and  country  prac- 
tice. 

*Read  before  the  Bennington  Co.  Medical  Society. 


They  have  been  divided  into  two  classes : 
those  ending  in  abortion  19 

and  those  ending  in  labor  at  term  81 

For  use  in  this  paper  the  tenn  abortion 
applies  to  all  deliveries  prior  to  the  end  of  the 
6th  month.  This  follows  the  advice  of  Dr. 
Holton,  secretary  of  our  State  Board  of 
Health,  who  considers  all  fetuses  of  6 months 
and  over  as  viable  and  as  subject  to  be  re- 
ported as  births. 

The  19  abortions  occurred  in  16  women, 
3 having  aborted  twice.  There  were  6 primi- 
parae,  1 1 multiparae  and  in  two  the  number  of 
the  pregnancy  was  unrecorded.  A placenta 
was  present  in  10  cases,  was  absent  in  8,  and 
in  one  there  is  no  record. 

The  causes  of  the  abortions  are : 


Surgical 1 

Accidental  . . .1.  .4 

Probably  accidental  ....4 

Criminal  . .1.  . . . . .,  . 8 

Probably  criminal  . ... ,....2 


The  surgical  case  was  a primiparae  and  was 
necessary  because  of  excessive  vomiting.  A 
placenta  was  not  present. 

Of  the  4 accidental  abortions,  a lacerated 
cervix  caused  two  in  one  woman.  The  cause 
of  the  two  others  is  uncertain.  A placenta 
was  present  in  one  of  these  four. 

In  all  four  of  the  probably  accidental  a pla- 
centa was  found. 

Every  one  of  the  8 criminal  abortions  was 
acknowledged  to  be  so.  Placentas  were  found 
in  one-half  of  the  cases. 

Both  of  the  probably  criminal  cases  had 
placentas.  According  to>  Dr.  James  H.  Eth- 
eridge in  the  “American  Text-book  of  Ob- 
stetrics,” the  relative  frequency  of  abortion  to 
labor  at  term  has  been  estimated  variously  by 
different  authors  at  1:534  and  1 :8.  In  this 
series  the  relative  frequency  is  about  1:4%. 

Of  the  81  confinements  at  term,  4 were 
seen  in  consultation — two  because  of  retained 
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placentas  which  were  removed  by  Crede’s 
method  under  ether  and  two  craniotomies. 

The  remaining  77  will  now  be  considered. 
Only  15,  or  less  that  20%  looked  to  the  phy- 
sician for  any  care  or  attendance  before  the 
labor  pains  began.  Four  of  these  had  albumen 
in  the  urine  at  some  time  during  pregnancy 
and  one  had  5-10  to  8-10  of  1%  of  sugar 
during  the  sixth  and  seventh  months.  At  no 
other  time  in  her  life  has  sugar  been  found  in 
her  urine. 

The  following  table  gives  the  number  in 


days.  In  the  2nd  case  the  length  of  time  from 
the  wedding  day  until  the  birth  of  the  child  was 
249  days.  The  third  case  presents  the  singular 
fact  that  there  was  but  one  act  of  coitus  be- 
tween the  birth  of  one  child  until  the  birth  of 
the  next — the  length  of  pregnancy  being  266 
days.  None  of  these  infants  showed  any  signs 
of  being  premature  and  the  character  of  the 
women  upholds  their  statements.  The  number 
of  the  pregnancy  seemed  to  have  no  effect 
upon  its  length  as  will  be  shown  by  a com- 
parison of  3 who  have  been  delivered  twice. 


each  different 

pregnancy : 

1st  pregnancy 

2nd  pregnancy 

1st  pregnancy 

23 

8th  pregnancy 

2 

I St 

286  days 

279  days 

2nd  pregnancy 

16 

9th  pregnancy 

1 

2nd 

258  “ 

264  “ 

3rd  pregnancy 

14 

10th  pregnancy 

2 

3rd 

265  “ 

281  “ 

4th  pregnancy 

5 

1 1 th  pregnancy 

1 

The  youngest  mother  was 

16  and  the  oldest 

5th  pregnancy 

4 

1 2th  pregnancy 

1 

46. 

The  former  was  delivered  of  her  first 

6th  pregnancy 

2 

13th  pregnancy 

2 

child  and  the  latter  of  her  17th.  Eight  women 

7th  pregnancy 

3 

14th  pregnancy 

1 

were 

under  20  years  of  age 

; 48  were  in  the 

It  was  possible  to  get 

an  accurate  statement 

twenties;  17  in  the  thirties  and  4 in  the  forties. 

concerning  the  length  of  pregnancy  from  30. 
Eliminating  one  of  199  days  and  one  of  226 
days,  in  which  the  babies  showed  unmistakable 
evidences  of  not  being  fully  developed,  there 
remain  28.  In  all  of  these  the  exact  date  of 
the  beginning  of  the  last  menstrual  flow  could 
be  ascertained.  The  shortest  period  was  258 
days  in  a primipara  and  the  longest  306  days 
also  in  a primipara.  This  last  occurred  in  a 
woman  who  was  not  married  until  13  days 
after  her  last  menstruation  began.  Excluding 
her,  the  next  longest  period  was  301  days  in 
a secundipara.  Accepting  280  days  as  the 
normal  duration  of  pregnancy,  there  were  10 
shorter,  17  longer,  and  only  one  exactly  280 
days.  The  duration  of  pregnancy  should  be 
spoken  of  in  three  cases  in  particular.  The 
last  menstrual  flow  of  one  began  Nov.  4 and 
the  birth  occurred  Aug.  19,  288  days  after. 
This  woman,  however,  left  home  before  the 
flow  started  and  did  not  see  her  husband  until 
Nov.  27.  From  this  date  to  the  birth  is  265 


An  attempt  was  made  to  collect  data  con- 
cerning the  duration  of  labor  but  with  no  suc- 
cess. However,  it  might  not  be  out  of  place 
to  report  two  cases  in  detail.  A woman  of 
29,  in  her  second  pregnancy,  awoke  at  5 A.  M. 
with  a slight  pain  in  her  stomach,  as  she 
thought.  It  lasted  about  a minute  but  she 
sent  her  husband  for  the  doctor.  At  5 130  A. 
M.  and  6 A.  M.  she  had  pains.  The  last 
pain  appeared  at  6 120  A.  M.  when  she  was 
on  her  feet  preparing  to  urinate.  Labor  lasted 
1 hour  and  20  minutes  with  only  4 very  light 
pains. 

The  2nd  was  a primipara  of  21  and  was 
first  seen  on  Feb.  14.  She  presented  an  os 
dilated  to  the  size  of  a 10  cent  piece.  Pains 
came  at  45  minute  intervals  but  the  patient  re- 
mained up  and  did  her  work  until  Feb.  20,  at 
which  time  the  os  reach  full  dilatation.  For- 
ceps were  applied  and  the  child  delivered  144 
hours  after  the  patient  was  first  seen.  The 
only  evidence  that  there  had  been  any  liquor 
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amnii  in  this  case  was  the  remnants  of  the 
amniotic  sac.  The  woman  acknowledged  the 
making  of  several  attempts  to  abort,  with  a 
knitting  needle. 

In  the  77  pregnancies  there  was  one  pair  of 
twins,  making  78  children,  of  which  39  were 
boys  and  39  girls.  Seventy-five  were  vertex 
presentations  and  3 breech.  The  occiput  was 
anterior  48  times  and  posterior  17.  The  first 
twin  was  breech  and  the  second  vertex. 
Forceps  were  used  three  times. 

It  was  necessary  to  use  Crede’s  method  to 
get  the  placenta  in  19  cases,  in  the  rest  (58) 
it  came  spontaneously.  The  weight  of  one 
placenta  which  seemed  exceptionally  large  was 
3^  lbs.  The  length  of  the  cord  was  meas- 
ured in  33  cases.  In  five  it  was  under  20 
inches — the  shortest  being  10  inches.  This 
one  broke  as  the  body  of  the  child  was  being- 
extracted.  The  lengths  of  two  were  over  30 
inches — 38  and  40  inches  respectively.  The 
38  inch  cord  was  attached  to  an  11  lb.  baby 
and  the  40  inch  one  to  the  smallest — a 4 lb. 
one.  It  was  around  the  neck  twice.  The  cord 
was  found  around  the  neck  in  16  cases, 
around  the  body  in  one,  and  around  the  neck 
and  body  in  one. 

The  weights  of  63  babies  were  recorded. 
The  lightest  was  a girl  of  4 lbs.  She  was  a 
second  child,  the  first  being  a boy  of  7E>  lbs. 
The  heaviest  was  an  ii*4  lb.  boy  of  a primi- 
para.  The  average  weight  was  7^2  lbs. 
Twenty-nine  males  averaged  8 1-15  lbs.  and 
34  females,  71-7  lbs.  There  were  five  weigh- 
ing less  than  5 lbs. — all  of  which  were  girls. 
Six  weighed  10  lbs.  or  over,  with  only  two 
girls.  The  lightest  male  child  was  an  even  5 
lbs.,  the  heaviest  female  10  lbs.  Only  7 of  the 
34  girls  weighed  over  8 lbs.,  while  11  of  the 
29  boys  tipped  the  scales  above  that  figure. 

Perineums  were  tom  in  13  cases — six  of 
which  were  deemed  sufficiently  bad  to  need  re- 


pairing, but  this  was  allowed  in  only  3 cases 
with  good  results. 

There  were  two  still-born  children — both  in 
negroes. 

Six  mothers  were  unmarried. 

Two  were  delivered  while  standing. 

In  two  cases  the  hymen  had  to  be  cut  before 
the  head  would  emerge,  and  twice  the  head 
ruptured  the  hymen. 

Three  mothers  had  a temperature  above  ioo° 
during  puerperium. 

Battledore  placentas  were  present  twice. 

Velamentous  insertion  of  the  cord  occurred 
twice. 

Thrice  an  O.  L.  P.  failed  to  rotate  to  the 
front  and  the  child  was  born  face  to  the  front. 

It  had  been  my  practice  to  give  one  dram  of 
Fl.  Ext.  Ergot  or  its  equivalent  as  a routine 
treatment  as  soon  as  the  placenta  was  ex- 
pressed. This  treatment  was  carried  out  in 
the  first  38  cases  with  the  following  results : 


Severe 

Light 

No 

after- 

after- 

after- 

pains. 

pains. 

pains. 

Multiparae 

15 

6 

5 

Primiparae 

3 

0 

9 

To  the  remaining  39  ergot 

was  administered 

only  once  with  these  results : 
Severe 

Light 

No 

after- 

after- 

after- 

pains. 

pains. 

pains. 

Multiparae 

4 

8 

16 

Primiparae 

0 

1 

10 

The  omission  of  the  ergot  has  relieved  so 
many  women  of  after-pains  that  now  I give 
the  ergot  only  in  cases  of  a very  flabby  uterus. 

One  case  in  the  series  deserves  special  notice. 
Quoting  directly  from  my  notes, — “primipara, 
30,  pelvic  bones  unyielding,  pubic  arch  nar- 
row, O.  E.  A.  labor  progressed  normally  until 
in  the  2nd  stage  just  after  rotation,  when  ad- 
vancement ceased.  No  advance  during  next 
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2 hours;  forceps  advised  but  the  family  object- 
ing I waited  another  hour,  when  forceps  were 
applied  and  child  delivered — perineum  very 
slightly  torn — no  stitches.”  For  two  days  the 
woman’s  condition  was  about  as  is  usual  ex- 
cept for  the  necessity  of  catheterization.  On 
the  3rd  day  her  temperature  was  99.6° ; on 
the  4th  ioo°  and  at  5 P.  M.  on  the  5th  ioo°; 
at  10:30  P.  M.  she  had  a severe  chill  with 
T.  103°  and  P.  140.  Suspecting  infection,  an 
intra  uterine  douche  was  given  and  nursing 
stopped.  For  two  days  pulse  ranged  from 
ioo°  to  1 io°,  T.  never  above  99.6°.  On  the 
3d  day  baby  was  returned  to  breast.  In  the 
afternoon,  chills  began  again  with  temperature 
and  pulse  rising.  Stopped  nursing  i>4  days. 
Within  two  hours  after  the  baby  was  put  to  the 
breast  for  the  third  time  the  pulse  registered 
160  and  the  temperature  106.60.  In  consul- 
tation it  was  decided  that  the  high  pulse  and 
temperature  were  due  directly  to  the  nursing. 
This  was  stopped  and  after  the  next  morning 
the  mother  had  no  temperature  above  990. 

THE  MEDICO-LEGAL  ASPECTS  OF  THE 
PATRICK  CASE. 

report  of  special  committee. 

To  the  President  and  Members  of  the  Medico- 
Lcgal  Society  of  New  York. 

Your  committee  appointed  through  the 
President  of  this  Society  to  investigate  the 
effects  of  the  embalming  process  on  conges- 
tion of  the  lungs,  before  rigor  mortis,  without 
withdrawing  blood  from  the  body,  beg  leave 
to  report. 

The  committee  were  informed  that  an  hypo- 
thetical case  would  be  presented,  but  we  well 
understood,  that  the  case  of  the  People  vs. 
Patrick,  which  had  been  tried  in  the  criminal 
court  of  New  York  in  1902,  when  it  was  al- 
leged, that  a murder  had  been  committed  by  the 
administration  of  chloroform,  and  that  upon 
evidence  produced  at  that  time,  had  resulted 


in  the  conviction  of  Patrick  for  murder  in  the 
first  degree,  followed  by  sentence  of  death, 
would  be  used  as  a text  in  the  so-called  hypo- 
thetical case,  and  from  a review  and  study  of 
this  case  must  depend  our  findings  and  upon 
which  we  would  rely  in  forming  conclusions 
regarding  the  true  cause  of  death. 

The  following  questions  and  general  state- 
ment bearing  upon  the  facts  presented  at  the 
trial  of  Patrick  were  furnished  by  your  Presi- 
dent : 

MEDICO-LEGAL  SOCIETY. 

OFFICE  OF  THE  PRESIDENT,  NEW  YORK  CITY. 

1905. 

To  Dr.  A.  P.  Grinnell,  500  Fifth  Avenue, 
Chairman  of  the  Select  Committee,  named 
to  investigate  the  effect  of  the  embalming 
process  on  congestion  of  the  lungs,  before 
rigor  mortis,  without  withdrawing  the  blood 
from  the  body. 

Gentlemen : 

The  following  questions  are  submitted  to 
you  for  examination  and  report,  based  on  the 
following  statement  as  to  facts : 

Mr.  Patrick  was  tried  and  convicted  on  an 
indictment  charging  murder  in  the  first  de- 
gree, by  the  administration  of  chloroform  by 
inhalation,  through  the  agency  of  Mr.  Jones, 
valet  of  Mr.  Rice,  an  aged  and  wealthy  man 
in  whose  employment  Jones  served  as  valet, 
and  who  had  been  directed  as  was  alleged,  by 
Patrick,  to  commit  the  crime.  An  appeal  to 
the  court  of  appeals  is  now  pending  from  that 
conviction. 

The  evidence  of  Jones,  who  turned  states 
evidence,  as  to  the  administration  of  chloro- 
form, will  be  submitted  to  you  from  the  record 
on  appeal,  or  abstracts  of  the  same,  showing 
the  history  of  the  administration,  as  shown 
to  the  jury. 

The  body  was  embalmed  by  a professional 
embalmer  about  two  hours  after  death  by  the 
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arterial  process,  no  blood  at  all  being  taken 
from  the  body. 

A single  incision  was  made  in  the  right 
brachial  artery  underneath  the  arm-pit  by  tbe 
injection  of  an  embalming  fluid  -containing 
formaldehyde  gas  in  solution.  The  solution 
employed  was  that  known  as  the  “Falcon,’’ 
manufactured  by  the  Max  Hoenecke  Chemical 
Co.  Please  also  consider  the  manner  of  the 
embalming  the  “Cavity”  and  its  effects  on  the 
case. 

The  embalming  process  was  conducted  by 
one  John  S.  Potter,  employed  by  Charles  Plow- 
right,  the  undertaker. 

The  evidence  of  the  embalmer  from  the 
printed  case,  or  an  abstract  of  it,  will  be  sub- 
mitted to  you. 

The  autopsy  was  made  by  two  coroner’s 
physicians,  Drs.  Williams  and  Donlin,  forty- 
thiee  hours  after  death,  in  the  presence  of  a 
professional  chemist  and  expert,  Dr.  Witthaus. 

The  autopsy  as  made  from  the  evidence  as 
contained  in  the  printed  case  on  appeal,  and  the 
evidence  of  Drs.  Williams  and  Donlin,  and  the 
chemical  expert,  Dr.  Witthaus,  will  be  sub- 
mitted to  you  from  the  printed  case,  or  ab- 
stracts of  the  same. 

A single  lengthwise  incision  was  made  in 
each  lung,  and  the  evidence  will  be  laid  before 
you,  as  given  by  the  witnesses  before  named. 

The  body  was  cremated,  the  lungs  not  being 
taken  out,  by  the  coroner’s  physicians.  The 
chemist  took  the  viscera  for  chemical  examina- 
tion, except  the  lungs,  which  he  left  in  the 
body  and  they  were  cremated  with  it. 

The  testimony  of  all  these  witnesses  and  all 
the  evidence  in  the  case  from  the  printed  case 
on  appeal  will  be  submitted  to  you,  or  abstracts 
from  the  same,  on  all  the  questions  bearing  on 
this  inquiry. 

The  prosecution  contended  that  the  death 
resulted  from  the  administration  of  chloro- 


form, or  on  the  evidence  of  the  witnesses  above 
named,  and  other  evidence. 

The  jury  found  a verdict  of  guilty  on  the 
evidence  above  referred  to,  and  without  ref- 
erence to  any  congestion  of  the  lungs  from 
the  embalming  process,  based  on  the  condition 
ot  the  parts  as  seen,  and  without  any  claim  or 
assertion  that  the  embalming  process  would 
affect  the  lungs. 

The  questions  submitted  to  you  are  as  fol- 
lows : 

1.  Would  the  embalming  of  a human  body 
by  the  arterial  process  with  the  “Falcon”  solu- 
tion, two  hours  after  death  before  rigor  mortis 
had  set  in,  as  described  by  the  witnesses  in  this 
case,  produce  a congestion  of  the  lungs,  similar 
in  appearance  and  character  to  the  condition 
produced  by  poisoning  by  chloroform  inhala- 
tion? 

2.  Would  an  embalming  process  two  hours 
after  death  by  the  arterial  process  as  described, 
before  rigor  mortis,  without  removing  the 
blood,  as  described  by  the  witnesses  in  this 
case,  produce  any  congestion  of  the  lungs,  and 
how  far  would  it  resemble  the  condition  of  the 
lungs  produced  by  the  administration  of  chloro- 
form ? 

3.  Would  the  condition  of  the  lungs,  as 
described  in  this  case,  indicate  the  cause  of 
death,  and  to  what  extent,  and  describe  how 
far  would  the  congestion  of  the  lungs  after 
such  an  embalming  process  resemble  or  differ 
from  that  condition,  which  would  be  conclu- 
sive proof  of  death  resulting  from  poisoning 
by  the  inhalation  of  chloroform? 

4.  If  the  finding  of  the  jury,  that  the  cause 
of  death  was  due  to  the  administration  of 
chloroform,  based  on  the  medical  and  other 
expert  testimony  given  in  this  case,  and  here- 
with submitted  to  you,  please  report  what  ef- 
fect the  embalming  process,  as  shown  herein, 
would  have  on  the  body  and  lungs,  when  none 
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of  the  facts  of  the  embalming  were  explained 
or  shown  to  the  jury. 

5.  To  what  extent  would  the  condition  of 
the  body,  the  viscera  and  the  lungs  be  affected 
by  the  embalming  of  the  body,  as  described 
herein,  and  what  would  be  that  condition  if 
the  death  was  not  produced  by  the  inhalation 
of  chloroform? 

6.  If  chloroform  had  been  administered,  as 
shown  by  the  accomplice  Jones,  in  this  case, 
what  in  your  opinion  would  have  been  the  con- 
dition of  the  body,  viscera  and  lungs  after  the 
embalming  process  described,  had  been  used? 

7.  Would  the  medical  witnesses  be  able  to 
discriminate  from  the  post-mortem  condition 
between  the  administration  of  chloroform  as 
a cause  of  death  or  as  the  result  of  the  embalm- 
ing process?  What  reliance  could  be  placed 
on  medical  witnesses  who  based  their  opinion 
on  the  administration  of  chloroform  as  the 
cause  of  death,  and  who  did  not  take  into  con- 
sideration the  fact  that  the  body  had  been  em- 
balmed as  described  by  the  evidence? 

8.  Please  report  as  to  the  result  of  your 
examinations  of  all  the  medical  and  other  evi- 
dence bearing  on  the  issues  submitted  to  you, 
the  actual  cause  of  the  death  of  the  deceased 
Rice,  and  the  reasons  on  which  your  opinion 
is  based. 

9.  If  you  are  unable  to  report  the  actual 
cause  of  death  from  the  evidence,  state  why 
and  give  the  reasons  therefor. 

10.  If  in  your  opinion  the  cause  of  the 
death  is  uncertain  or  doubtful,  report  fully 
your  view  and  reasons  therefor. 

11.  State  whether  from  all  the  evidence  the 
death  of  Rice  resulted  in  your  opinion  from  the 
administration  or  inhalation  of  chloroform  and 
the  reasons  and  basis  of  your  conclusions. 

The  Medico-Legal  Society  in  consenting  to 
take  up  this  case  at  the  suggestion  of  a mem- 
ber who  is  interested  for  the  defendant  as 
counsel,  distinctly  disclaims  any  interest  pro 


or  con  in  the  case  and  will  only  consider  it  with 
strict  impartiality  and  not  in  the  interest  of 
the  defendant  or  of  the  prosecution.  It  will 
only  pass  upon  the  medico-legal  questions  in- 
volved. 

The  committee  in  the  consideration  and  de- 
cision of  these  questions  submitted,  should 
eliminate  from  their  minds  all  questions  re- 
specting the  guilt  or  innocence  of  the  defend- 
ant, or  the  bearing  of  their  opinion  on  the 
case  in  the  courts.  The  simple  scientific 
medico-legal  question  is  intended  to  be  pre- 
sented without  reference  to  the  result  of  their 
opinions  and  considered  only  in  the  scientific 
phases  presented. 

If  any  gentleman  named  on  the  committee 
is  in  any  way  interested  in  the  trial,  either  for 
the  defendant  or  the  people,  he  is  requested 
not  to  serve  so  that  the  action  of  the  committee 
may  be  of  value  to  medico-legal  science  and 
be  creditable  to  the  fair  name  of  the  body 
which  submits  it  to  your  consideration. 

Make  the  report  in  writing,  and  if  all  do 
not  agree  on  a report,  let  each  member  have 
the  right  to  present  individual  views. 

You  are  employed  by  the  society  to  take 
such  additional  evidence  from  any  source  you 
deem  reliable,  as  to  the  questions  submitted, 
either  under  oath  or  on  voir  dire  of  competent 
persons. 

You  may  conduct  the  examinations  and  the 
researches  you  think  necessary  in  such  man- 
ner as  you  deem  best,  and  you  may  take  the 
written  opinions  of  competent  experts  at  a 
distance,  if  you  believe  it  will  aid  you  in  reach- 
ing the  truth. 

Any  three  of  your  members  may  constitute 
a quorum  and  if  any  vacancies  occur  in  your 
number  notify  the  president  and  the  vacancy 
will  be  filled. 

Please  make  an  early  report. 

Respectfully, 

Clark  Bell, 
President. 
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The  select  committee  appointed  by  the  chair 
is  composed  as  follows : 

A.  P.  Grinned,  M.  D.,  chairman,  500  Fifth 
Avenue,  City;  Prof.  H.  S.  Eckels,  2005  Mar- 
ket Street,  Philadelphia,  Pa.;  Hon.  Wm. 
Francis,  758  Broad  Street,  Newark,  N.  J. ; 
Justin  Herold,  M.  D.,  325  East  87th  Street, 
City;  James  Moran,  M.  D.,  345  West  58th 
Street,  City;  Veldemar  Sillo,  M.  D.,  406  West 
57th  Street,  City. 

The  committee  have,  in  compliance  with  the 
provisions  contained  in  the  above  instructions 
received  and  reviewed  all  the  testimony  as 
recorded. 

We  have  also  entered  into  a general  corre- 
spondence with  the  most  distinguished  bacteri- 
ologists, pathologists,  embalmers,  and  authors 
upon  subjects  connected  with  this  branch  of 
science. 

We  have  experimented  upon  animals,  cadav- 
ers, noting  with  great  care  th'e  appearance 
after  death  of  the  lungs  and  other  portions  of 
the  body,  and  used  in  confirmation  of  the  dif- 
ferent tests,  employed  different  methods  and 
material  used  where  bodies  are  to  be  preserved 
by  the  embalming  process. 

We  have  read  all  the  testimony  from  the 
official  records  which  hears  in  any  way  upon 
the  medical  aspect  of  the  case,  leaving  out  all 
consideration  of  a legal  character  or  such  evi- 
dence touching  upon  the  motives,  intents,  or 
other  matters  not  relating  to  the  case  from 
a purely  scientific  or  medico-legal  point  of 
view. 

In  order  that  the  committee  should  be  in  pos- 
session of  all  the  facts  pertaining  to  the  case 
upon  which  the  hypothetical  one  was  based, 
a letter  was  forwarded  to  the  district  attor- 
ney’s office  and  to  the  lawyers  conducting  the 
prosecution  of  the  Patrick  case  inviting  them 
to  appear  before  the  committee  either  in  per- 
son or  by  representatives,  and  furnish  the  com- 
mittee with  any  information  which  would  aid 


the  committee  in  making  up  complete  and 
truthful  answers  to  the  questions  propounded. 

The  investigations  as  conducted  by  your 
committee  begin  with  the  first  acquaintance  of 
Dr.  Walker  Curry  and  William  M.  Rice  and 
his  subsequent  professional  relations  with  the 
deceased  up  to  the  time  of  his  death. 

William  M.  Rice,  the  deceased,  was  exam- 
ined April  10,  1900,  by  Dr.  Walker  Curry, 
who  found  him  suffering  from  a weak  and 
slow  action  of  the  heart ; his  pulse  was  only  54, 
soft  and  compressible;  he  had  dropsy  of  the 
lower  limbs  from  the  knees  down  and  so 
swollen  were  his  feet  that  he  had  always  to 
have  his  shoes  made  expressly  for  him.  He 
was  84  years  of  age.  He  had  cyanosis  or 
hlueness  of  the  face. 

On  September  8,  1900,  he  became  greatly 
depressed  on  account  of  business  troubles, 
which  produced  great  mental  strain,  and  his 
pulse  then  increased  to  60,  but  was  soft  and 
weak. 

On  September  13,  the  doctor  was  of  the  opin- 
ion that,  with  his  weak  heart  and  mental  worry 
he  11  tight  die  any  time.  On  September  15th, 
he  ate  nine  bananas  at  one  time,  about  half  of 
which  were  baked  and  half  raw.  He  had 
diarrhoea  during  the  night  with  eleven  stools. 

On  the  20th,  he  ate  a quantity  of  eggs  and 
vomited  incessantly  for  two  or  three  hours. 

On  Saturday,  September  22nd,  the  day  pre- 
ceding his  death,  and  up  to  the  time  of  his 
death,  he  suffered  from  a mild  intermittent 
delirium,  and  there  is  some  evidence  as  to  his 
having  some  trouble  about  urination. 

On  the  23d  the  doctor’s  attention  was  at- 
tracted to  his  breathing.  His  respiration  was 
about  23  to  the  minute  with  a deep  inspiration 
every  minute  as  if  in  want  of  air.  This  con- 
dition continued  to  the  day  of  his  death. 

Examination  on  the  21st,  and  next  day,  did 
not  disclose  any  congestion  of  the  lungs,  nor 
did  the  doctor  detect  any  when  last  he  called 
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at  eleven  A.  M.  on  Sunday,  the  day  of  his 
death. 

The  doctor  was  called  in  about  eight  o’clock 
Sunday  night,  September  23,  and  found  Mr. 
Rice  dead,  and  apparently  dead  about  thirty 
minutes. 

He  made  two  careful  examinations  and  ob- 
served no  odor  or  other  evidence  of  chloro- 
form or  of  asphyxiation.  He  gave  a certificate 
that  death  was  due  to  old  age,  weak  heart, 
diarrhoea  and  mental  worry. 

An  undertaker  came  immediately  and  the 
body  was  embalmed  about  two  hours  after 
death. 

Both  the  arterial  and  cavity  process  were 
employed  substantially  as  follows : The  em- 

balmer  made  an  incision  into  the  brachial 
artery  in  the  upper  right  arm  into  which  he 
injected  a colorless  limpid  fluid  containing 
formaldehyde  gas  in  solution,  the  Falcon 
brand,  to  such . an  extent  that  the  embalmer 
swore  that  “the  blood  was  driven  out  of  the 
arteries  around  and  back  to  the  heart  and 
through  a large  channel  (obviously  the  pul- 
monary artery)  connecting  the  heart  with  the 
lungs  and  the  air,  and  into  the  cellular  tissues 
of  the  lungs.”  He  swore  that  he  made  but  a 
single  incision  into  the  vascular  system  in  this 
process  and  that  he  took  no  blood  from  the 
body  at  all.  This  is  to  be  borne  in  mind  be- 
cause ordinarily  the  blood  is  withdrawn 
through  a vein  tube  inserted  into  the  bascilica 
vein,  penetrating  to  the  upper  vena  cara. 

After  completing  the  arterial  process  the  em- 
balmer did  the  “cavity  work”  as  follows : 
With  a hollow  needle  he  penetrated  the  ab- 
domen and  punctured  the  intestines,  and  inject- 
ed through  such  needle  a quantity  of  embalm- 
ing fluid,  thus  disinfecting  the  contents  of  the 
intestines. 

Forty-three  hours  after  death  an  autopsy 
was  performed  by  the  Coroner’s  Physician 
Donlin  in  the  presence  of  the  Coroner’s  Phy- 


sician Williams  and  Dr.  Witthaus,  the  chemist 
and  toxicologist. 

coroner’s  "office,  city  and  county  of  new 

YORK — AUTOPSY. 

An  autopsy  performed  on  the  body  of  Will- 
iam M.  Rice  at  morgue,  on  the  25th  day  of 
September,  1900,  at  3 o’clock  P.  M.,  about 
43  hours  after  death,  by  E.  J.  Donlin,  M.  D., 
coroner’s  physician,  revealed : 

“Inspection — Body  emaciated;  rigor  mortis 
slight,  small  abrasion  of  back  just  to  right 
of  one  lumbra  vertebra;  sutured  wound  of  ab- 
domen about  2j/2  inches  to  left  of  umbilicus, 
P.  M.  sutured  wound  at  upper  third  of  right 
arm  (inside)  P.  M. 

“Abdomen — Contained  about  a quart  of  em- 
balming fluid. 

“Left  lung  congested  and  oedematous.  Right 
lung  same  and  a small  area  of  consolidated 
lung  tissue  about  the  size  of  a 25-cent  piece 
in  lower  lobe. 

“Heart — Pulmonary  and  aortic  orifices 
slightly  contracted. 

“Liver  firm,  otherwise  normal. 

“Kidneys  firm,  capsules  not  adherent,  sur- 
faces granular,  markings  fairly  distinct,  and 
a number  of  small  cysts.  Pelvis  R.  K.  dilated. 

“Brain — Oedematous  and  pale.  Bladder 
contained  about  five  ounces  of  urine.  Stomach 
empty.  Colon  slightly  congested  and  con- 
tained a pale,  pasty  and  lumpy  faeces. 
Small  intestines  contained  a small  quantity  of 
bile  stained  fluid. 

Cause  of  death  1.  .|. ... ... 

(Signed)  E.  J.  Donlin,  M.  D. 

Coroner’s  Physician.” 

Subsequently  Charles  F.  Jones,  who  was  re- 
ferred to  as  valet  Jones  and  who  was  deceased 
sole  attendant,  testified  that  on  Sunday  after- 
noon, Sept.  23rd,  1900,  the  day  of  Mr.  Rice’s 
death,  the  latter  insisted  upon  getting  out  of 
bed  and  sitting  by  an  open  window  in  his 
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underclothing;  that  he  talked  for  some  time 
and  refused  to  return  to  bed,  but  finally  arose 
to  go  but  could  not  do  so  on  account  of  weak- 
ness, that  Jones  picked  him  up  and  carried  him 
to  his  bed ; that  he  seemed  dazed  and  talked 
irrationally  and  that  he  then  went  to  sleep, 
lying  on  his  back,  and  did  not  ever  after 
change  his  position ; that  several  hours  later, 
about  eight  o’clock,  Jones  took  a face  towel  and 
wrapped  it  about  his  hand  in  cone  shape  and 
pinned  it ; that  he  then  inserted  into  the  cone 
a small  sponge;  that  he  then  poured  upon  the 
sponge  about  one  and  a half  or  one  and  three- 
quarters  ounces  of  chloroform ; that  he  then 
set  the  base  of  the  cone  upon  Mr.  Rice’s  up- 
turned face,  covering  his  mouth  and  nose, 
staying  only  long  enough  to  balance  it  in  po- 
sition ; that  he  noticed  no.  movement  on  the 
part  of  Mr.  Rice;  that  he  then  hurriedly  left 
the  room,  shut  the  door  and  remained  outside 
thirty  minutes,  after  which  he  returned  and 
found  Mr.  Rice  in  the  same  position,  with  the 
cone  balanced  as  he  had  placed  it,  then  he  took 
the  cone,  consisting  of  the  towel  and  sponge 
and  put  it  in  the  kitchen  range,  where  there 
was  no  fire,  and  touched  a lighted  match  there- 
to, and  that  it  burned  up  quickly  like  oil. 

The  questions  submitted  to'  you  are  as  fol- 
lows : 

i.  Would  the  embalming  of  a human  body 
by  the  arterial  process  with  the  “Falcon”  solu- 
tion two  hours  after  death  before  rigor  mortis 
had  set  in,  as  described  by  the  witnesses  in 
this  case,  produce  a congestion  of  the  lungs, 
similar  in  appearance  and  character  to  the  con- 
dition produced  by  poisoning  by  chloroform  in- 
halation ? 

The  embalming  could  not  produce  a conges- 
tion of  the  lungs  or  any  part  of  the  tody,  be- 
cause a true  congestion  is  a condition  only 
found  as  a result  of  disease  or  injury,  occur- 
ring in  a living  person. 

But  the  condition  found  after  embalming  to 
the  ordinary  observer  or  to  the  naked  eye,  is 


so  like  a true  congestion  that  a microscopical 
or  bacteriological  examination  would  be  re- 
quired to  distinguish  between  them. 

Therefore  the  answer  to  this  question  would 
be  “Yes.” 

2.  Would  an  embalming  process  two  hours 
after  death  by  the  arterial  process  as  described 
before  rigor  mortis,  without  removing  the 
blood,  as  described  by  the  witnesses  in  this 
case,  produce  any  congestion  of  the  lungs, 
and  how  far  would  it  resemble  the  condition 
of  the  lungs  produced  by  the  administration 
of  chloroform? 

The  embalming  of  the  tody  by  the  arterial 
process  as  described  by  the  witnesses  in  this 
case,  does  produce  a condition  or  appearance 
similar  to  a congestion  caused  by  chloroform 
inhalation  or  other  irritating  substances;  but 
differs  in  one  essential  way,  viz.,  that  the  em- 
balming fluid  reaches  both  the  pulmonic  and 
systemic  circulations,  or  in  other  words,  the 
embalming  fluid  passes  through  the  pulmonary 
artery  and  engorges  the  parenchyma  of  the 
lungs  and  also*  through  the  bronchial  arteries 
to  all  parts  of  the  lungs  where  nutrition  is 
sustained,  thus  causing  congestion  so-called 
to  all  lung  structures. 

Therefore  it  could  not  be  determined  upon 
autopsy  as  described  in  the  evidence  whether 
the  condition  found  depended  on  the  effects 
of  chloroform  inhalation  or  upon  the  embalm- 
ing fluid,  either  or  both. 

3.  Would  the  condition  of  the  lungs,  as  de- 
scribed in  this  case,  indicate  the  cause  of  death 
and  to  what  extent,  and  describe  how  would 
the  congestion  of  the  lungs  after  such  an  em- 
balming process  resemble  or  differ  from  that 
condition  which  would  he  conclusive  proof  of 
death  resulting  from  poisoning  by  the  inhala- 
tion of  chloroform? 

It  would  be  impossible  from  the  findings  of 
the  coroner’s  physician  at  the  autopsy  as  ap- 
pears in  the  testimony  to  have  determined  the 
cause  of  death,  from  the  appearance  of  the 
lungs  alone,  owing  to  the  fact,  that  every  and 
all  portions  of  the  lungs  being  filled  with  em- 
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balming  fluid  associated  with  oedema  (dropsy) 
making  it  impossible  to  dis-associate  the  em- 
balming fluid  from  chloroform  or  its  effects,  if 
present. 

Or  in  other  words,  there  was  nothing  found 
in  the  lungs  per  se  which  would  indicate  or  he 
conclusive  proof  of  the  cause  of  death. 

4.  If  the  finding  of  the  jury,  that  the  cause 
of  death  was  due  to  the  administration  of 
chloroform,  based  on  the  medical  and  other 
expert  testimony  given  in  this  case,  and  here- 
with submitted  to  you,  please  report  what  ef- 
fect the  embalming  process  as  shown  herein, 
would  have  on  the  body  and  lungs,  where  none 
of  the  facts  of  the  embalming  was  explained  or 
shown  to  the  jury. 

An  answer  to  this  question  involves  the  com- 
mittee in  expressing  an  opinion  respecting  how 
far  the  jury  would  he  able  to  decide  the  ques- 
tion of  the  cause  of  death  as  depending  upon 
the  inhalation  of  chloroform,  when  it  (the 
jury)  had  no  knowledge  of  embalming  fluid, 
or,  in  the  event  of  their  knowing  it,  how  could 
the  jury  he  able  to  say,  that  death  was  actually 
caused  by  chloroform  alone.  The  committee 
are  not  called  upon  to  estimate  the  value  of  abil- 
ity possessed  by  the  jury,  in  coming  to  a con- 
clusion respecting  the  cause  of  death,  formed 
upon  the  medical  testimony  introduced,  but  the 
committee  fail  to  see  how  any  jury  could  ar- 
rive at  a conclusion  regarding  the  cause  of 
death,  without  fully  considering  the  fact  of 
chloroform  inhalation  and  the  presence  of  em- 
balming fluid,  being  associated  together  as  im- 
portant factors  in  the  case. 

5.  To  what  extent  would  the  condition 
of  the  body,  the  viscera  and  lungs  he  affected 
by  the  embalming  of  the  body,  as  described 
herein,  and  what  would  be  that  condition  if 
the  death  was  not  produced  by  the  inhalation 
of  chloroform? 

From  the  evidence  in  this  case  “the  body 
was  well  embalmed.”  That  is,  every  organ, 
(viscera)  and  tissue  of  the  body  contained  em- 
balming fluid,  and  all  portions  of  the  . body 
when  exposed  to  the  air,  gave  out  a strong 


odor  of  formaldehyde  gas.  The  effect  of  em- 
balming fluid  upon  all  portions  of  the  body, 
whether  associated  with  the  administration  of 
chloroform  or  not,  would  be  (if  remaining  in 
the  body  long  enough)  to  bleach  the  tissues. 
(Testimony  of  Dr.  Witthaus). 

We  are  unable  to  state  that  the  appearance 
of  an  embalmed  lxxly  would  be  in  any  way 
different,  where  death  had  resulted  from  in- 
halation of  chloroform  than  would  be  found 
where  death  resulted  from  any  cause. 

6.  If  chloroform  had  been  administered  as 
shown  by  the  accomplice  Jones,  in  this  case, 
what  in  your  opinion  would  have  been  the  con- 
dition of  the  body,  viscera  and  lungs  after  the 
embalming  process  described  had  been  used? 

It  is  assumed , not  proven,  that  the  deceased 
was  living  when  the  chloroform  was  adminis- 
tered by  Jones.  But  assuming  that  the  de- 
ceased ieas  living  at  the  time  the  chloroform 
was  administered,  then  the  appearance  of  the 
body  would  not  furnish  sufficient  evidence  of 
death  having  occurred  from  chloroform,  be- 
cause all  portions  of  the  body  were  infiltrated 
with  embalming  fluid  and  to  isolate  one  from 
the  other,  by  the  appearances  found,  in  estab- 
lishing the  true  cause  of  death,  would  have 
been  impossible. 

7.  Would  the  medical  witnesses  be  able 
to  discriminate  from  the  post-mortem  condi- 
tion between  the  administration  of  chloroform 
as  a cause  of  death  or  as  the  result  of  the 
embalming  process'?  What  reliance  could  be 
placed  on  the  medical  witnesses  who  based 
their  opinions  on  the  administration  of  chloro- 
form as  the  cause  of  death,  and  who  did  not 
take  into  consideration  the  fact  that  the  body 
had  been  embalmed  as  described  by  the  evi- 
dence ? 

It  would  be  impossible  for  any  one  to  dis- 
criminate from  the  post-mortem  appearances 
between  the  administration  of  chloroform  as 
a cause  of  death,  or  as  the  result  of  the  em- 
balming process  as  stated  in  the  evidence. 

No  one  could  truthfully  have  stated  that 
death  was  wholly  caused  by  the  inhalation  of 
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chloroform  from  appearances  as  presented  at 
the  autopsy,  because  of  the  presence  of  the  em- 
balming fluid,  and  furthermore  because  chloro- 
form was  not  found  by  chemical  tests. 

No  reliance  could  be  placed  upon  the  con- 
clusions found  or  opinions  expressed  by  a wit- 
ness respecting  the  cause  of  death  as  shown  in 
the  lungs  to  be  from  chloroform  or  any  other 
cause,  without  taking  into  consideration  the 
fact  of  the  body  having  been  embalmed. 

8.  Please  report  as  to  the  result  of  your 
examination  of  all  the  medical  and  other  evi- 
dence bearing  on  the  issues  submitted  to  you, 
the  actual  cause  of  the  death  of  the  deceased 
Rice,  and  the  reasons  on  which  your  opinion 
is  based. 

The  Certificate  of  death  as  furnished  by 
Dr.  W.  Curry,  and  issued  two  hours  after 
death,  read  as  follows : 

“Death  was  due  to  old  age,  weak  heart, 
diarrhoea  and  mental  worry.” 

From  the  testimony  of  Dr.  Curry,  it  appears 
that  the  deceased  had  been  under  his  profes- 
sional care  for  about  eight  months  preceding 
his  death,  and  during  all  this  time,  Mr.  Rice 
was  suffering  from  old  age,  weak  heart,  indi- 
gestion and  diarrhoea  at  intervals,  mental 
worry,  and  oedema ■ (dropsy)  of  the  lower  ex- 
tremities. 

At  eleven  A.  M.  on  the  day  of  Mr.  Rice's 
death  and  about  eight  hours  preceding  it,  Dr. 
Curry  found  him  suffering  from  practically 
the  same  symptoms  as  above  described,  with 
the  addition  of  increased  frequency  in  respira- 
tion, some  intermittent  delirium  and  the  con- 
ditions heretofore  noticed  as  somewhat  aggra- 
vated. 

At  8 P.  M.,  same  day,  the  doctor  called  and 
found  Mr.  Rice  dead,  and,  apparently  had  been 
dead  about  thirty  minutes.  No  odor  of  chloro- 
form was  detected  by  him  throughout  the 
room,  or  on  close  inspection  of  the  body  and 
no  evidence  of  asphyxiation.  Very  shortly 
following  this  examination  of  the  deceased,  Dr. 


Curry  issued  the  certificate,  as  above  stated. 
From  all  the  testimony  bearing  upon  this  phase 
of  the  case,  including  the  evidence  of  Jones, 
and  the  findings  of  the  coroner’s  inquest,  we 
have  no  reason  for  changing  the  certificate  of 
death,  as  issued  by  Dr.  Curry  and  upon  which 
the  coroner  permitted  the  cremation  of  Mr. 
Rice’s  body. 

9.  If  you  are  unable  to  report  the  actual 
cause  of  death  from  the  evidence,  state  why 
and  give  your  reasons  ? 

We  are  satisfied  from  a review  of  all  the  evi- 
dence that  the  deceased  Rice  died  from  old 
age,  weak  heart,  immediate  effects  of  indiges- 
tion, diarrhoea,  oedema  (dropsy  of  the  lungs,) 
cerebral  anemia  and  mental  worry,  or  in  other 
words  from  the  condition  embraced  in  Dr. 
Curry's  certificate  of  death  and  upon  which  the 
authorities  permitted  the  body  to  be  cremated. 

10.  If  in  your  opinion  the  cause  of  death 
is  uncertain  or  doubtful,  report  fully  your 
views  and  reasons  therefor? 

We  as  a committee  are  agreed  as  to  the 
cause  of  death  and  entertain  no  doubt  respect- 
ing the  truthfulness  of  the  statements  embod- 
ied in  the  certificate  of  death  as  made  out  by 
Dr.  Walker  Curry. 

1 1 . State  whether  from  all  the  evidence 
the  death  of  Rice  resulted  in  your  opinion  from 
the  administration  or  inhalation  of  chloroform, 
and  the  reasons  and  basis  of  your  conclusions. 

The  committee  are  agreed  after  carefully 
alalyzing  all  the  medical  and  other  evidence 
furnished  upon  this  case  that  Mr.  Rice  did  not 
die  from  chloroform  poisoning  and  further- 
more that  no  chloroform  was  administered  by 
Jones  as  stated  by  him,  to  Mr.  Rice,  while  the 
said  Rice  was  living,  because  it  would  have 
been  impossible  for  the  towel  cone,  containing 
chloroform,  to  remain  unsupported  upon  the 
face  of  Rice,  while  asleep. 

It  is  also  the  opinion  of  the  committee  with- 
out exception  that  no  chloroform  was  ever  ad- 
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ministered  to  Rice  by  Jones  as  stated  by  him, 
because  it  would  have  been  impossible  not  to 
have  detected  the  odor  of  chloroform  either  in 
the  room  occupied  by  the  deceased,  or  from  the 
body,  as  the  amount  of  chloroform  employed, 
as  alleged,  would  have  saturated  the  beard  of 
the  deceased  and  retained  the  odor  for  many 
hours,  however  thoroughly  the  apartments  may 
have  been  ventilated. 

The  testimony  of  Jones  that  a lighted  match 
applied  to  this  towel  containing  about  two 
ounces  of  chloroform  was  followed  by  a “burn- 
ing up  quickly  like  oil”  is  absurd,  because  in  an 
experiment  performed  by  us  in  like  manner, 
required  over  fifty  minutes  in  consuming  the 
towel. 

The  answers  herein  contained  to  the  several 
questions  propounded  are  necessarily  con- 
densed but  they  represent  the  conclusions 
reached  by  the  committee  after  a great  deal  of 
research  and  upon  reading  a mass  of  evidence 
given  at  the  trial ; upon  the  statements  of  au- 
thors on  this  branch  of  science ; upon  indi- 
vidual experience  and  experiments  and  upon 
answers  to  the  questions  furnished  and  for- 
warded to  us  by  experts,  who  are  engaged  in 
this  line  of  scientific  investigation. 

As  chairman  of  the  committee  I respectfully 
beg  to  acknowledge  the  services  rendered  by 
all  the  members  of  the  committee  in  securing 
evidence  to  be  used  in  formulating  answers  to 
the  questions  propounded  and  I congratulate 
the  society  upon  being  so  fortunate  in  its  selec- 
tion of  so  many  gentlemen  of  distinction,  who 
have  through  their  effort  solved  a scientific 
problem,  the  value  of  which  cannot  be  estimat- 
ed, and  without  such  assistance  your  chairman 
would  have  been  helpless  in  satisfying  the  so- 
ciety's expectations. 

Respectfully  submitted, 

A.  P.  Grinnell,  M.  D., 
500  Fifth  Ave.,  N.  Y., 
Chairman  of  the  Committee. 


Prop.  H.  S.  Eckels, 

Hon.  Wm.  H.  Francis, 
Justin  Herold,  M.  D., 
James  Moran,  M.  D., 
Veldemar  Sillo,  M.  D., 
Members  of  the  Committee. 


SPECIAL  THERAPEUTIC 
ARTICLE. 


THE  RECRUITING  FIELD  OF  THE 
GREAT  WHITE  PLAGUE.* 

LA  GRIPPE  : it’s  alkaloidal  TREATMENT. 

By  IV.  C.  Abbott,  M.  D. 

As  ususal  we  have  had  and  shall  doubtless 
still  have  many  and  unpleasant  experiences 
with  epidemic  catarrh  before  the  spring  weath- 
er puts  a stop  to  its  ravages  for  another  six 
months.  None  too  rapidly  the  serious  char- 
acter of  this  disease  is  being  recognized  and  we 
no  longer  speak  lightly  of  a case  of  true  la 
grippe.  None  too  soon,  either,  has  the  fact 
been  realized  that  the  coal-tars  are  the  worst 
possible  remedies  to  use  in  this  disease,  except 
perhaps  for  immediate  relief  in  some  cases 
in  which  the  importance  of  the  exigency  out- 
weighs the  danger  and  the  damage  that  may 
be  done.  It  is  with  the  idea  of  impressing  these 
two  points  more  forcibly  that  we  thus  call  at- 
tention to  them  and  what  we  believe  to  be  the 
rational  method  of  treating  influenza  of  the 
epidemic  variety. 

It  may  be  accepted  as  a maxim  that  where 
the  bacillus  of  Pfeiffer  has  gained  access,  there, 
subsequently,  is  a suitable  field  for  the  tubercle 
bacilli.  We  are  aware  of  the  frequency  with 
which  pneumonia,  pleurisy,  neuritis,  cardiac 
neuroses  and  pericarditis  follow  la  grippe;  in- 
deed it  is  the  aftermath  which  is  the  most  to 
be  dreaded  and  proves  most  fatal.  But  do  we 

*From  the  Alkaloidal  Clinic. 
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realize  just  how  frequently  the  la  grippe  pa- 
tient becomes  a phthisical  subject?  Those  who 
have  had  the  widest  clinical  experience  and 
have  been  able  to  follow  their  cases  most 
closely  know  that  the  proportion  is  fearfully 
great. 

We  cannot  divest  ourselves  of  the  feeling 
that  the  treatment  generally  followed  has  more 
than  a little  to  do  with  this  state  of  affairs  and 
we  have  reasons  for  so  thinking.  La  grippe 
weakens  the  entire  system ; it  affects  particular- 
ly the  cells  and  mucosa  of  the  respiratory 
tract.  The  toxins  generated  invade  the  blood- 
stream (greatly  to  the  detriment  of  the  vital 
fluids)  and  it  is  safe  to  say  that  after  a severe 
spell  of  influenza  every  organ  of  the  body  is 
more  or  less  damaged.  Yet  the  patient  in  this 
condition  is  too-  often  filled  with  opiates  and 
antipyretics;  the  symptoms  are  smothered 
and  systemic  apathy  encouraged  so  that 
the  victim,  because  he  feels  less  acutely 
ill,  may  deem  himself  first  “better’’  then 
“well,”  while  the  truth  of  the  matter  is  that 
he  has  never  been  so  dangerously  sick  as  at 
the  moment  of  his  discharge. 

Anemic,  with  low  vitality,  toxin-laden  and 
functionating  fifty  per  cent  below  normal  the 
“cured”  grippe  patient  is  apt  to  fall  a victim 
to  any  or  every  disease;  at  any  rate  is  prone 
to'  and  usually  does  relapse  repeatedly,  and 
when  a patient  has  relapsing  grip,  look  out. 
Hence,  undoubtedly  the  large  number  of  fatal- 
ities which  are  attributed  to  post-grippal  “com- 
plications.” The  bacillus  of  Pfeiffer  is  not 
so  deadly  a germ  in  itself  but  it  prepares  the 
field  for  other  and  more  dangerous  invaders  in 
mixed  infections  and  it  becomes  the  business 
of  the  physician  to  recognize  this  fact  and 
counteract  the  condition. 

To  start  at  the  beginning,  the  man  or 
woman  who  falls  a prey  to  grip  is,  in  nine 
cases  out  of  ten,  generally  “out  of  kilter.”  The 
first  thing  to  do  with  such  a patient  is  to  ren- 


der him  as  nearly  normal  as  may  be.  He  must 
be  cleaned  out ; elimination  must  be  stimulated 
and  every  function  must  receive  attention. 
Renal  and  hepatic  torpidity  is  almost  invariably 
present  and  a blood-count  will  reveal  a marked 
decrease  of  the  red  cells.  An  examination 
will  disclose  various  disorders  of  the  urinary 
chemistry  and  the  exhibition  of  proper  remedies 
will  make  it  evident  that  the  intestinal  tract  is 
teeming  with  waste  toxin-producing  matter. 
To  relieve  the  fever  of  such  a case  with  anti- 
pyrin or  to  ease  the  distress  with  morphine  or 
codeine,  and  do  nothing  else,  is  to  commit  a 
serious  error.  Even  the  salicylates  are  out  of 
place  save  in  small  doses  and  as  a minor 
remedy. 

The  proper  treatment  of  grip  is,  roughly 
speaking,  as  follows : As  early  as  may  be,  ad- 
minister a mild  mercurial  (blue  mass  one  grain 
or  calomel  gr.  1-3)  every  hour  until  four  doses 
have  been  taken.  The  addition  to  each  dose 
of  leptandrin  and  podophyllin  (gr.  1-6  of  each) 
will  give  better  results.  One  hour  after  the 
last  dose  give  a saline  draught  and  repeat 
this  in  three  hours.  You  will  be  astonished  at 
the  amount  and  character  of  the  stools.  From 
to  symptoms  small  doses  of  aconitine,  digi- 
talin and  strychnine,  adding  quinine  salicylate, 
gr.  1-6,  to  each  dose.  As  soon  as  the  bowels 
have  moved  freely  the  hyperpyrexia  will  cease 
to  be  a feature  and  the  aconitine  may  be  with- 
drawn. Nuclein  in  ten-drop  doses  should  be 
given  every  four  hours  and  (after  the  bowels 
have  acted)  at  least  fifteen  grains  of  the  sul- 
phocarbolates  at  the  same  intervals.  Fever 
being  reduced,  towels  empty,  and  in  the  pro- 
cess of  being  rendered  aseptic  the  digitalin  may 
be  changed  for  cactin  or  the  patient  receive 
cactin  one,  quinine  salicylate  one  and  strych- 
nine arsenate  one  (gr.  1-67)  every  three  hours. 

At  this  stage  the  specific  catarrhal  and  tox- 
emic conditions  should  receive  attention.  Cal- 
cium sulphide  gr.  1-6  is  given  hourly,  calcidin 


THE  VERMONT  MEDICAL  MONTHLY. 


45 


gr.  1-3  being  added  to  every  other  dose.  This 
medication  with  morning  and  evening  saline 
draughts  is  continued  till  all  distinctive  symp- 
toms have  ceased — usually  on  the  third  day. 
If  each  night  one  hour  before  retiring  a dram 
of  sweet  spirit  of  niter  is  exhibited  with  a glass 
of  cold  water,  results  are  better.  Nourish- 
ment must  be  of  concentrated  and  fluid  form,  a 
little  being  given  often.  The  patient  must  re- 
main in  a room  at  70°  F.,  and  should  receive 
a warm  sponge  bath  daily.  If  an  enema  is 
given  the  first  night,  so  much  the  better.  The 
mouth  and  nares  should  be  washed  out  fre- 
quently with  a mild  alkaline  antiseptic  solu- 
tion and  the  nares  swabbed  with  carbolated 
vaseline. 

The  acute  stage  over,  place  the  patient  upon 
calcidin  in  tablet,  hydrastin  one  granule  and 
quassin  two,  these  things  being  taken  one  hour 
before  meals ; after  eating  order  two  triple 
arsenates  with  nuclein,  and  morning  and  night 
ten  drops  of  the  latter  absorbed  from  the  buc- 
cal mucosa.  Thrice  weekly  have  a saline  taken 
on  rising  and  the  night  prior  some  mild  cathar- 
tic— the  aloin,  atropine  and  cascara  compound 
is  excellent.  If  there  are  signs  of  cardiac 
weakness  cactin  may  be  added  to  the  before- 
meals medication.  La  grippe  patients  treated 
by  this  method  recover  promptly  and  enter  the 
convalescent  stage  in  the  very  best  of  condi- 
tion. 

Be  sure  your  grip  patients  are  well , genuinely 
well,  before  you  discharge  them. 

Chicago,  111. 


NEWS,  NOTES  AND  ANNOUNCE- 
MENTS. 

Dr.  A.  P.  Grinnell,  late  Dean  and  Professor 
of  Practice  of  Medicine  in  the  Medical  Dept, 
of  the  University  of  Vermont,  has  opened  an 
office  at  500  Fifth  Ave.,  N.  Y.  City.  Dr. 
Grinnell  intends  to  devote  his  time  entirely  to 
medico-legal  work  and  his  large  experience  as 


a medical  witness  will  undoubtedly  make  his 
services  sought  after  by  many.  For  many 
years  Dr.  Grinnell  was  one  of  the  leading 
physicians  in  Vermont  and  much  regret  will 
be  felt  at  his  leaving  the  state.  As  he  enters 
upon  a larger  field  the  best  wishes  of  his  num- 
erous friends  will  accompany  him. 

Burlington  and  Chittenden  County 
Clinical  Society. — The  regular  meeting  was 
held  at  162  College  Street,  Thursday,  January 
26,  1905,  at  8:30  P.  M.  The  following  pro- 
gramme was  rendered  : Syphilis,  with  especial 
reference  to  prevention,  Dr.  F.  K.  Jackson. 
General  discussion.  Refreshments  were  served 
following  the  session. 

Mal-practice  suits  against  physicians  in 
ninety-nine  cases  out  of  a hundred,  possess  no 
other  motive  that  a desire  to  avoid  the  pay- 
ment of  a just  bill,  an  effort  to  extort  money, 
or  a cowardly  attempt  to  secure  revenge. 
Three  elements  are  absolutely  necessary  to  the 
instigation  of  such  a suit,  viz : a litigant  pa- 
tient, a shyster  lawyer  and  a despicable  doc- 
tor, without  which  combination  such  suits  are 
an  actual  impossibility.  Unfortunately  every 
community  is  cursed  more  or  less  with  the 
ingredients  of  this  delectable  compound. — Ex- 
change. 


Professional  Harmony.  — Given  peace 
among  us  and  good-will  to  all  men,  and  the 
horrid  and  exhausting  chase  for  the  ‘damned 
guinea’  will  no  longer  have  to  be  so  strenuous 
nor  so  grinding;  we  will  all  have  enough  to 
live  on,  and  in  addition  enjoy  the  inestimable 
satisfaction,  that  should  compensate  us  for 
many  material  deprivations,  of  belonging  to 
an  honored  and  honorable  profession.  We 
would  then  find,  all  of  us,  more  leisure  and 
more  inclination  to  prosecute  original  research 
at  the  bedside  and  in  the  laboratory,  and  above 
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all  to  cultivate  therapeutic  resourcefulness  and 
thus  be  enabled  ultimately  to  really  more  often 
‘deliver  the  goods’  our  patients  clamor  for. — 
Croftan,  in  The  Alkcdoidal  Clinic. 


Hvoscine  hydrobromate  is  one  of  the  best 
remedies  to  secure  sleep  and  relieve  the  tre- 
mors of  alcoholism;  bromides  also. — The  Al- 
kaloidal  Clinic. 

For  hyperemic  headache  apply  cold  to  head, 
purge  and  take  a hot  foot  bath;  internally 
bromides,  ergotine,  aconitine,  veratrine. — The 
Alkaloidctl  Clinic. 

Gelseminine  is  also  an  excellent  remedy  for 
the  congestive  headaches;  arterial  sedation  is 
the  thing  indicated. — The  Alkaloidal  Clinic. 

Suppression  of  the  menses  is  a frequent 
cause  of  headache;  give  a cathartic,  hot  foot 
or  hip  bath;  aconitine  or  gelseminine. — The 
Alkaloidal  Clinic. 

For  the  headaches  of  the  climacteric  with  hot 
and  cold  flushes  equalize  the  circulation  with 
aconitine  or  veratine. — The  Alkaloidal  Clinic. 

If  in  sick  headache  there  is  vasomotor  re- 
laxation and  pallor  and  coldness  of  skin  give 
atropine  to  effect. — The  Alkaloidal  Clinic. 


A New  Therapeutic  Agent  of  Value  in 
the  Treatment  of  Epilepsy,  with  the 
Report  of  a Case — Hugo  Erichsen,  M.  D., 
L.  R.  C.  P.  and  S.,  reports  an  interesting  case 
in  the  Medical  Age,  for  September  25,  1904. 
The  author  says : 

“The  patient  had  had  nineteen  well  defined 
attacks  of  epilepsy  since  the  summer  of  1900. 


Shortly  after  the  occurrence  of  the  last  I took 
charge  of  his  case.  Up  to  that  time  he  had 
been  taking  the  bromides  at  irregular  intervals, 
owing  to  the  fact  that  his  stomach  was  easily 
deranged.  Eventually  they  had  to  be  rejected. 
Even  bromide  of  sodium  proved  objectionable 
for  this  reason. 

“About  this  time  my  attention  was  directed 
to  “Brometone.”  It  proved  to  be  the  very 
thing  I was  looking  for,  as  the  patient  had  no 
difficulty  in  retaining  it  and  it  did  not  give 
rise  to  untoward  after  effects.  After  taking 
what  was  evidently  an  overdose  the  patient 
experienced  drowsiness  during  the  day,  but 
when  the  dose  was  reduced  to  5 grains  (in 
capsules)  three  or  four  times  a day  he  had  no 
further  trouble  in  this  respect. 

“Brometone  contains  about  77  per  cent,  of 
bromine,  and  possesses  the  sedative  and  other 
characteristic  effects  of  that  agent.  It  is  pref- 
erable to  the  bromides,  because  it  does  not 
excite  nausea,  vomiting,  or  alimentary  dis- 
turbance. Moreover,  it  does  not  seem  to  pro- 
duce the  undesirable  systemic  depression  often 
resulting  from  the  older  bromides.  Although 
my  patient  has  been  taking  Brometone  day 
after  day  for  over  a year,  he  has  not  been 
afflicted  with  skin  rashes  or  any  other  indica- 
tions of  bromism.  Furthermore,  he  has  not 
had  an  attack  for  sixteen  months,  has  gained 
in  weight,  improved  in  appearance,  and  takes 
a more  cheerful  view  of  the  future. 

“From  my  experience  with  it  I am  inclined 
to  believe  that  Brometone  will  prove  of  sendee 
in  the  treatment  of  other  nervous  conditions, 
particularly  insomnia,  headache,  and  delirium 
tremens.  It  may  also  prove  of  benefit  in  some 
cases  of  asthma  and  may  relieve  cough'  of  re- 
flex nervous  origin.” 
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EDITORIAL. 

UTERINE  RETRODEVIATIONS. 

Lucy  Waite,  Chicago1,  in  the  Journal  A.  M. 
A.  for  February  11,  discusses  whether  opera- 
tions for  these  conditions  are  necessary; 
whether  they,  are  safe  surgical  procedures,  and 
whether  they  have  been  sufficiently  successful 
to  warrant  their  advocacy  in  the  future.  She 
answers  each  question  in  the  negative.  In 
1,000  cases  taken  from  the  records  of  her  clinic, 
39  per  cent,  were  found  with  retrodeviation. 
In  15  per  cent,  of  these  there  were  no  gynecol- 
ogic symptoms.  The  remainder  were  recorded 
as  complicated  with  definite  pathologic  condi- 
tions, tumors,  pyosalpinx,  chronic  disease  of 
ovaries,  myometritis,  etc.  She  notes  the  effects 
of  fixation  on  an  organ,  the  interference  with 
circulation,  etc.,  and  from  all  the  data  in  her 
observation  and  from  what  she  has  found  in 
the  literature,  she  concludes  that  a normal 
uterus  may  lie  in  any  position  in  the  pelvis 
without  causing  symptoms,  and  that  when 
these  occur  they  are  due  to  other  pathologic 
complications.  This  answers  her  first  ques- 
tion. As  regards  the  safety  of  the  operation 
of  ventro-fixation,  she  quotes  from  numerous 
authorities  showing  its  effects  on  the  progress 


of  pregnancy  and  delivery,  and  the  dangers  of 
strangulation,  ileus,  etc.  Vaginal  fixation  is 
almost  as  bad  in  its  results  as  ventrosuspension, 
and  the  best  that  can  be  said  of  the  methods  of 
shortening  the  round  ligaments  is  that  they  are 
not  dangerous  excepting  by  weakening  the  ab- 
dominal wall  and  increasing  the  risk  of  hernia. 
On  the  other  hand,  they  are  unsuccessful  in  a 
large  percentage  of  cases  and,  in  view  of  the 
answer  to  the  first  question,  are  unnecessary. 

This  opinion  from  one  whose  experience 
gives  ample  authority  to  any  statement,  is  very 
interesting  inasmuch  as  it  completely  over- 
turns certain  ideas  that  for  years  have 
never  been  questioned,  much  less  contro- 
verted. Uterine  displacements  have  been 
religiously  believed  to  be  the  cause  of 
most  of  the  symptoms  that  make  so  many 
women  chronic  invalids,  but  the  fact  that  many 
women  have  had  displacements  with  no  symp- 
toms nor  distress,  has  apparently  never  im- 
peached the  etiologic  importance  of  anatomic 
deviations  of  the  uterus  until  now. 

A little  thought  and  study,  however,  will 
show  that  the  uterus  is  normally  possessed  of 
marked  mobility.  Its  blood  and  nerve  supply 
seem  especially  designed  to  permit  of  free 
movement,  without  interference  with  proper 
nutrition  and  innervation.  We  believe  there- 
fore, that  Dr.  Waite’s  conclusion  that  other 
pathologic  conditions  will  be  found  as  true 
causes  of  the  symptoms  supposed  to  be  the 
result  of  uterine  displacements,  are  well  ground- 
ed, and  in  the  interests  of  honest,  conservative 
surgery  it  would  seem  that  operations  for 
uterine  displacements  alone  should  be  depre- 
cated. 


BURLINGTON  WATER. 

The  long  looked  for  report  of  the  investi- 
gations conducted  by  Mr.  M.  O.  Leighton, 
chief  of  the  Biological  Survey’s  division  of 
liydro-econmics,  at  the  request  of  Hon.  John 
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M.  McCullough,  governor  of  the  State  of  Ver- 
mont, has  appeared.  The  portion  of  the  report 
of  especial  interest  to  the  people  of  Vermont 
is  that  which  deals  particularly  with  the  con- 
tamination of  Lake  Champlain  by  sewerage 
from  the  City  of  Burlington  and  from  the 
Winooski  River.  Mr.  Leighton  reaches  the 
conclusion  that  sewerage  pollutes  practically 
the  entire  shore  from  Colchester  Point  to 
Shelburne  Bay  and  includes  within  the  con- 
taminated area  the  water  intake  of  the  Bur- 
lington city  supply.  The  inhabitants  of  Bur- 
lington arc  drinking  from  their  oven  cesspool! 

This  condition  of  affairs  is  outrageous  and 
a disgrace  to  any  civilized  community.  For  a 
long  time  it  has  been  rumored  that  the  Bur- 
lington water  supply  was  not  what  it  should 
be,  but  this  official  report  puts  the  whole  mat- 
ter in  a more  serious  light  than  was  deemed 
possible. 

Drinking  their  own  sewerage!  ! 

This  is  a terrible  Accusation  to  make 
against  a city,  presumably  as  progressive  and 
modern  as  Burlington.  It  implies  negligence, 
inefficiency  and  indifference  on  the  part  of 
some  one. 

Who  is  it? 

The  good  people  of  Burlington  who  are  so 
proud  of  the  city’s  good  name  and  who  prize 
the  good  health  of  their  dear  ones  should  take 
steps  at  once  to  place  the  blame  and  correct 
the  evil  that  stands  a constant  menace  to  us  all. 

Do  not  wait  for  a typhoid  fever  epidemic! 


MEDICAL  ABSTRACTS. 

Antituberculosis  Work  in  the  United 
States. — S.  A.  Knopf,  New  York  City 
{Journal  A.  M.  A.}  February  n),  reports 
progress  in  the  organization  of  the  medical  pro- 
fession and  the  public  against  tuberculosis  in 
the  last  few  years,  including  a list  of  the  spe- 
cial sanatoria  for  patients  suffering  from  this 


disease  in  the  United  States  and  Canada. 
These  appear  under  various  names — hospital, 
sanatorium,  sanitarium,  home,  etc.  The  proper 
designation,  he  holds,  is  sanatorium,  derived 
from  the  Latin  word  sanareJ  “to  heal,”  while 
sanitarium  evidently  comes  from  the  Latin 
word  sanitas,  “health,”  and  is  usually  em- 
ployed to  designate  some  specially  healthful 
locality  suitable  for  convalescent  patients  or 
an  institution  for  the  care  of  nervous  and 
mental  diseases.  That  this  is  coming  to  be  the 
general  understanding  of  the  term  is  shown  by 
the  adoption  of  the  word  sanatorium  by  all 
the  more  recent  establishments  and  some  of 
the  old  ones.  The  term  “Home”  suggests  an 
asylum,  a place  which  the  patient  will  enter 
and  never  leave,  and  from  his  observation  he 
does  not  think  that  these  institutions,  as  a rule, 
are  as  well  equipped  for  curative  purposes  as 
are  the  regular  sanatoria.  One  institution  on 
his  list  is  a seaside  sanatorium  for  tuberculous 
children,  an  institution  of  special  value  for  this 
class  of  cases.  Multiple  institutions  for  scrof- 
ulous children  will  be  required  in  the  fight 
against  consumption.  He  speaks  highly  of 
special  tuberculosis  dispensaries,  a number  of 
which  have  been  established  in  the  large  cities, 
and  he  thinks  that  special  wards  in  general 
hospitals  for  this  class  of  cases  are  next  best, 
though  not  equal  to  special  institutions.  Iso- 
lation of  consumptives  in  asylums  and  prisons 
is  desirable,  and  Dr.  Knopf  commends  the 
Agricultural  Colony  connected  with  the  Texas 
prison  as  a worthy  example.  • He  holds  also 
that  such  establishments  would  be  of  great 
advantage  to  indigent  convalescents  discharged 
from  sanatoria,  especially  those  who  had  for- 
merly followed  unhealthy  occupations.  He 
pleads  for  the  co-operation  of  the  various 
boards  throughout  the  country  in  combating 
the  ravages  of  tuberculosis. 

Multiple  Neuritis. — Wharton  Sinkler, 
Philadelphia  {Journal  A.  M.  A.,  February 
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25),  after  discussing  the  various  causes  of  mul- 
tiple neuritis,  such  as  alcohol — by  far  the  most 
frequent — coal-gas  poisoning,  disulphid,  me- 
tallic poisons,  white  lead,  copper,  phosphorus, 
mercury,  etc.,  calls  attention  to  the  use  of  pat- 
ent medicines  containing  alcohol  as  a possi- 
bility. He  reports  a case  due  to  the  use  of 
arsenic  as  a medicine  in  a child  treated  for 
chorea,  and  refers  also  to  the  epidemic  traced 
to  arsenic  in  the  glucose  used  for  making  beer, 
which  was  reported  in  England  in  1899.  He 
also  refers  to  cases  from  an  apparently  hitherto 
unrecorded  cause,  namely,  puerperal  sep- 
ticemia. In  conclusion  he  reports  a case  of  un- 
known origin,  one  of  a class  that  is  rather 
difficult  to  diagnose  from  Landry’s  disease  ex- 
cept by  the  later  involvement  of  the  bulb  in 
the  latter  affection. 


Painful  Enlargement.  — Dr.  W.  H. 
Hightower  sends  to  the  Medical  Summary  the 
following  formula,  which  he  has  used  for 
many  years  with  satisfaction  for  bunions, 
gouty  enlargements,  and  inflammation  of  the 
joints : — 

R Tannin,  3j. 

Tinct.  iodine, 

Fid.  ext.  of  phytolacca, 

Tinct.  opii,  of  each,  39. 

Chloroform,  3j. 

M.  Sig. : Paint  the  inflamed  and  painful 

parts  night  and  morning. — Medical  Bulletin. 


Medicine  or  Surgery? — In  the  agony  of 
renal  colic,  often  due  to  spasmodic  contractions 
of  the  ureter,  we  may  find  the  kidney  distended 
by  hydronephrosis,  as  big  as  the  two  fists. 
Now,  if  instead  of  contemplating  relief,  by 
the  Simons’  or  the  lumbar  incision,  we  at  once 
place  the  patient  under  full  pulmonary  anes- 
thesia, it  will  be  astonishing  to  note  how  this 
vast  mass  will  quickly  vanish  by  draining  into 
the  bladder. 


LOCAL  MEDICATED  OR  OTHER  APPLICATIONS. 

We  have  no  end  of  operations  devised  for 
hemorrhoids,  yet  if  we  stir  the  liver  and  alter 
the  diet,  but  few  will  persist;  and  for  these 
there  is  no  measure  more  painless  or  effective 
than  astringent  hypodermic  injections. 

For  ectropium  or  laceration  of  the  os  uteri 
no  operation  ever  devised  will  secure  to  our 
patient  the  perfection  of  repair,  as  we  may 
realize  from  the  judicious  employment  of  the 
silver  nitrate  and  other  chemical  astringents. 

This  is  an  age  when  medicinal  agents  are  so 
prepared  in  a condensed  form,  and  at  such  a 
low  scale  of  prices,  as  to  be  within  the  reach 
of  every  practician.  In  one’s  vest  pocket  we 
may  carry  a dozen  stock  remedies;  by  their 
skilful  and  judicious  employment  we  certainly 
can  never  harm  our  patient.  Let  us  then,  bring 
this  little  battery  to  play  on  disease  in  its  mani- 
fold manifestations  and  be  certain  that  it  has 
been  well  tried,  before  we  rush  to  other  more 
perilous  means  to  be  tried  only  by  those  special- 
ly fitted  to  apply  them. — Thos.  H.  Manley,  in 
The  Alkaloidal  Clinic. 


NEWER  REMEDIES. 

Hagee’s  Cordial  Cod  Liver  Oil  Compound  is 
very  highly  recommended  for  all  cases  of  lung 
trouble,  as  a restorative  in  children  as  well  as 
adults,  after  pneumonia  and  la  grippe.  In 
bronchitis  in  old  people  it  is  excellent.  It  is 
palatable,  easily  assimilated,  and  is  a good 
tissue  builder.  Often  where  other  preparations 
of  cod  liver  oil  have  been  taken  without  the 
least  benefit,  Hagee’s  will  be  found  to  do  the 
work. — The  Kansas  City  Medical  Index- 
Lancet. 

Violates  the  Rule  of  a Lifetime. — 
I violate  the  rule  of  a lifetime  in  saying  a word 
for  Sanmetto,  but  being  fully  convinced,  as  I 
am,  of  its  worth  and  purity,  and  knowing,  as 
we  all  do,  its  essential  components,  I feel  I am 
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justified  in  saying  that  I have  never  found  it 
to  fail  me  in  time  of  need. — Wilbur  F.  Hoyt, 
M.  D.,  Paw  Paw,  Mlich. 

Painful  Menstruation  in  Virgins. — Dr. 
Wm.  Sellman,  of  Baltimore,  read  this  paper 
and  pointed  out  the  necessity  of  giving  relief 
to  young  unmarried  women  who  suffered  from 
painful  menstruation.  He  considered  the 
forms  of  dysmenorrhoea  that  could  be  relieved 
by  operation.  These  means  should  not  be  of 
a character  to  unsex  the  patient.  Lastly  he 
spoke  of  that  class  of  cases  in  which  dysmen- 
orrhoea was  due  to  a general  systemic  neu- 
ralgia. In  these  cases,  electricity  in  its  differ- 
ent forms  afforded  great  relief.  It  was  doubt- 
ful in  many  of  these  cases  whether  the  removal 
of  the  appendages  would  accomplish  anything 
more  than  bring  about  a premature  menopause. 

Dr.  H.  W.  Longyear,  of  Detroit,  stated 
that  in  operating,  if  one  ovary  or  a part  of 
an  ovary  could  be  saved  he  did  so.  He  would 
enter  a protest  against  operating  on  cases  of 
dysmenorrhoea  that  were  of  short  duration  in 
young  girls. 

Dr.  William  Humiston,  of  Cleveland,  Ohio, 
had  seen  cases  with  a narrow,  conical  os,  men- 
struating without  the  least  sign  of  distress,  but 
the  moment  an  inflammatory  condition  of  the 
mucosa  was  added,  that  moment  the  patient 
began  to  have  painful  menstruation. 

Dr.  D.  Tod  Gillian,  Columbus,  Ohio,  spoke 
of  the  undeveloped  condition  of  the  uterus  as  a 
cause  of  dysmenorrhoea.  It  was  not  the  re- 
sult of  stenosis  of  the  internal  os,  but  to  an 
unripe  condition  of  the  uterine  tissues. — Med. 
Review  of  Reviews. 

The  thing  that  surprises  us  most  in  the  above 
article  is  that  not  a single  voice  was  raised  to 
proclaim  the  almost  magical  effects  of  anti- 
kamnia  tablets  in  such  cases.  We  can  readily 
recall  quite  a number  of  cases  in  which  ex- 
treme suffering  (dysmenorrhoea)  was  prompt- 


ly relieved,  not  by  operation,  but  by  antikamnia 
tablets.  Evidently  these  men  were  surgeons 
only. — Ed.  Massachusetts  Med.  Jour.,  Janu- 
ary, 1905. 


Women  mostly,  but  very  often,  men,  show 
the  effects  of  the  winter’s  social,  climatic  or 
business  vicissitudes  in  a train  of  symptoms 
clearly  indicative  of  bankrupt  vitality.  It  is 
sometimes  difficult  to  classify  the  condition  in 
any  of  the  well-known  disease  groups  because 
symptoms  of  many  organs  and  functions 
merge  into  each  other  and  form  a complex 
picture.  Impairment  of  the  digestive  functions 
is  manifested  by  loss  of  appetite,  inability  to 
digest  food,  sometimes  gastric  pains.  Head- 
ache, languor,  sleeplessness,  general  exhaus- 
tion, constitute  the  nervous  system’s  methods 
of  voicing  its  poverty.  Loss  of  flesh  and 
strength  and  the  general  state  of  malnutrition, 
bespeak  disturbances  of  the  functions  of  metab- 
olism regulating  the  proportion  of  waste  and 
repair  of  tissue. 

Here  is  a strong  statement  but  it  is  true — 
every  word  of  it — and  is  based  upon  the  accu- 
mulated experiences  of  the  past  twenty  years : 
Gray's  Tonic  will  do  more  to  restore  these 
cases  to  health  than  any  other  tonic  or  restora- 
tive known.  Its  beneficial  effects  are  notice- 
able from  the  start;  it  engenders  appetite,  en- 
ables the  patient  to  digest  and  assimilate  suffi- 
cient nourishment;  it  favors  the  restoration  of 
healthful  normal  sleep  without  the  use  of  hyp- 
notics ; it  gradually  but  surely  brings  about 
normal  nutrition  and  removes  the  symptoms 
of  nervous  irritability.  Gray’s  Tonic  is  in  the 
broadest  sense  tonic,  restorative,  reconstructive. 
It  is  an  indispensable  aid  in  the  treatment  of 
poverty  of  tissue,  blood  or  vitality  from  what- 
ever cause. 


For  tamponing  Kennedy’s  Dark  Pinus  Can- 
adensis is  preferred  by  many. 
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Nervous  exhaustion  and  melancholic  mania 
are  relieved  by  Celerina  in  teaspoonful  doses 
three  times  a day. 

BOOK  REVIEWS. 

Lectures  to  General  Practitioners  on  the 
Diseases  of  the  Stomach  and  Intestines  as 
well  as  the  Allied  and  Resultant  Conditions 
with  Modern  Methods  of  Diagnosis  and 
Treatment.  By  Boardman  Reed,  M.  D., 
Philadelphia,  Pa.  Professor  of  Diseases  of 
the  Gastrointestinal  Tract,  Hygiene  and 
Climatology  in  the  Department  of  Medicine 
of  Temple  College,  Philadelphia;  Attending 
Physician  to  the  Samaritan  Hospital ; Mem- 
ber of  the  American  Medical  Association, 
American  Climatological  Association,  Ameri- 
can Academy  of  Medicine,  American  Elec- 
tro-Therapeutic Association ; Foreign  Mem- 
ber of  the  French  Societe  d’  Electrotherapie, 
etc. 

The  need  of  a modern  treatise,  covering  this 
general  subject,  is  evidently  by  reason  of  the 
limited  literature  specially  devoted  thereto,  and 
the  increasing  demand  for  such. 

This  octavo  volume  of  1024  pages  embraces 
a full  account  of  the  simplest  and  least  dis- 
turbing methods  of  determining  the  character 
of  the  motor  secretory  and  excretory  work  of 
the  principal  organs  having  a part  in  the  pro- 
cesses of  digestion  and  metabolism,  by  examina- 
tions of  the  stomach  contents,  feces,  blood, 
urine,  etc. ; together  with  a full  exposition  of 
the  subject  of  diet  and  the  therapeutics  of  the 
digestive  disorders  in  general,  including  indi- 
cations for  the  various  forms  of  electricity, 
x-rays,  massage,  vibratory  stimulation,  hydro- 
therapy, gymnastics,  liquid  medication,  medi- 
cal and  surgical  treatment,  etc.,  in  addition  to 
“The  Gastrointestinal  Clinic”  in  which  the 
diagnosis  and  treatment  of  all  the  known  dis- 
eases of  the  tract  are  separately  considered. 

General  practitioners  and  specialists  in  this 
department  of  medical  science  in  view  of  the 
great  advances  in  methods,  recognize  the  im- 


portance of  avoiding  humiliating  mistakes  in 
diagnosis,  and  disastrous  failures  in  treatment. 
They  should  know  how  to  diagnose  a case  of 
hydrochloric  acid  excess  from  one  having  a 
deficiency  or  total  absence  of  it  in  the  gastric 
juice. 

Previous  publications  (especially  foreign) 
formerly  regarded  as  authorities  are  now  an- 
tiquated, out  of  date,  and  far  behind  the  times. 
See  list  of  the  more  noted  of  the  earlier  vol- 
umes. Note  also  the  list  of  the  more  recent 
works. 

The  author,  Dr.  Boardman  Reed,  of  Phila- 
delphia, has  these  threefold  qualifications  for 
undertaking  this  work : 

First , his  large  - experience  in  this  special 
field  of  medicine  supplementing  the  knowledge 
acquired  during  twenty  years  of  general  prac- 
tice among  chronic,  dyspeptic  and  nervous  in- 
valids in  Atlantic  City,  many  of  whom  were 
exceedingly  irritable  and  intolerant  of  all  but 
the  gentlest  handling.  He  then  devised 
methods  as  little  unpleasant  and  disturbing  as 
possible,  compatible  with  an  accurate  diagnosis 
and  successful  treatment.  These  he  has  since 
striven  to  perfect,  and  from  the  platform  has 
given  the  benefit  to  others  in  his  lecture  courses 
to  students. 

Second,  as  an  equipment  for  his  endeavor, 
beside  an  unusually  large  clinical  experience,  he 
has  had  the  advantage  of  special  training  under 
the  leading  gastro-enterologists  of  Europe — 
Oser  of  Vienna  in  1885,  and  Ewald,  Boas  and 
Kuttner  of  Berlin  in  1895 — as  well  as  much 
post  graduate  study  in  this  country. 

Third,  he  has  been  recently  teaching  in  this 
department  of  medicine,  especially  concerning 
diseases  of  the  gastrointestinal'  tract,  which 
has  helped  to  keep  him  en  rapport  with  the 
subject.  The  substance  of  his  lectures  he  has 
embodied  in  this  work,  and  has  also  included 
the  latest  advances  and  discoveries  in  a line  of 
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practice  which  every  year  adds  immensely  to 
the  literature  of  the  ars  medic a,. 

Dr.  Reed’s  book  is  better  adapted  to  the 
needs  of  the  general  practitioner  than  any  simi- 
lar work  old  or  new.  The  importance  of  right- 
ly understanding  the  newer  methods  in  the 
diagnosis  and  treatment  of  gastro-intestinal 
diseases  is  self-evident.  Dr.  Reed  and  his  pub- 
lishers have  made  it  possible  to  get  all  this  in 
a single,  not  too  bulky  volume,  and  at  a less 
price  than  must  be  paid  for  other  works  cover- 
ing the  same  diseases  in  separate  volumes. 
Their  combination  in  this  one  volume  gives 
it  a decided  advantage  over  other  works — 
cyclopedias  and  systems  that  attempt  to  cover 
these  and  kindred  subjects  in  two,  three  or 
more  volumes. 

Notably  among  the  allied  affections  we  men- 
tion appendicitis.  The  author’s  lectures  em- 
body a complete  discussion  of  that  disease  from 
the  medical  as  well  as  the  surgical  point  of 
view,  describing  the  more  useful  non-operative 
measures  and  indicating  when  operative  in- 
tervention should  be  invoked.  This  should  be 
invaluable  to  physicians  practicing  far  away 
from  hospitals  and  skilled  surgeons. 

Another  extremely  useful  section  of  great 
value  is  that  on  diagnosis  and  treatment  of 
diseases  of  the  rectum  and  anus,  specially  con- 
tributed by  Dr.  Colier  Martin,  a well-known 
specialist  in  that  line.  In  this  section  is  given 
full  instruction  in  the  technique  of  the  popular 
and  highly  successful  injection  method  of  treat- 
ing hemorrhoids. 

Other  valuable  sections  which  relate  to  dis- 
eases of  the  intestines  are  those  on  constipa- 
tion and  chronic  diarrhea,  and  include  new  and 
effective  methods  of  treatment  such  as  special 
gymnastics,  massage,  and  the  “olive  oil  cure” 
which  has  achieved  such  marked  success  in 
Germany. 

Attention  is  called  to  the  lecture  on  that 


most  prevalent  and  insidious  of  chronic  dis- 
eases, intestinal  catarrh;  a much  fuller  consid- 
eration that  is  usually  accorded  to  the  subject 
is  given  in  this  part  of  the  work;  new  and 
promising  methods  of  treatment  are  explained 
and  illustrated.  The  lectures  on  movable  kid- 
ney, on  the  displacements  of  the  various  other 
abdominal  viscera  beside  the  stomach,  that  on 
dysentery,  and  that  on  bacteria  and  animal 
parasites  in  the  intestinal  tract,  are  also  of  the 
utmost  practical  value.  The  section  entitled 
“A  Symptomatic  Guide  to  Diagnosis”  is  a 
novel  feature,  which  will  enable  the  practitioner 
to  trace  any  obscure  or  puzzling  symptom  to 
its  possible  cause,  and  thus  a correct  diagnosis 
may  often  be  reached;  with  an  account  of  the 
relations  of  gastrointestinal  diseases  to  numer- 
ous other  affections,  such  as  neurasthenia,  in- 
somnia, heart  disease,  movable  kidney,  Bright’s 
disease,  genito-urinary  complications,  etc. 

By  means  of  the  lecture  form  this  work 
brings  the  author  and  reader  more  nearly  to- 
gether than  the  stiff  didactic  text-book.  The 
author,  too,  has  made  his  instructions  SO'  plain 
and  simple  that  every  general  practitioner,  as 
well  as  specialists  in  other  lines,  will  find  it  a 
real  help  in  the  countless  puzzling  cases  com- 
plicated with,  or  wholly  dependent  upon,  de- 
rangements in  the  digestive  system. 

This  work  in  its  eighty-two  lectures  covers 
comprehensively  the  etiology,  pathology, 
symptomatology,  diagnosis  and  treatment  of 
the  various  diseases  in  question  and  is  complete 
in  one  large  octavo  volume  of  1,024  pages, 
fully  indexed  and  Illustrated  by  about  one 
hundred  and  fifty  engravings  in  line  and  half- 
tone process. 

In  substantial  cloth  binding,  $5.00  net.  Half 
morocco,  $6.00.  Sent  post  or  express  paid  on 
receipt  of  price.  E.  B.  Treat  & Co.,  Publish- 
ers, 241-243  West  23d  St.,  New  York. 
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PRESIDENT'S  ANNUAL  ADDRESS.* 

EPIDEMIC  INFLUENZA  IN  THE  ETI- 
OLOGY OF  CERTAIN  DISEASES. 


By  W . N.  Bryant , M.  D.,  Ludlow. 

Fellozos  of  the  Vermont  State  Medical 
Society: 

In  taking  up  the  duties  which,  as  President 
of  this  society,  custom  and  precedent  demand 
of  me  at  this  moment,  I am  appalled  by  the 
thought  of  what  the  situation  demands — by  a 
knowledge  of  the  high  standard  of  excellence 
which  has  been  set  by  my  predecessors  in  this 
honorable  office. 

The  traditions  of  the  society,  as  well  as  a 
due  deference  to  the  “eternal  fitness  of  things,” 
seem  to  require  as  a subject  for  this  stated  ad- 
dress some  topic  in  general  medicine,  surgery 
or  sanitation  rather  than  the  consideration  of 
the  treatment  of  any  specific  disease.  In  con- 
formity to  this  idea  I have  chosen  as  a topic 
“The  Influence  of  Epidemic  Influenza  in  the 
Etiology  of  Certain  Diseases.” 

In  discussing  this  question  we  are  met  at 
the  outset  with  the  oft-repeated  criticism,  not 
only  from  laymen,  but  from  professional 
sources,  that  “everything  is  called  grip  in  these 
days.”  While  disclaiming  any  intention  or 
desire  to  treat  the  subject  in  a flippant  way,  I 
will  ask  your  patience  while  relating  an  inci- 
dent in  the  experience  of  a neighbor  of  mine — 
a bright  busy  physician  and  a valued  friend. 
A little  daughter  of  a family  where  the  doctor 
was  employed  was  overheard  talking  to  her 

^Annual  meeting  held  at  Rutland,  Oct.  12-13,  1904. 


doll.  “Now,”  said  the  little  lady,  “you  are 
sick  and  I shall  put  you  to  bed  and  send  for 

Doctor . If  he  knows  what  ails  you  he 

will  tell  you  right  off,  and  if  he  don’t,  he 
will  say  you  have  the  grip.”  This  well  ex- 
presses a general  belief  among  the  laity  that  the 
term  grip,  like  charity,  covers  if  not  a multi- 
tude of  sins,  at  least  a large  amount  of  ignor- 
ance, and  that  much  of  what  passes  for  grip 
is  in  reality,  a common  cold  or  something  not 
understood  by  the  physician. 

Without  discussing  this  question  which  is  not 
germane  to  my  topic,  I will  venture  the  opin- 
ion that  if  the  diagnosis  of  grip  is  made  in 
every  instance  to  uepend  upon  the  demonstrat- 
ed presence  of  the  Pfeiffer  bacillus,  this  criti- 
cism may  be  deserved,  but  for  practical  pur- 
poses it  does  not.  The  term  “catching  cold” 
is  as  much  misued  as  is  the  term  grip — prob- 
ably more  so. 

It  is  no  doubt  possible  for  a chilling  of  the 
surface,  or  a part  of  it,  to  produce  in  some  peo- 
ple an  acute  coryza  or  bronchitis,  else  the  tra- 
ditions and  beliefs  of  thousands  of  years  go 
for  nothing,  but  on  the  other  hand  how  fre- 
quently are  we  called  upon  to  prescribe  for 
a cold  without  seeing,  during  the  next  twenty- 
four  or  forty-eight  hours,  a dozen  or  more 
similar  cases?  Judging  from  my  own  ex- 
perience and  observation,  not  often. 

This  would  seen  to  argue  some  common 
cause  for  these  periodical  outbreaks.  More- 
over the  tendency  of  these  so-called  colds  to 
attack  successive  members  of  the  same  family 
proves  the  essentially  infectious  nature  of  the 
disorder. 

Again,  in  the  present  state  of  our  knowledge, 
before  pinning  our  diagnosis  unequivocally  to 
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laboratory  findings  regardless  of  the  clinical 
appearances  of  disease,  it  is  well  to  recall  the 
aphorism  of  Pope,  that  a little  learning  may  be- 
come a dangerous  thing.  It  is  well  to  bear  in 
mind  that  there  is  not  only  a “Scylla”  of  fact 
to  look  out  for,  but  a “Charybdis”  of  uncer- 
tainty to  avoid. 

Indeed,  one  of  our  own  members  has  but 
recently  proven  the  existence  of  an  hitherto 
unrecognized  organism,  presumably  the  cause 
of  one  type  of  prevailing  influenzal  disorder 
which  from  its  clinical  symptoms  might  well 
pass  for  grip.  (And  I gladly  take  this  oppor- 
tunity to  congratulate  Dr.  Stone  upon  his 
painstaking  and  intelligent  research  in  this 
matter,  which  reflects  credit  not  only  upon  him- 
self, but  upon  this  society  and  the  profession  of 
the  State). 

It  is  for  these  reasons  that  I have  chosen 
the  term  epidemic  influenza  instead  of  la 
grippe  as  less  likely  to  give  rise  to  misconcep- 
tion and  argument.  Before  speaking  of  the 
influence  of  influenza  upon  specific  diseases  a 
few  words  of  history  may  not  be  inappropriate. 

The  first  practical  knowledge  which  this 
generation,  in  our  own  country,  had  of  la 
grippe  was  in  the  winter  of  ’90-’9i,  when  a 
wide-spread  epidemic — pandemic  in  fact,  swept 
over  the  whole  country.  It  was  stated  at  the 
time,  as  many  may  recall,  that  its  natural 
habitat  was  Russia,  and  that  the  usual  dura- 
tion of  a visitation  was  about  seven  years,  all 
of  which  we  have  lived  to  disprove.  The  last 
visitation  of  this  plague  to  this  continent  pre- 
vious to  the  present  one,  occurred,  according 
to  Wilson,  in  1847,  and  is  therefore  beyond 
the  memory  of  most  of  us  of  this  generation. 

Parsons,  in  a report  to  the  British  Medical 
Association,  states  that  the  disease  was  known 
and  described  by  Hippocrates  in  the  year  412, 
B.  C.,  since  which  time,  with  an  occasional 
hiatus  of  a hundred  or  two  years,  it  has  been 
a periodical  constant,  though  irregular  visitor 


to  different  parts  of  our  planet.  Its  first  re- 
corded appearance  in  America  was  in  1557, 
since  which  we  have  experienced  over  seventy 
epidemics  of  it. 

I will  first  consider  it  as  a possible  etiological 
factor  in  appendicitis,  and  for  certain  statis- 
tical information  connected  therewith  I am  in- 
debted to  a recent  article  by  Doctor  Marvel, 
of  Atlantic  City*.  Statistics  from  the  Epis- 
copal and  Pennsylvania  hospitals  of  Philadel- 
phia, covering  a period  of  fifteen  years  from 
1889,  and  these  divided  into  three,  five  year 
periods,  and  which  may  probably  be  taken  as  a 
fair  estimate  of  general  statistics,  show  cases 
of  appendicitis  treated  during  the  first  period, 
’89-93,  29-  During  the  second  period,  ’94-’98, 
350.  During  the  third  period,  ’99-’o3,  1002. 

Expressed  in  percentages  this  means  an  in- 
crease between  the  first  and  second  periods  of 
over  1200  per  cent.,  and  between  the  second 
and  third  periods  of  286  per  cent.  Do  not 
suppose,  gentlemen,  that  I am  so  enthusiastic 
as  to  lay  this  enormous  increase  at  the  door  of 
influenza  wholly  or  largely,  for  much  allow- 
ance must  be  made  for  increasing  accuracy 
of  diagnosis,  and  something  for  the  enthusi- 
asm of  ambitious  operators,  but  neither  of 
these  considerations  will  convince  a reasoning 
man  that  no  more  cases  of  appendicular  in- 
flammation occur  now  than  did  occur  fifteen 
years  ago.  Again,  in  these  same  institutions 
just  quoted  and  during  the  same  periods  of 
time,  cases  of  so-called  peritonitis  have  also 
steadily  increased  though  in  much  smaller  pro- 
portions. 

All  this  would  argue  the  operation  of  some 
extraordinary  causative  factor,  and  taken  in 
connection  with  the  fact  that  it  has  occurred 
coincidentally  with  the  universal  prevalence  of 
this  protean  disease,  influenza,  it  is  at  least 
suggestive.  Anders,  Daland,  Stockton,  Dea- 

* Journal  A.  M.  A.,  July  30,  1904.  Read  at  A.  M.  A., 
Atlantic  City. 
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ver,  Keen,  Ochsner  and  Wyeth  have  gone  on 
record  as  favoring  this  view.  In  a recent  issue 
of  the  Paris  Bulletin  of  the  Academy  of  Medi- 
cine*, Lucas-Championiere  combats  the  idea 
that  appendicitis  has  always  existed  and  passed 
unrecognized,  but  believes  it  to  be  a disease 
of  recent  years  dependent  for  its  development 
upon  the  grip  epidemic  and  also  upon  a meat 
diet.  He  cites  many  instances  of  the  appear- 
ance of  appendicitis  following  an  epidemic  of 
influenza  in  localities  where  it  had  before  been 
unknown;  all  of  which  though  not  absolutely 
conclusive  is  certainly  presumptive  evidence. 
The  question  of  how  it  acts  as  a predisposing 
cause  will  be  discussed  later. 

I will  next  consider  pneumonia  and  heart 
disease  in  their  relation  to  influenza  and  in  so 
doing  will  take  them  together  from  the  fact 
that  they  have,  in  this  special  phase  of  their 
history,  so  many  points  in  common  that  a sep- 
arate consideration  of  them  would  mean  much 
repetition  and  going  a second  time  over  prac- 
tically the  same  ground,  while  if  I am  able  to 
command  your  respectful,  not  to  say  interested, 
attention  during  a single  trip  over  this  fa- 
miliar and  well  beaten  highway  of  professional 
thought,  heaven  knows  I shall  consider  myself 
fortunate. 

For  several  years  past,  and  particularly  dur- 
ing the  last  year,  very  much  has  been  said  and 
written  about  the  increasing  prevalence  and 
alarming  death  rate  from  both  these  diseases. 
Talking  along  these  lines  not  long  since  with 
an  eminent  member  of  this  society  who  sees 
many  cases  in  consultation,  he  remarked  that 
the  had  not  seen  during  any  season  of  his  pro- 
fessional life,  so  many  cases  and  so  severe  types 
of  pneumonia  as  during  the  past  winter  and 
spring,  and  he  further  added,  “I  do  not  now 
recall  but  two  or  three  cases  which  have  re- 
covered.” Repeating  this  conversation  to  a 


Health  Officer  of  one  of  our  large  towns,  he 
stated  that  during  the  first  half  of  April  he 
averaged  more  than  one  burial  permit  a day 
and  that  nearly  all  of  them  were  caused  by 
pneumonia.  Fie  also  stated  that  he  could  not 
then  recall  a case  of  pneumonia  in  his  locality 
which  had  recovered  during  the  season.  This 
is  indeed  an  alarming  record.  The  history  of 
Chicago  in  this  regard  presents  food  for  re- 
flection to  the  student  of  cause  and  effect.  Dur- 
ing the  past  forty-three  years  ending  in  1903, 
the  death  rate  for  pneumonia  has  there  in- 
creased 350  per  cent.,  while  that  of  heart  dis- 
ease has  increased  450  per  cent. 

While  these  figures  quoted  are  the  extreme 
ones,  other  cities  are,  not  so  very  far  behind 
Statistics  like  this  are  on  the  face  of  them  ap- 
palling and  must  mean  something.  One  writer 
has  recently  advanced  the  ingenious  theory  that 
pneumonia,  like  certain  epidemic  diseases, 
moves  in  a cycle,  having  its  periods  of  increase, 
climacteric  and  decrease,  and  that  it  now  is 
approaching  its  climacteric  point  of  virulence 
after  which  it  will  decrease.  However  fascin- 
ating this  theory  may  be,  it  presents  certain 
objections.  For  one,  the  history  of  heart  dis- 
ease shows  on  the  chart,  an  almost  parallel 
tracing  to  that  of  pneumonia;  indeed,  the 
country  over,  it  has  a much  larger  increase  in 
its  mortality  rates  during  the  last  decade,  and 
surely  the  above  explanation  could  not  hold 
good  in  the  case  of  an  essentially  chronic  mal- 
ady like  organic  heart  disease  due  largely  to 
mechanical  defects. 

The  theory  of  the  causative  relation  of  in- 
fluenza as  a factor  in  the  increased  mortality  of 
both  these  diseases,  is,  it  seems  to  me,  too  ob- 
vious to  be  overlooked.  Let  us  analyze  the 
records. 

Doctor  Thomas  J.  Mays,  of  Philadelphia*, 
published  last  year  an  article  upon  the  death 


* Journal  A.  M.  A .,  August  20,  ’04. 


*N.  Y.  Medical  Journal.  August  3,  1903. 
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rate  of  pneumonia  and  heart  disease  embody- 
ing- much  statistical  information  and  various 
charts,  some  of  which  I have  reproduced. 
These  statistics  cover  a period  for  the  most 
part,  since  about  1870,  and  for  purposes  of  ex- 
amination are  divided  into  two  periods — pre- 
vious to  1890  and  subsequent  to  that  time. 
This  arbitrary  division  is  made  from  the  fact 
that  the  grip  became  prevalent  at  about  that 
time  (’88-’9o),  and  its  most  severe  epidemics 
occurred  during  the  early  nineties,  although 
ever  since  that  time  it  has  been  a perennial 
visitor. 

In  most  of  the  following  cases  the  report  in- 
volves only  mortuary  records — death  rates — 
but  from  the  city  of  Lowell  I was  able  to  ob- 
tain in  addition,  the  whole  number  of  cases 
from  which  it  appears  that  comparing  the  two 
periods  as  above,  the  increase  in  the  average 
number  of  cases  since  ’90  has  been  52  per  cent, 
above  the  increase  in  the  former  period,  while 
the  average  death  rate  has  increased  but  35.6 
per  cent.  This  applies  only  to  pneumonia. 

Philadelphia.  Here  the  increase  in  death 
rate  of  pneumonia  since  ’90,  over  the  previous 
decade  is  40  per  cent.,  while  in  the  case  of 
heart  disease  it  is  90  per  cent.  Of  course  it  is 
to  be  understood  that  these  figures  have  no 
reference  whatever  to  the  whole  number  of 
deaths  from  these  diseases,  but  to  the  deaths 
per  thousand  of  the  population,  therefore,  the 
annual  increase  of  population  in  the  cities  re- 
ferred to  does  not  in  any  way  affect  the  in- 
creased death  rate. 

New  York.  The  increase  for  pneumonia, 
as  per  above  conditions,  has  been  34.1  per  cent. 
The  figures  for  heart  disease  not  obtainable. 

Chicago.  Pneumonia  shows  since  '90,  an 
increased  death  rate  of  91.6  per  cent.,  while 
compared  with  what  it  was  forty-two  years 
ago,  the  increase,  as  before  stated,  is  350  per 
cent.  The  figures  for  heart  disease  since  '90, 
I have  been  unable  to  obtain,  but  judging  from 


the  pneumonia  tracing  probably  not  less  than 
100  per  cent. 

Buffalo.  This  chart  shows  the  increased 
rate  for  pneumonia  to  be  90  per  cent.,  and  f 01- 
heart  disease,  30  per  cent. 

District  of  Columbia.  While  this  chart 
shows,  on  the  whole,  a decreased  death  rate 
from  pneumonia  during  the  past  twenty-six 
years,  the  tracing  is  quite  as  significant  for 
our  purpose  as  it  shows  the  usual  sharp  rise 
in  the  rate  during  the  early  nineties  which  is 
so  characteristic  of  all  the  charts.  Heart  dis- 
ease during  the  same  period,  has  increased  its 
fatalities  105  per  cent.,  and  like  pneumonia, 
shows  the  usual  sharp  rise  in  91. 

Richmond.  This  shows  a fairly  even  trac- 
ing for  both  diseases  with  not  much  average 
increase,  but  a sharp  upward  curve  in  ’91-93. 

State  of.  Rhode  Island.  There  has  been  a 
constant  increase  in  the  death  rate  of  both  dis- 
eases we  are  considering  during  the  past 
thirty-three  years,  amounting  in  the  case  of 
pneumonia  to  100  per  cent.,  and  in  that  of 
heart  disease  to  133  per  cent.  While  this  rise 
has  been  constant,  the  usual  sharp  upward 
spurt  occurred  in  ’90-’9i. 

State  of  Ncio  Jersey.  The  records  for  the 
past  thirty-three  years  do  not  show  much  in- 
crease in  the  average  death  rate  for  pneu- 
monia, although  the  years  from  ’89-93  show 
an  increase  over  the  other  years  of  80  per  cent. 
The  increase  from  heart  disease  has  been  55 
per  cent. 

St.  Louis.  The  increase  taken  as  a whole 
is  not  marked,  but  shows  a sharp  rise  in  ’90- 
91. 

The  chart  here  exhibited  is  a composite  one, 
being  an  average  of  all  the  others  alluded  to 
with  various  others  and  embodies  the  mortuary 
records  of  about  11,000,000  people  scattered 
over  a wide  extent  of  territory.  It  was  com- 
piled by  Doctor  Mays,  and  includes  also,  for 
purposes  of  comparison,  in  addition  to  pneu- 
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monia  and  heart  disease,  the  tracing  for  tuber- 
culosis in  the  same  territory  since  1876. 

Considering  the  extent  of  country  involved, 
it  may,  I think,  be  safely  assumed  to  be  fairlv 
representative  and  to  the  student  of  statistics, 
should  prove  interesting.  We  learn,  for  in- 
stance. if  you  will  pardon  a slight  digression 
from  my  main  thought,  that  the  death  rate 
for  tuberculosis  declined  during  the  period  ’84- 
'98,  40  per  cent.,  a nearly  even  decrease  of 
3 per  cent,  a year,  since  which  time  it  has  risen 
somewhat. 

We  further  learn  that,  while  in  '81-84,  the 
deaths  from  tuberculosis  were  more  than 
twice  as  numerous  as  those  from  pneumonia, 
three  times  since  then  have  the  lines  touched 
each  other — in  '91,  '93  and  '99,  while  in  'oc 
they  crossed  and  pneumonia  was  5 per  cent,  in 
the  lead,  and  while  I have  not  the  official  fig- 
ures, the  journal  reports  from  week  to  week 
would  lead  me  to  believe  that  the  same  condi- 
tion has  occurred  in  the  last  year.  Again,  an 
inspection  of  the  chart  makes  it  evident  that 
notwithstanding  the  scare  heads  in  the  news- 
papers, the  death  rate  from  pneumonia  in  ’03 
was  but  10  per  cent,  higher  than  in  1876,  al- 
though the  last  twelve  years,  while  the  influ- 
enza epidemic  has  been  prevalent,  show  an  in- 
crease over  the  previous  fifteen  years  of  33  per 
cent. 

It  is  but  fair,  however,  to  recall  that  the  re- 
port upon  which  this  was  founded  does  not  in- 
clude the  records  of  the  last  year  during  which 
time  pneumonia  has  been  remarkably  preva- 
lent, and  further  that  they  do  include  the  rec- 
ords from  Southern  cities  which  show  little 
of  that  increase  which  so  alarms  New  Eng- 
land and  contiguous  states. 

It  will  perhaps  have  a more  direct  bearing 
upon  the  question  I am  discussing  to  examine 
the  individual  chart  of  Philadelphia  which  has 
already  been  referred  to,  and  which  is  fairly 
typical  of  conditions  in  New  England  and  the 


Northern  States.  In  this  chart  both  the  dis- 
eases we  are  considering  have  pursued  an  al- 
most identical  course,  the  death  rate  in  each 
having  increased  exactly  85.85  per  cent.;  but 
this  increase  has  been  very  unevenly  divided, 
as  you  will  observe.  During  the  first  period 
it  was  16  per  cent.,  but  since  1890  it  has  been 
57-  This  sharp  rise  in  the  early  nineties  is 
characteristic  of  all  the  records,  occurring  as 
it  does,  coincidentally  with  or  immediately  fol- 
lowing the  incidence  of  the  influenza  epidemic, 
while  not  perhaps  amounting  to  a demonstra- 
tion, is  at  least  extremely  suggestive.  The  sug- 
gestiveness is  all  the  more  striking  from  the 
fact  that  the  Southern  cities  which  show,  on 
the  whole,  very  little  increase  in  the  mortality 
from  pneumonia,  have  had  very  much  less  in- 
fluenza than  we  of  the  North. 

But  I am  aware,  gentlemen,  that  argument 
along  this  line  is  but  “fighting  a man  of 
straw  — it  needs  no  argument,  we  all  believe 
it;  in  fact,  the  term  “grippal  pneumonia”  has 
become  almost  a household  word  so  frequently 
does  it  appear  in  our  death  reports.  The  same 
holds  true  regarding  heart  disease;  nothing  is 
more  common  as  a matter  of  remark  among- 

o 

physicians,  than  to  speak  of  the  increase  of 
heart  disease  “since  grip  came  around.” 

Just  how  this  many-sided  disease  gets  in  its 
work,  just  what  is  its  pathology  as  a compli- 
cating factor  in  other  diseases,  is  a question 
which  an  omniscient  Providence  might  hesi- 
tate to  answer,  but  it  is  axiomatic  that  a cer- 
tain class  of  people  are  ever  ready  to  “rush  in 
where  angels  fear  to  tread,”  and  I must,  in 
deference  to  custom,  hazard  a suggestion  if 
only  to  justify  the  earlier  pages  of  this  paper. 

The  clinical  manifestations  and  sequelae  of 
influenza  mark  it  as  a disease  exerting  upon 
the  human  system  a most  profound  impression 
which  we  may  well  term  a toxemia,  the  effects 
of  which  are  most  pronounced  in  the  nervous 
system,  particularly  through  the  medium  of  the 
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sympathetic.  This  is  evidenced  by  mental  as 
well  as  physical  depression,  while  melancholia 
and  even  real  insanity  are  by  no  means  unusual 
results. 

Nervous  dyspepsia,  anorexia,  malassimila- 
tion  all  follow  in  its  train,  together  with  so 
weakened  a condition  of  the  heart  muscle  as 
to  be  almost  pathognomonic  of  grip.  This  lat- 
ter symptom  is  out  of  all  proportion  to  the 
general  muscular  weakness  and  can  only  be  ex- 
plained upon  the  theory  of  involvement  of  the 
sympathetic,  branches  of  which  are  supplied  to 
the  heart. 

These  conditions  are  sometimes  transient  but 
often  very  persistent,  and  show  conclusively 
that  the  nerve  centers  are  profoundly  affected. 

When  we  recall  that  an  attack  of  this  disease 
is  in  no  way  protective  against  another  attack, 
but  seems  rather  to  favor  its  development,  it 
is  easy  to  understand  how  these  recurring  at- 
tacks may  so  lower  the  general  tone  of  the 
system  and  so  lessen  its  resisting  power  to  the 
inroads  of  disease,  as  to  make  it  an  essential 
factor  in  the  development  of  many  morbid 
conditions  which  afflict  mankind. 

But  the  simple  factor  of  general  debility  will 
not  explain  the  enormous  increase  in  the  mor- 
tality rates  of  the  particular  diseases  we  are 
discussing  this  evening.  There  must  be  some 
specific  pathological  condition  behind  it. 

Dr.  Edward  F.  Wells,  of  Chicago,*  while 
conducting  investigations  relative  to  the  mor- 
tality from  pneumonia,  cultured  the  secre- 
tions from  the  tonsils  and  pharynx  in  a series 
of  cases  presumably  in  health,  and  found  the 
pneumococcus  in  45  per  cent.  This  would 
seem  to  indicate  that  the  bacterium  in  itself, 
may  be  innocuous  to  the  human  system  only 
becoming  virulent  under  special  conditions 
favoring  its  development. 

What  may  be  some  of  these  conditions? 

* Journal  A.  M.  A.,  September  24,  ’04. 


For  some  years  past  occasional  experts  have 
appeared  in  the  magazines  recommending  the 
use  of  ergot  in  pneumonia,  and  it  has  obtained 
some  recognition  in  an  empirical  way,  based 
upon  the  clinical  results. 

Dr.  Alfred  T.  Livingstone,  of  Jamestown, 
N.  Y.,  has  recently*  published  several  articles 
A.,  August  29,  ’04. 

relative  to  the  effect  of  ergot  upon  unstripped 
muscle,  and  the  relation  of  the  latter  to  pneu- 
monia and  other  diseases.  The  theory  ad- 
vanced is,  in  brief,  that  the  first  stage  of 
pneumonia  is  congestive,  becoming  inflamma- 
tory because  the  distended  blood  vessels  are 
unable  to  contract  and  keep  the  blood  current 
moving.  As  the  musculature  of  the  blood 
vessels  and  bronchi  consists  of  non-striated 
fiber,  and  as  ergot  is  well  known  to  have  a 
specific  effect  upon  this  tissue,  the  doctor  argues 
that  its  early  and  free  use  is  both  preventive 
and  curative,  claiming  that  these  premises  are 
established  by  clinical  results. 

With  the  truth  or  otherwise  of  this  theory 
this  paper  has  nothing  to  do,  save  as  the  ideas 
there  advanced  may  have  some  bearing  in  ex- 
plaining the  role  of  influenza  as  a causative 
factor.  It  is,  I believe,  an  established  physio- 
logical fact  that  non-striated  muscle,  which  is 
the  muscular  investment  not  only  of  the  blood 
vessels  but  the  intestinal  tract  and  all  the  hol- 
low organs,  is  supplied  by  the  sympathetic  sys- 
tem of  nerves,  upon  the  action  of  which  depend 
vasomotor  changes.  This  is  shown  by  the 
fact  that  if  a branch  of  the  sympathetic  be 
divided,  immediate  congestion  of  the  parts  sup- 
plied results. 

It  seems  to  me,  gentlemen,  that  in  view  of 
these  facts,  the  clinical  experience  of  the  last 
dozen  years  warrants  the  supposition  that  the 
toxic  principle,  whatever  it  may  be,  of  epi- 
demic influenza  exerts  a specific  and  potential 


* Medical  Council , June,  '04,  Journal  A.  M. 
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influence  upon  the  sympathetic  nerves  and  vaso- 
motor centers,  inhibiting,  or  impairing,  the 
action  of  unstripped  muscle,  thereby  greatly 
increasing  the  liability  to  various  other  forms 
of  disease,  particularly  those  considered  in  this 
paper.  This  specific  influence  upon  the  sym- 
pathetic system  is  evidenced  by  weak  heart, 
mental  depression,  disturbance  of  the  peri- 
pheral circulation  and  a general  condition  of 
innervation. 

The  following  illustrates  the  practical  work- 
ing of  this  visious  pathological  circle.  A pa- 
tient sickens  with  the  ordinary  symptoms  of 
influenza,  possibly  is  already  debilitated  from 
a former  attack.  After  a few  days  a weak 
heart,  weakened  lungs,  and  toneless  blood  ves- 
sels convert  what  was  primarily  a bronchitis 
into  a pneumonitis  and  the  patient  dies.  These 
are  not  cases  of  primary  croupous  pneumonia 
depending  upon  pneumococcus  infection,  they 
are  primarily  cases  of  influenza  but  die  of  com- 
plicating pneumonia  and  go  to  swell  the  records 
of  the  already  frightful  mortality  of  that  dis- 
ease. 

The  same  pathology  holds  good  in  the  case 
of  appendicitis.  The  deficient  and  peculiar 
blood  supply  of  this  organ  has  for  a long  time 
been  regarded  as  a cause  of  its  frequent  at- 
tacks of  inflammation.  With  its  blood  supply 
normally  deficient,  and  the  efficiency  of  its  ex- 
isting vessels  compromised  by  the  impaired  in- 
tegrity of  their  muscular  coats,  as  a result  of 
the  influenza  poison,  it  is  not  difficult  to  see 
how  a simple  catarrhal  condition  of  the  in- 
testinal tract  (and  this  is  very  common  in  in- 
fluenza) involving  the  appendix,  should  be- 
come most  formidable  through  blood  stasis. 

The  conditions  considered  in  this  paper, 
gentlemen,  by  no  means  make  up  the  full  count 
of  the  indictment  offered  by  mankind  against 
this  arch  enemy  of  their  peace.  Go  to  the 
alienist  and  hear  his  story  of  mental  disorders; 
to  the  neuropathist  and  listen  to  him  as  he  tells 


of  the  cases  of  neuritis  and  lesions  of  the  nerve 
centers  traceable  to  this  source ; and  finally 
to  the  rhinologist  and  the  otologist  and  give 
ear  to  their  tale  of  woe  concerning  the  im- 
portant part  played  by  this  truly  protean  dis- 
ease in  the  production  of  otitis,  mastoiditis,  and 
diseases  of  the  accessory  sinuses. 

Finally  I venture  to  hope  that  it  may  not 
be  wholly  unwarranted  or  illogical  to  draw 
the  following  conclusions  from  the  foregoing 
premises  and  facts — including,  perhaps,  some 
fancies. 

First,  the  general  belief  that  pneumonia  as  a 
disease  per  se  is  increasing  to  an  alarming  ex- 
tent, is  not  borne  out  by  facts. 

Second,  that  its  present  high  death  rate  in 
New  England  and  the  North  generally  is  ow- 
ing largely  to  the  complicating  influence  of 
epidemic  influenza,  and  consequently,  if  the 
latter  disease  ever  abates  the  death  rate  for 
pneumonia  will  assume  its  normal  limits. 

Third,  that  la  grippe  or  influenza,  as  a causa- 
tive factor  in  many  of  our  acute  and  some  of 
our  chronic  diseases,  exerts  its  baleful  influence 
to  a large  extent,  through  its  toxic  effects 
upon  the  sympathetic  system  of  nerves  and  the 
vasomotor  centers,  thereby  weakening  the  con- 
tractility of  non-striated  muscular  fiber. 


HYSTERECTOMY  FOR  FIBROID  TUMOR 
OF  THE  UTERUS : RECOVERY.* 


By  A.  Lap  thorn  Smith,  M.  D.,  Professor  of 
Gynecology,  University  of  Vermont;  Snr- 
geon-in-Chief  Samaritan  Hospital  for  Wom- 
en, Montreal. 

Mrs.  D,  35  years  of  age,  consulted  me  at 
the  Montreal  Dispensary  for  an  enlargement 
of  the  uterus,  which  she  had  noticed  only  about 
three  months  ago.  She  was  a very  ill-looking 

*Read  before  the  Medico-Chirurgical  Society  of  Mon- 
treal, March  24,  1905. 
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woman.  Her  skin  was  sallow,  her  eyes  sunken, 
her  cheeks  hollow.  She  had  a heart  murmur, 
a very  weak  pulse,  generally  emaciated,  albu- 
men in  the  urine.  Altogether,  she  was  in  such 
poor  condition  that  when  I sent  her  into  the 
Western  Hospital,  for  removal  of  the  uterus, 
by  abdominal  section,  my  house-surgeon  tele- 
phoned me  to  come  and  see  her  again,  as  he 
hardly  thought  she  would  stand  an  anaes- 
thetic. 

Nevertheless,  I decided  to  operate,  for  she 
was  having  profuse  menstruation  for  the  last 
five  years,  lasting  five  days  every  month,  and  I 
felt  sure  that  bad  and  all  as  her  condition  was, 
it  would  certainly  not  be  better  until  the  cause 
of  the  trouble  was  removed. 

Like  other  gynecologists  who'  have  watched 
the  course  of  a large  number  of  fibroid  tumors, 
my  opinion  as  to  the  harmlessness  of  these 
tumors  has  undergone  a great  change  during 
the  last  ten  years.  Formerly,  we  never  thought 
of  removing  them  until  they  had  attained  a 
very  large  size,  and,  even  then,  we  were  in- 
clined to  delay  operative  interference  from  year 
to  year,  and  depend  upon  medical  or  electrical 
treatment,  in  the  hope  either  of  diminishing 
the  hemorrhage  or  arresting  the  growth  of  the 
tumor;  or  even  of  carrying  the  patient  along 
until  the  menopause  should  arrive.  But,  after 
a time,  we  found  that  the  menopause  did  not 
come  on  at  the  usual  period,  but  kept  up  five 
to  ten,  and  even  fifteen  years  longer,  if  the 
woman  lived  that  long.  Moreover,  we  found 
that  many  of  the  women  who  had  fibroid 
tumors,  even  after  the  flow  had  stopped,  con- 
tinued to  fail  in  health,  generally  dying  in 
from  ten  to  twenty  years  before  their  time 
from  disease  of  the  kidneys,  due  to  pressure 
of  the  tumor  on  the  ureters;  or  from  consti- 
pation and  indigestion  owing  either  to  pressure 
on  the  stomach  and  intestines,  or  perhaps  by 
reflex  action,  due  to  irritation  of  the  great 
sympathetic  nerve.  Others  died  from  dilata- 


tion of  the  heart,  due  to  defective  nutrition, 
causing  dilatation  and  then  failure  of  the  valves 
to  meet,  so  that  the  blood  regurgitated  into 
the  lungs  and  venous  system.  Then  again,  in 
quite  a number  of  cases,  we  found  that  a tumor 
which  at  thirty  was  distinctly  fibroid  and  pre- 
sented no  evidence  of  malignity,  became  trans- 
formed at  forty  or  forty-five  into  a distinctly 
malignant  growth,  very  often  breaking  down 
in  the  center,  suppurating,  and  causing  septic 
infection.  The  writer  has  seen  one  or  more 
of  all  these  accidents  occurring  among  the 
two  hundred  and  odd  cases  of  fibroid  tumor 
which  have  passed  through  his  hands,  so  that 
lie  now  looks  upon  fibroid  tumor  the  size  of  a 
foetal  head,  not  merely  as  a solid  tumor  of 
that  size,  but  as  an  object  with  immense  pos- 
sibilities, far  beyond  its  size,  of  endangering 
the  life  of  its  possessor;  and  he  now  feels  it  his 
duty  to  urge  his  medical  friends  to  look  for 
these  cases,  by  examining  every  patient  with 
any  of  the  above  mentioned  symptoms;  and  if 
any  decided  enlargement  of  the  uterus  is  found 
which  is  not  due  to  pregnancy,  to  have  her 
case  further  investigated,  so  that  if  a fibroid 
tumor  even  the  size  of  an  orange  is  discovered, 
steps  may  be  at  once  taken  to  enucleate  it,  if 
it  is  subperitoneal  or  submucous,  or  to  remove 
the  uterus  with  the  ovaries  and  tubes  without 
delay  if  it  is  interstitial. 

This  brings  up  another  point  for  considera- 
tion. Why  not  leave  the  tubes  and  ovaries? 
The  answer  is  very  simple.  Careful  examina- 
tion of  these  organs  in  many  hundreds  of 
cases  after  the  uterus  had  been  removed  for 
fibroid  tumors,  almost  without  exception,  has 
shown  that  the  ovaries  and  tubes  were  diseased ; 
in  many  of  them  there  being  dense  adhesions, 
while  in  others  there  have  been  hydrosalpynx, 
pyosalpynx,  ovarian  cysts,  etc. ; so  that  on  ac- 
count of  the  ovaries  and  tubes  alone,  one  is, 
in  most  cases,  justified  in  operating. 

Another  great  advantage  in  earlier  operating 


THE  VERMONT  MEDICAL  MONTHLY . 


61 


is  the  almost  total  absence  of  mortality,  for  if 
the  uterus  is  removed  before  it  has  attained  the 
size  of  a cocoanut,  the  arteries  can  be  tied  so 
effectually  before  being  cut  that  the  operation 
is  practically  a bloodless  one,  only  from  one- 
half  to  two  ounces  of  blood  being  lost  from  the 
patient.  Secondly,  the  operation  is  very  quick, 
twenty  to  thirty  minutes  sufficing  in  an  ordi- 
nary case,  if  one  has  good  assistants;  and  it 
is  well  known  that  the  mortality  runs  pretty 
closely  in  proportion  to  the  number  of  minutes 
during  which  the  patient  is  under  the  anaes- 
thetic. The  general  practitioner  who  discovers 
a fibroid  tumor  early,  and  urges  its  immediate 
removal  before  it  has  become  adherent  to  the 
surrounding  organs,  and  before  it  has  had  time 
to  exhaust  the  woman  by  a hemorrhage,  or  to 
ruin  her  kidneys,  thereby  renders  the  mortality 
of  the  operation  almost  nil : while,  if  the  tumor 
is  left  to  grow  large  and  the  patient  to  run 
down,  a longer  time  will  be  required  for  its 
removal  and  the  risk  of  anaesthesia  will  be 
much  greater;  also  there  will  be  more  hemor- 
rhage; so  that  a small  death  rate  will  be  im- 
possible even  for  the  best  operator. 

After  several  hot  baths  and  the  preparation 
of  the  bowels,  her  abdomen  was  opened  by 
a single  stroke  of  the  knife,  the  tumor  seized 
and  drawn  out,  the  three  arteries  on  each  side 
quickly  tied,  the  anterior  and  posterior  flaps 
of  peritoneum  were  dissected  off  and  the  uterus 
cut  across  at  the  internal  os,  after  which  the 
cervix  was  hollowed  out,  so  as  to  give  two 
flaps,  which  could  easily  be  brought  together, 
and  then  the  peritoneum  was  closed  by  one 
single  running  catgut  suture,  going  through 
the  left  ovarian  artery,  and  ending  at  the  right 
one. 

The  operation  lasted  about  half  an  hour, 
and  as  the  patient  had  lost  no  blood,  and  as 
her  bowels  were  not  seen  at  any  time  during 
the  operation,  she  went  off  the  table  with  a 


pulse  of  80  and  without  any  fall  in  tempera- 
ture. She  made  a rapid  recovery. 

I have  seen  many  of  these  women  a year  or 
two  later,  looking  so  robust  in  health  that  I 
scarcely  recognized  them,  and  all  perfectly  cer- 
tain that  they  would  choose  the  same  treat- 
ment, viz.,  removal  of  the  tumor,  if  they  had 
to  go  through  it  again.  After  the  tumor  was 
removed,  I cut  it  in  two,  and  tried  to  enucleate 
some  of  the  growths.  This  could  be  done  to 
some  extent,  but  it  left  a ragged  shell  of  a 
uterus,  which  it  would  have  been  impossible 
to  bring  together  so  as  to  avoid  a collection  of 
serum.  I might  add  that  this  makes  a run  of 
about  forty  cases  of  hysterectomy  for  fibroid 
with  one  death,  the  21st  case,  in  a woman  of 
65,  who  had  a cerebral  hemorrhage  during  the 
operation  and  died  paralyzed  two  weeks  later. 
The  death  rate  from  the  operation  by  our  pres- 
ent methods  is  almost  nil,  some  operators  hav- 
ing had  a run  of  one  hundred  operations  with- 
out a death. 


FEBRICULA. 


By  William  F.  Waugh,  M.  D .,  Chicago , III. 

A very  bright  young  lady  physician,  in  an 
after-dinner  speech,  which  would  have  done 
credit  to  Depew,  said  that  after  graduating  it 
was  good  to  go  to  a hospital  for  a year,  or  to 
some  other  place,  to  learn  something  about  dis- 
eases as  they  really  are  and  not  as  they  are 
depicted  in  text-books.  It  goes  without  saying 
that  that  young  lady  had  had  some  years  of 
actual  practice,  or  she  could  not  so  aptly  have 
expressed  the  true  condition  of  affairs.  Not 
that  I am  finding  fault  with  the  text  books : 
they  do  the  best  they  can,  and  describe  typical 
cases;  but  somehow  when  we  get  out  in  the 
broad  field  of  actual  work  none  of  our  cases 
are  typical.  By  diligent  search  we  may  find 
something  approximating  them  in  the  corol- 
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laries,  if  there  are  enough  corollaries,  but  you 
all  know  how  it  is. 

A few  years  ago  we  were  taught  that  all  the 
aberrant  forms  of  continued  fever  coming  our 
way  were  surely  typhoid,  but  I imagine  very 
few  will  take  this  ground  now. 

Febrile  attacks  frequently  appear  and  pass 
off,  without  pursuing  the  typical  course  of  any 
known  malady  and  without  discernible  evi- 
dence of  local  inflammation.  They  may  last 
a few  hours  or  several  days.  Many  such  cases 
are  seen  during  the  epidemic  prevalence  of 
typhoid  fever,  scarlatina,  measles,  and  other 
infections;  and  as  some  of  the  persons  thus 
attacked  display  an  immunity  against  these 
maladies  then  and  afterwards,  it  is  presumed 
that  they  are  atypic  or  abortive  cases  of  the 
prevalent  disease.  In  others  there  is  a non- 
diagnosed  or  diagnosable  rheumatism,  pneu- 
monia, tonsillar  or  other  local  inflammation; 
especially  in  children. 

Osier  describes  a third  group  where  the  at- 
tack comes  from  the  inhalation  of  sewer  gas 
or  foul  odors.  The  attack  may  be  colicky, 
with  vomiting  and  diarrhoea,  fever  and  chills, 
going  on  to  collapse ; or  a low  continued  fever 
with  debility  and  anorexia. 

In  the  vast  majority  of  these  cases  the  con- 
dition is  an  autotoxemia,  from  the  intestines. 
Not  so  often  from  the  food — the  gastric  juice 
is  wonderful  in  its  power  of  disposing  of 
abominations — but  from  the  decomposition  of 
fecal  matter  left  beyond  the  normal  period 
in  the  bowel,  or  deprived  of  the  antiseptic  ac- 
tion of  the  bile  and  other  digestive  fluids.  This 
condition  has  been  observed  most  frequently 
in  children,  because  their  impressible  nervous 
systems  have  not  as  yet  acquired  toleration  as 
they  do  in  adult  years.  Clinically,  this  is 
shown  by  the  promptness  with  which  relief  fol- 
lows clearing  out  and  disinfecting  the  bowels, 
and  by  the  constant  presence  of  constipation, 


bad  breath  and  fetor  of  the  stools,  in  these 
cases. 

The  fever  may  run  up  to  104  on  the  first 
day,  or  may  linger  along  at  10 1 in  the  morning 
and  102.5  in  the  evening  for  some  days,  or 
for  several  weeks,  without  showing  any  dis- 
tinctive signs  of  typhoid  or  malaria.  Head- 
ache, backache,  nausea,  anorexia,  malaise, 
heavy  breath,  constipation,  red  and  scanty 
urine,  insomnia,  and  even  a little  nocturnal 
delirium,  may  be  present.  With  children  the 
most  notable  evidences  of  sickness  may  be 
impatience  and  crossness,  loss  of  appetite, 
great  thirst,  disturbed  sleep  and  fetid  stools. 
They  vomit  readily. 

The  diagnosis  is  made  by  exclusion  at  first, 
the  absence  of  definite  indications  of  any 
known  fever  or  inflammation  narrowing  the 
case  down  to  the  present  category.  As  the 
physician  gains  experience  he  learns  to  recog- 
nize the  malady  at  a glance,  and  his  fears  of 
typhoid  are  less  frequently  expressed. 

In  the  numberless  mild  cases  that  occur  with 
children  there  is  peace  to  the  household  in  an 
efficient  and  palatable  laxative,  kept  at  hand 
and  given  whenever  crossness  or  failure  of  ap- 
petite indicates  the  need.  The  alkaline  syrup 
of  rhubarb,  with  sodium  sulphocarbolate  gr. 
10  to  the  ounce,  in  doses  of  one  to  four  drams 
every  two  hours  till  the  bowels  move,  answers 
well,  and  often  prevents  more  serious  indis- 
position. In  more  severe  forms  give  calomel, 
gr.  1-6  to  1-67  every  half  hour  for  six  doses, 
followed  with  a saline  laxative,  and  enough 
zinc  sulphocarbolate  to  render  the  stools  in- 
odorous. Aconitine  for  the  fever  is  usually 
required — just  enough  to  do  the  work,  no 
more.  After  the  bowels  have  been  emptied 
and  disinfected  a few  granules  of  juglandin, 
gr.  % to  y2  for  a child,  before  each  meal, 
with  quassin  gr.  1-67  if  languid  and  relaxed, 
will  soon  restore  the  digestive  secretions  to 
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their  normal  condition.  If  the  fever  has  been 
high  for  a few  days  there  may  be  quite  a dis- 
charge of  sabulous  matter  in  the  urine  as  the 
fever  breaks;  or  a critical  sweat.  The  diet 
should  be  as  nearly  nothing  as  possibly,  con- 
sisting of  cool  drinks,  barley  or  rice  water, 
weak  soups  or  tea.  Lemonade  is  useful  and 
a good  excipient  for  the  simple  remedies  em- 
ployed. 

These  attacks  may  usually  be  avoided  by  at- 
tentive observation  of  the  child.  A heavy 
breath,  coated  tongue  or  simply  a display  of 
temper,  suffices  to  show  that  things  are  not 
right.  If  at  this  time  the  patient  is  given  the 
requisite  remedies  to  clear  out  the  bowels,  and 
a few  granules  of  juglandin,  the  attack  will 
be  averted. 

Juglandin  is  a remedy  whose  value  grows 
upon  one  the  more  he  employs  it.  It  closely 
resembles  rhubarb  in  its  action,  but  has  the 
advantage  of  a small  dose  and  ease  of  admin- 
istration, as  well  as  uniformity  of  effect.  It 
is  laxative  and  tends  to  stimulate  all  of  the  in- 
testinal secretions  in  a normal,  healthy  condi- 
tion; hence  it  is  a restorer  of  digestion.  For 
a child  two  years  old  % of  a grain  may  be 
given  every  two  hours,  until  it  has  acted  on  the 
bowels.  For  an  adult  from  one  to  three  grains 
before  meals  acts  very  nicely  indeed. 

Quassin  is  highly  regarded  in  France  as  a 
toner  of  the  digestive  system.  This  is  a curious 
remedy  in  some  respects,  since  it  requires  but 
an  exceedingly  minute  dose,  in  fact  we  have 
sometimes  thought  that  the  best  results  fol- 
low the  impression  made  by  it  upon  the  gus- 
tatory nerves.  Take  for  instance  the  use  of 
a quassin  cup : into  this  we  pour  a little  water ; 
let  it  stand  for  a few  minutes,  when  on  drink- 
ing it  we  find  it  decidedly  bitter.  Now  such 
a cup  may  be  used  daily  for  a year  or  more 
without  its  efficacy  diminishing  markedly.  It 
is  obvious  that  very  little  medicine  is  taken 


with  each  dose  and  yet  the  good  effects  are  u ■ 
questionable. 

In  France  school  children  are  supplied  wi 
a drink  which  contains  minute  quantities  of 
quassin,  phosphoric  acid  and  glycyrrhizin,  the 
active  principle  of  licorice.  This  is  supplied 
by  the  authorities  on  the  recommendation  of 
the  faculty  of  medicine.  The  acid  tends  to 
relieve  thirst ; the  quassin  imparts  tone  to  the 
digestive  mucous  membranes  and  checks  the 
disposition  to  immoderate  drinking  frequently 
manifested  in  very  hot  weather.  The  licorice 
covers  the  bitterness  of  the  quassin  and  im- 
parts a faintly  sweetish  taste  to  the  beverage 
which  renders  it  quite  acceptable  to  the  little 
ones.  Such  a drink  would  be  useful  in  many 
cases  of  illness  even  more  serious  than  a feb- 
ricula. 

Salivas  ( La  Dosimetric) , speaks  of  the  com- 
bination of  veratrine,  aconitine  and  brucine  as 
in  constant  use  for  the  medication  of  infants. 
Toussaint  pronounces  this  defervescent  and 
decongestant  triad  very  useful  for  these  little 
patients.  He  prescribed  it  in  the  eruptive 
fevers,  capillary  bronchitis,  pneumonia,  bron- 
chopneumonia, whooping-cough,  croup,  etc. 
In  small  doses  these  alkaloids  moderate  the 
great  cerebral  and  respiratory  centers,  lower 
the  temperature,  and  render  less  frequent  and 
lively  the  cardiac  and  arterial  contractions; 
rendering  these  agents  in  consequence  sovereign 
defervescents,  decongestants  and  calmants. 

Illoway  reported  good  results  from  vera- 
trum  and  aconite,  which  would  have  been  bet- 
ter had  he  employed  the  alkaloids  and  added 
brucine.  This  in  small  doses  does  not  modify 
the  sensibility  but  increases  the  reflex  excita- 
bility of  the  spinal  cord;  thence  come  the  re- 
flex contractions  of  the  unstriated  muscle  fiber, 
and  increased  peristaltic  movements  of  the 
stomach  and  intestines;  digestion  and  def- 
ecation are  facilitated,  as  well  as  miction  and 
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erections — in  a word,  brucine  stimulates  the 
entire  organism  and  arouses  the  depressed 
vital  force. 

The  evening  fever  of  the  tuberculous,  after 
resisting  quinine,  phenacetine,  antipyrin  and 
the  dosimetric  triad — aconitine,  digitalin  and 
strychnine  arsefnate — has  given  way  to  the 
association  of  aconitine,  strychnine  and  vera- 
trine. 

But  in  the  fever  of  tuberculosis,  no  remedy 
has  in  the  writer's  hands  given  results  com- 
parable in  efficiency  to  the  intestinal  anti- 
septic method ; clearing  out  the  bowels  with 
saline  laxative  and  colonic  flushing,  preceded 
by  calomel  if  desirable,  and  followed  by  the 
use  of  calcium  sulphocarbolate,  the  average 
dose  being  40  grains  a day.  As  such  cases  are 
sufficiently  common  for  any  physician  to  num- 
ber some  in  his  clientele.  I would  suggest  them 
as  a ready  means  of  testing  the  writer's  sug- 
gestion as  to  the  value  of  this  method  in  all 
febrile  diseases. 


CANCER  OF  THE  UTERUS* 

C.  E.  Chandler,  M.  D.,  Montpelier,  Vt. 

The  clinical  history  of  cancer  of  the  uterus 
during  the  first  few  weeks  and  even  months  is 
veiled  in  mystery;  because  the  appreciable 
symptoms  of  the  earlier  course  are  so  indefinite 
and  uncertain.  The  first  manifestations  are 
characteristic  of  so  many  trivial  affectations 
of  the  uterus  and  adjacent  structures  that 
it  is  not  remarkable  to  find  nearly  every  case 
advanced  to  ulceration  before  it  comes  to  the 
physician's  notice. 

There  is  nearly  always  tenderness  which 
manifests  itself  during  coition,  digital  examina- 
tion, deep  supra-pubic  pressure,  and  pressure 
on  the  abdominal  muscles  which  become  more 
or  less  tense  as  the  case  progresses. 

*Read  at  a meeting  of  the  Washington  County 
Medical  Society. 


Pain  is  nearly  always  present,  especially 
after  the  first  few  months.  When  these  pains 
are  of  a pricking,  lancinating  or  cutting  nature, 
they  constitute  a very  valuable  symptom.  Es- 
pecially is  this  so  if  they  radiate  throughout 
the  pelvis,  down  the  hip  and  up  the  abdo- 
men. A severe  pain  extending  into  the  iliac 
region  or  hip  is  frequently  the  first  warning 
of  danger.  Often  our  suspicions  are  aroused 
by  a patient  who  complains  of  an  unpleasant 
fullness  or  feeling  of  weight  in  the  pelvis.  At 
other  times  the  first  difficulty  for  which  we 
are  consulted  is  some  transitory  pain  closely 
associated  with  the  menstrual  period.  These 
pains  increase  in  frequency,  intensity  and 
length  as  cancerous  infiltration  progresses. 
Uterine  colics  are  common  and  are  accom- 
panied by  shooting  pains  that  pass  through 
the  pelvis  in  all  directions.  They  are  caused 
by  a temporary  hyperaemia  of  the  uterus  and 
its  appendages.  Thus  is  explained  why  they 
are  more  violent  during  menstruation  or  when 
constipation  causes  disorders  of  circulation  in 
the  pelvic  vessels.  Another  cause  of  severe 
uterine  colics  may  be  new  growths  constrict- 
ing the  uterine  canal. 

As  the  disease  becomes  more  advanced  the 
pain  is  not  strictly  of  uterine  origin  but  de- 
pends on  the  spreading  of  the  same  to  other 
tissues,  such  as  the  bladder,  rectum  and  peri- 
toneum. 

Another  symptom  referable  to  the  nervous 
system,  is  pain  or  pruritus  of  the  labiae  and 
thighs.  The  cause  of  this  condition  is  a flow 
of  an  irritant  acrid  discharge  from  the  vagina. 
The  abnormal  discharges  are  of  two  classes. 
In  the  first  class  may  be  placed  true  hemor- 
rhages. In  the  second  class  are  the  different 
grades  of  mucous  and  muco-purulent  secre- 
tions. 

Menorrhagia  and  metrorrhagia  are  very  fre- 
quent. The  regular  monthly  flow  may  be 
shortened  or  prolonged.  It  may  return  with 
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uncommon  frequency,  or  may  be  long  post- 
poned. Sometimes  the  first'  unusual  hemor- 
rhage is  during  or  immediately  succeeding  co- 
ition. In  women  who  have  safely  passed  the 
climacteric,  metrorrhagia  of  cancerous  origin 
is  very  often  mistaken  by  the  patient,  for  a 
return  of  menstruation;  and  any  fears  they 
may  have  are  quickly  lulled  to  rest  by  friends 
who  have  been  “just  like  that  themselves.”  This 
unjustifiable  feeling  of  security  is  encouraged 
by  the  fact  that  for  some  time  the  hemorrhages 
are  of  a periodic  nature.  It  is  not  meant  by 
this  statement  that  the  flow  recurs  every 
twenty-eight  days;  but  that  it  is  near  enough 
to  that  so  the  patient  will  call  it  menstruation. 
The  loss  of  blood  is  at  times  great.  This 
loss  may  be  profuse  in  amount  and  for  a short 
time,  or  as  is  more  frequently  the  case  small 
oft  repeated  losses  cause  great  depression.  The 
younger  the  patient  the  more  severe  the  hem- 
orrhage, because  the  disease  progresses  faster 
and  the  surface  of  ulceration  is  covered  with 
a very  rich  vascular  supply.  The  hemorrhages 
are  less  frequent  in  scirrhus  than  other  var- 
ieties of  the  disease.  Although  this  symptom 
is  a very  annoying  one  in  nearly  every  case, 
there  are  those  in  which  it  is  not  present  dur- 
ing the  last  weeks  or  even  months.  Another 
peculiarity  of  this  disease  is  that  a fatal  ter- 
mination is  rarely  the  immediate  result  of  loss 
of  blood. 

Next  to  true  hemorrhages,  in  the  list  of 
symptoms,  come  the  various  forms  of  leucor- 
rhoea.  As  a general  thing  they  are  first  noticed 
by  the  patient,  following  a profuse  menstrua- 
tion, or  some  non-periodic  discharge  of  blood; 
but  if  she  be  closely  questioned  she  will  recall 
that  for  some  time  previous  there  was  a slight 
watery  or  milky  fluid  escaping.  As  cancer 
progresses,  the  discharge  increases  in  consist- 
ency, and  the  patient  will  describe  it  as  of  a 
stale  odor  and  dishwater  appearance.  The 
word  dish-water  is  neither  very  definite  nor 


scientific,  yet  it  is  used  by  good  clinicians  and 
describes  the  fluid  in  a way  well  understood 
by  all. 

At  first  the  hemorrhage  of  papillo  mata  is 
almost  purely  serous  and  of  not  very  offensive 
odor ; but  as  soon  as  ulceration  is  developed 
it  is  more  suspicious;  and  like  that  of 
the  other  forms.  To  the  serum  of  all 
varieties  of  cancer  are  added  pus  cells, 
partially  decomposed  blood,  and  frag- 
ments of  disintegrated  and  gangrenous 
tissue.  These  unite  to  form  a substance  whose 
color  varies  from  gray  to  greenish-yellow, 
brown  or  even  black.  At  first  no  odor  is  ap- 
preciable. that  it  becomes  stale,  then  putrid, 
and  during  the  last  weeks  is  almost  unen- 
durable to  the  patient  and  no  less  than  horrible 
to  her  attendants. 

At  first  there  is  a difference  in  local  appear- 
ance between  the  pavement  and  cylindrical 
celled  carcinomas.  Local  examination  of  the 
pavement  variety,  before  ulceration,  shows  a 
surface  of  purple  color,  with  grayish  patches 
corresponding  to  the  unnatural  accumulation 
of  epithelial  cells.  The  ulcerated  surface  has 
irregular  fissures  and  a vascular  border. 
There  is  a mottled  appearance  caused  by  gray- 
ish necrotic  areas  surrounded  by  vascular  spots 
in  which  small  blood  vessels  may  be  seen. 
Pressure  on  the  surface  may  force  out  a cheesy 
substance ; while  all  manipulation  leads  to  a 
persistent  bloody  oozing.  To  the  examining 
finger  this  gives  the  feeling  of  an  indurated 
condition  of  the  cervix,  in  early  cases  a mere 
projection  of  one  lip;  later  the  growth  is  likely 
to  be  of  a mushroom  shaj)e.  The  surface  which 
at  first  is  smooth  and  hard,  soon  becomes  fis- 
sured and  friable.  The  os  is  seldom  in  the 
center,  for  the  changes  originate  in  one  part 
of  the  circumference  and  affect  that  side  most. 

In  cylindrical-celled  carcinoma  without  in- 
filtration, there  is  at  first  no  alteration  in  the 
cervix  in  form,  unless  there  is  eversion.  When 
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there  is  eversion  an  irregular  fissured  ulcer, 
yellowish  red  in  color,  excoriated  with  abrupt 
vascular  edges,  shows  itself.  The  cervix  is 
hard,  but  as  in  other  forms  bleeds  on  the 
slightest  provocation. 

The  cylindrical-celled  variety  with  infiltra- 
tion presents  a cervix  hard,  inelastic  and 
globularly  enlarged.  The  vaginal  portion  may 
be  normal  in  color,  but  a tenaculum  hooked 
into  it  will  easily  tear  out  and  be  followed  by 
free  hemorrhage.  After  ulceration  is  well  es- 
tablished the  different  varieties  of  cancer  re- 
semble each  other  very  much.  The  disease  has 
invaded  the  broad  ligaments,  the  uterus  is 
firmly  anchored  in  place,  and  many  of  the 
pelvic  glands  are  affected.  From  now  on  we 
have  to  deal  with  complications,  and  before 
death  ends  the  scene  a passage  has  generally 
been  created,  from  the  uterus  or  vagina,  to 
the  bladder  and  sometimes  even  to  the  rectum. 
This  great  cloaca  may  be  filled  with  urine, 
feces  and  necrotic  tissue ; forming  a condition 
as  disgusting  as  we  ever  have  to  manage. 

Cancerous  cachexia  is  almost  sure  to  appear 
sooner  or  later  in  the  course  of  the  disease. 
This  cachexia  is  of  a complex  nature.  The 
skin  has  a yellow  hue  of  a pale  nature.  The 
body  has  an  emaciated  appearance  and  the 
face  has  a pinched,  haggard  look.  When  the 
disease  is  far  advanced,  the  constant  drain 
of  serum  and  blood  from  the  system,  the  dis- 
turbances in  the  alimentary  canal — either  con- 
stipation or  diarrhoea — the  large  amount  of 
opiates  taken,  and  the  intense  mental  anguish 
unite  to  form  a countenance  truly  pitiable. 

To  repeat,  the  symptoms  already  mentioned 
are  as  follows:  (a)  Tenderness  upon  coition 

or  motion,  (b)  Shooting  pains  through  the 
pelvis.  (c)  Metrorrhagia  and  menorrhagia, 
(d)  Hydrorrhoea.  (e)  Leucorrhoea.  (f) 
Dark  putrid  discharge,  (g)  General  debility, 
(h)  Cancer  cachexia,  (i)  Characteristic  local 
changes. 


SPECIAL  THERAPEUTIC 
ARTICLE. 


THE  TREATMENT  OF  MENSTRUAL 
DISORDERS;  WITH  SPECIAL  REFER- 
ENCE TO  CASES  IN  WOMEN  SUFFER- 
ING FROM  MENTAL  DISEASES.* 

By  George  S.  Walker , M.  D.,  Staunton , Va., 
First  Assistant  Physician  in  charge  of  Fe- 
male Department,,  Western  State  Hospital, 
Staunton,  Va.,  etc. 

Thus,  Sutton  and  Giles,  in  their  work  on  the  Diseases 
of  Women,  point  out  that  “If  in  such  a case  menstrua- 
tion comes  on  again,  the  mental  condition  often  im- 
proves.” 

The  connection  between  disorders  of  men- 
struation and  disorders  of  the  brain  and  nerv- 
ous system  has  long  been  an  established  fact. 
The  dependence  of  the  psychic  functions  of 
women  upon  the  menstrual  function ; the  ef- 
fects of  the  menopause  upon  mentality,  are  all 
subjects  that  have  received  the  attention  of 
clinicians  for  many  years.  It  is  a well-known 
fact,  correlated  to  the  peculiar  connection  be- 
tween the  mind  and  the  sexual  apparatus,  that 
amenorrhea  is  not  infrequently  met  with  in  the 
insane.  The  problem  as  to  how  to  treat  in- 
sanity is  one  of  the  most  difficult  in  thera- 
peutics; and  in  the  modern  conception  of  this 
treatment  all  agents  that  tend  directly  or  in- 
directly to  further  the  equilibrium  of  the  mental 
functions  have  a legitimate  place. 

One  of  the  most  difficult  phases  of  this  prob- 
lem is  the  treatment  of  the  menstrual  disorders 
in  insane  women,  and  the  importance  of  cor- 
recting any  such  disorders,  in  this  class  of  pa- 
tients is  realized  by  all  who  are  aware  of  the 
fact  noted  by  numerous  clinicians,  that  the 
improvement  of  the  menstrual  function  leads 
to  a marked  amelioration  in  the  mentality  of 
these  patients  in  very  many  instances. 

In  an  institution  like  the  hospital  with  which 
I am  connected,  we  naturally  come  face  to  face 
From  the  Brooklyn  Medical  Journal,  June,  1903. 
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frequently  enough  with  the  question  of  treat- 
ing the  amenorrhea  that  is  noted  as  an  ac- 
companiment of  mental  disease,  and  for  a long 
time  I have  been  experimenting  with  various 
therapeutic  agents  recommended  for  the  treat- 
ment of  menstrual  disorders  without  obtaining 
perfect  satisfaction  from  any,  until  I tried  the 
method  of  treatment  which  I am  about  to 
describe. 

What  I was  looking  for  was  a safe  and 
efficient  emmenagogue,  which  gave  positive 
results  in  cases  of  amenorrhea,  dysmenorrhea, 
and  suppressed  menstruation,  without  either 
exciting  or  depressing  the  patient,  without 
causing  any  disturbances  on  the  part  of  the 
digestive  tract,  or  the  urinary  tract,  such  as  are 
met  with  in  the  use  of  most  of  the  remedies 
classed  as  emmenagogues. 

I knew  that  Apiol,  the  active  principle  of 
Apium  petroselinum,  Linne  (Parsley),  was  a 
substance  that  had  been  long  known  to  possess 
marked  emmenagogue  properties,  but  that  had 
not  been  used  extensively  in  this  country  on 
account  of  certain  unpleasant  after-effects  con- 
nected with  its  administration.  On  investi- 
gation, I found  that  Apiol  was  first  isolated 
by  Joret  and  Homolle  in  1855,  and  was  at 
first  recommended  for  malaria,  as  a substitute 
for  that  specific  of  specifics — quinine.  Later 
its  emmenagogue  virtues  became  known,  but  it 
found  far  less  favor  in  this  country  than  in 
France,  the  American  physicians  being  es- 
pecially prone  to  reject  any  remedy  that  has 
disagreeable  after-effects.  Apiol  seemed  to  me 
the  ideal  emmenagogue,  and  I was  even 
tempted  to  try  it,  administering  it  in  some  way 
as  to  neutralize  its  irritant  action,  when  I 
came  across  a statement  in  an  article  on  the 
subject,  to  the  effect  that  the  Apiol  of  the 
market,  no  matter  where  purchased,  was  full 
of  a series  of  impurities,  and  that  the  bad  after- 
effects of  this  drug  were  due  to  these  impure 
elements. 


The  ordinary  Apiol  of  commerce,  it  seemed, 
was  simply  a mixture  of  impure  principles  ob- 
tained from  parsley  by  extraction.  The  ques- 
tion was,  therefore,  to  obtain  such  a prepara- 
tion of  Apiol  that  eliminates  the  impurities  that 
do  the  harmful  work  of  the  ordinary  prepara- 
tion. A number  of  chemists,  in  various  coun- 
tries have  tried  to  purify  Apiol  with  varying 
success,  but  finally,  within  the  last  few  years- 
a pure  product  was  obtained.  It  seems  that 
the  preparation  which  contains  the  purest 
product  obtainable,  which  was  prepared  by  the 
new  process  mentioned,  is  a pharmaceutical 
compound  known  as  Ergo- Apiol  (Smith). 
Seeking,  as  I said,  preparation  of  Apiol  which 
would  give  satisfactory  results  in  amenorrhea, 
dysmenorrhea,  and  suppressed  menstruation, 
especially  in  the  insane,  and  that  would  not 
produce  any  undesirable  after-effects,  I deter- 
mined to  try  Ergo- Apiol  (Smith),  a liquid 
substance  dispensed  in  gelatin  capsules,  which 
contains  the  pure  Apiol  described  above,  and 
in  addition  to  a combination  of  emmenagogues 
that  immediately  appealed  to  me  as  calculated 
to  enhance  the  efficiency  of  the  whole  remedy, 
namely  ergot  of  rye,  oil  of  savin  and  aloin. 

I selected  a series  of  cases  in  the  hospital, 
each  of  which  was  characterized  by  a more 
or  less  pronounced  menstrual  disorder  of  some 
standing,  and  administered  no  other  medica- 
tion for  the  treatment  of  the  disordered  men- 
struation than  Ergo-Apiol.  I cite,  in  illustra- 
tion, three  cases  in  which  the  remedy  in  ques- 
tion was  employed.  They  are  only  examples 
of  the  experience  I had  with  it. 

Caise  /. — Miss  V.  E.  Aged  twenty-one 
years.  Was  admitted  June,  1901.  She  said 
that  she  had  not  menstruated  for  nearly  a 
year,  and  attributed  her  suffering  in  body  and 
mind  to  this  fact.  She  was  despondent,  and 
on  the  verge  of  committing  suicide.  The  re- 
flex effects  of  the  uterine  disturbance  were 
also  manifested  by  the  derangement  of  func- 
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tion  in  nearly  all  the  organs.  There  was 
entire  loss  of  appetite  and  a practical  cessation 
of  digestion,  accompanied  by  pain  after  eat- 
ing. In  October,  1901,  I began  to  give  her 
two  capsules  of  Ergo-A^iol  (Smith)  three 
times  a day  until  after  her  expected  periods, 
without  any  effect.  During  the  month  of 
November  I gave  her  two  capsules  three  times 
a day,  and  continued  the  treatment  until  De- 
cember 1 2th,  1901,  when  her  menstruation  re- 
turned in  a perfectly  normal  manner.  No  un- 
pleasant after-effects  whatever  were  noted  at 
any  time  during  this  treatment.  She  improved 
both  mentally  and  physically  during  the  time 
of  taking  this  emmenagogue,  and  her  condi- 
tion was  so  remarkably  ameliorated  that  she 
was  discharged  cured  when  the  menstrual 
function  had  been  re-established. 

Case  II. — Miss  M.  B.  S.  Aged  twenty-four 
years.  Has  been  suffering  from  amenorrhea 
for  a year,  which  persisted  in  spite  of  all  treat- 
ment. She  was  melancholy,  and  had  a very 
poor  appetite  and  other  disturbances  due  to  her 
suppressed  menstruation.  I11  November,  1901, 

I began  giving  her  two'  capsules  of  Ergo-Apiol 
(Smith)  three  times  a day.  I continued  this 
treatment  without  any  appreciable  effect,  ex- 
cept that  the  patient  seemed  to  feel  more  com- 
fortable, and  at  certain  times  during  the  month 
she  experienced  the  subjective  sensations  ac- 
companying the  onset  of  menstruation.  Fin- 
ally, her  menses  returned  on  April  21st,  1902. 
The  menstruation  was  perfectly  normal.  One 
week  before  the  next  succeeding  period  I gave 
her  two  capsules  of  Ergo-Apiol  (Smith)  three 
times  a day,  and  when  the  time  came  for  the 
onset  of  the  flow  it  appeared  in  a normal  man- 
ner. The  remedy  was  continued  in  doses  of  one 
capsule  three  times  a day  while  the  flow  lasted. 
Since  the  re-establishment  of  her  normal  func- 
tion the  patient  has  gained  both  mentally  and 
physically,  and  regained  her  mental  balance 


and  her  usual  cheerfulness,  so  that  she  was 
discharged  cured. 

Case  III. — Miss  L.  D.  C.  Aged  fifteen 
years.  A girl  of  fine  physique,  who  had  first 
menstruated  at  the  age  of  nine  years,  but  al- 
ways very  irregularly.  The  menstruation  dis- 
appeared for  a year  and  then  returned.  When 
admitted  she  was  very  irregular  with  a scanty 
flow  that  lasted  but  one  day,  and  was  ac- 
companied by  severe  pain  in  the  head,  loins 
and  pelvis.  A week  before  her  expected  period 
in  January,  1902,  I began  giving  her  one  cap- 
sule of  Ergo-Apiol  (Smith)  three  times  a day. 
At  the  end  of  one  week  her  menstruation  re- 
turned, and  lasted  four  days,  the  flow  being 
normal  in  amount  and  accompanied  by  very 
little  pain.  The  same  treatment  was  pursued 
in  February,  with  similarly  good  results,  and 
from  that  time  on  the  function  was  fully  es- 
tablished and  remained  so.  There  was  a 
marked  improvement  in  both  physical  and 
mental  condition  and  she  was  discharged  from 
the  hospital  cured. 

From  my  experience  with  Ergo-Apiol 
(Smith)  and  from  the  experience  of  a num- 
ber of  other  observers,  whose  findings  are  pub- 
lished in  the  literature  of  the  past  few  years, 
this  remedy  represents  an  emmenagogue  of  the 
highest  type  of  efficiency  combined  with  the 
inestimable  advantages  of  safety,  trustworthi- 
ness and  absence  of  any  unpleasant  after- 
effects. It  is  probable  that  Ergo-Apiol  owes 
its  efficiency  to  the  particular  type  of  Apiol 
that  it  contains,  the  pure  product  from  which 
all  irritating  and  injurious  impurities  have 
been  removed.  But  it  is  unquestionably  also 
the  accessory  remedies,  which  enter  into  the 
combination  that  contribute  to  the  efficiency  of 
the  whole.  Ergo-Apiol  was  easily  and  agree- 
ably taken  by  all  the  patients  to  whom  I ad- 
ministered it,  and  in  no  case  was  there  any 
nausea,  eructation,  or  any  other  gastric  dis- 
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turbance.  Unlike  most  other  emmenagogues, 
it  requires  only  small  doses  continued  for  a 
comparatively  short  time  to  bring  about  the 
desired  therapeutic  effects.  Ergo-Apiol  (Smith) 
has  not  only  a stimulating  effect  upon  the 
menstrual  function  in  amenorrhea,  hut  also  a 
tonic  effect  upon  the  muscle  fibres  of  the  uterus, 
for  after  it  has  been  administered  for  a few 
months,  the  uterus  is  almost  always  able  to 
resume  its  function  without  any  further  aid 
from  external  sources. 

In  conclusion,  I may  note  the  fact  that  the 
treatment  of  amenorrhea  in  the  insane  is  al- 
ways a matter  of  greater  difficulty  than  in  per- 
sons with  normal  minds,  and  that  a remedy 
that  produces  perfect  therapeutic  results,  such 
as  I have  noted  with  Ergo-Apiol  (Smith)  in 
insane  women,  may  he  expected  to  perform  the 
same  services  even  more  promptly  in  the  aver- 
age case  of  amenorrhea  as  met  with  in  ordi- 
nary  family  practice.  This  is  proved  con- 
clusively in  the  numerous  cases  reported  by 
various  observers  who  employed  Ergo-Apiol 
(Smith)  in  menstrual  disorders,  and  a partial 
list  of  whose  publications  appear  in  the  an- 
nexed bibliography.  Ergo-Apiol  in  the  shape 
of  capsules  administered  three  times  daily  in 
doses  of  one  or  two,  beginning  a little  before 
the  expected  menses,  and  continuing  through 
the  period,  has  proven  the  most  efficient, 
prompt,  safe,  and  pleasant  emmenagogue  that 
I have  ever  employed.  My  experience  with  the 
drug  was  such  as  to  lead  me  to  adopt  it  as  a 
routine  treatment  in  amenorrhea. 
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NEWS,  NOTES  AND  ANNOUNCE- 
MENTS. 

Burlington  and  Chittenden  County 
Clinical  Society. — The  Regular  Meeting 
will  he  held  at  162  College  Street,  Thursday, 
March  30,  1905,  at  8.30  P.  M.  The  following- 
programme  has  been  arranged : Chronic  Gas- 
tritis, by  Dr.  W.  G.  Church.  General  Discus- 
sion. Refreshments  will  he  served  after  the 
meeting. 

Medical  Sectarianism  All  Wrong. — 
We  say  nothing  about  the  truth  or  fallacy  of 
the  reasoning  upon  which  the  system  of  Hah- 
nemann is  founded — that  is  a matter  for  in- 
dividual belief,  as  we  have  said;  and*  we  do 
not  care  to  enter  into  any  controversy  about 
it.  But  we  object  to  all  sectarian  designations. 
We  plant  our  feet  on  the  broad  platform,  that 
the  doctor  must  he  the  doctor  unlimited,  free 
and  ready  to  use  any  and  everything  that  w ill 
help  his  patient,  and  not  restrained  within  any 
limits  by  exclusive  theories. — Alkaloidal  Clinic. 

The  Personal  Influence  of  the  Phy- 
sician in  Venereal  Diseases. — H.  D.  Hol- 
ton. Brattleboro,  Vt.,  ( Journal  A.  M.  A., 
March  11),  calls  attention  to  the  great  good 
that  might  he  accomplished  by  physicians  giv- 
ing personal  instruction  to  patients  concerning 
the  prevention  of  venereal  diseases.  He  quotes 
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circulars  discussed  at  the  1903  meeting  of  the 
State  and  Provincial  Boards  of  Health  of 
North  America,  which  are  issued  by  the 
various  boards  to  physicians  in  their  jurisdic- 
tion. 

Don’t  be  foolish.  Eat  less  and  play  more. 
Indulge  in  less  fret  and  fume,  and  more  fruit 
and  fun. — G.  F.  Butler. 

There  are  people  too  indolent  to  be  healthy; 
literally  too  lazy  to  live. — Butler.  At  least  too 
lazy  to  be  long-lived. 

Work  your  brains  and  keep  in  touch  with 
people.  Do  something  for  others  and  forget 
yourselves. — George  F.  Butler. 

Some  live  like  a cucumber;  cling  to  their 
vine  and  serve  no  higher  end  than  rotundity 
and  relish. — G.  F.  Butler. 


EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

State  Board  of  Health  Issues  Circular  Which 
Will  Bring  to  Physicians , in  Concise  Form, 
All  Information  on  Diagnosis  of  Disease  to 
Be  Obtained  from  Exhaustive  Review  of 
American  or  Foreign  Literature. 

The  State  Board  of  Health  (Illinois)  has 
just  issued,  for  distribution  to  the  physicians 
of  the  State,  a circular  on  “The  Early  Diag- 
nosis of  Tuberculosis,”  which  will  bring  to 
the  physician  in  concise  and  systematic  form 
all  of  the  information  on  the  diagnosis  of  the 
disease  to  be  obtained  from  a most  exhaustive 
review  of  American  or  foreign  medical  litera- 
ture. 

The  great  interest  in  consumption,  mani- 
fested during  the  past  few  years,  has  resulted 
in  extensive  scientific  investigation,  and  the 
importance  of  early  diagnosis,  both  in  saving 
the  life  of  the  patient  and  in  protecting  those 
with  whom  he  comes  in  contact,  has  directed 
much  of  this  investigation  to  the  earliest  re- 
liable signs  of  the  existence  of  the  disease. 
Unfortunately  much  of  the  most  valuable 


material  has  not  yet  found  its  way  into  the 
standard  text  books  and  lies  hidden  away  in 
the  pages  of  the  hundreds  of  medical  journals 
and  monographs,  unavailable  to  the  busy  prac- 
titioner. It  was  especially  with  a view  of  plac- 
ing this  later  information  in  the  hands  of  the 
physician  that  this  circular  was  prepared.  In 
taking  up  the  newer  methods  of  diagnosis, 
however,  the  utmost  care  has  been  taken  to 
eliminate  all  that  is  still  questionable  or  specu- 
lative, and  those  signs  and  symptoms  whose 
value  are  under  discussion  were  omitted  alto- 
gether. 

One  subject  on  which  there  has  been  some 
difference  of  opinion  on  the  part  of  medical 
men,  however,  is  discussed  in  the  circular  with 
considerable  emphasis,  and  that  is  in  regard  to 
advising  the  patient  as  to  the  character  of  the 
disease.  It  is  the  belief  of  the  State  Board  of 
Health  that,  after  the  diagnosis  is  established, 
the  patient  should  be  fully  advised  of  the  na- 
ture of  the  disease,  what  he  can  reasonably  ex- 
pect in  the  way  ol  cure,  what  he  must  do  to 
bring  about  the  best  results,  and,  far  from 
least  important,  what  he  must  do>  to  protect 
those  who  are  about  him. 

According  to  the  circular,  “A  frank  state- 
ment of  the  fact  is  not  unkindness,  nor  will 
the  knowledge  act  prejudicially  to  his  physical 
welfare.  Withholding  this  information  re- 
moves from  the  patient  and  the  public  their 
greatest  safeguard.” 

Attention  of  the  medical  men  of  the  State 
is  directed  to  the  laboratory  of  the  State  Board 
of  Health  at  Springfield,  and  it  is  announced 
that  examination  of  sputum  of  patients  sup- 
posed to  be  tuberculous,  will  be  made  with- 
out cost  at  any  time.  The  establishment  of 
container  stations,  for  the  distribution  of  mail- 
ing cases  for  specimens,  one  in  each  county  of 
the  State,  is  also  announced  and  special  atten- 
tion is  drawn  to  the  fact  that,  wherever  con- 
sumption is  found  by  physicians  to  exist  in  un- 
usual numbers,  inspectors  will  be  sent  to  as- 
sist in  the  investigation  of  the  cause  and  in 
taking  necessary  steps  to  check  its  spread. 

The  circular  also  contains  a reproduction 
from  a photograph  of  the  laboratory  of  the 
board. — Illinois  State  Journal,  Friday,  Feb.  17, 
1905. 


THE  VERMONT  MEDICAL  MONTHLY. 


71 


The  Vermont  Medical  Monthly. 


A JOURNAL  OF  REVIEW,  REFORM  AND  PROGRESS 
IN  THE  MEDICAL  SCIENCES. 

H.  EDWIN  LEWIS,  M.  D.,  FRANK  C.  LEWIS,  M.  D., 
Editor.  Business  Manager. 


Associate 

D.  C.  HAWLEY.  M.  D. 

Burlington,  Vt. 

S.  C.  GORDON.  M.  D. 

Portland,  Me. 

J.  N.  JENNE,  M.  D. 

Burlington,  V t. 

A.  B.  BISBEE,  M.  D. 
Montpelier,  Vt. 


Editors, 

C.  S.  CAVERLY,  M.  D. 

Rutland,  Vi. 

G.  P.  CONN,  M.  D. 

Concord,  N.  H. 

A.  LAPTHORN  SMITH, M.D. 
Montreal. 

J.  M.  FRENCH,  M.  D. 
Milford,  Mass. 


F.  S.  HUTCHINSON,  M.  D. 
Enosburg  Falls.  Vt. 


Burlington,  Vt.,  March  25,  1905. 


EDITORIAL. 


VALEDICTORY  ADDRESS  AT  JOHNS 
HOPKINS  UNIVERSITY. 

The  Journal  prints  in  full,  March  4,  the 
valedictory  address  of  Dr.  Osier  of  Johns  Hop- 
kins University,  which  has  been  quoted  and 
misquoted  in  the  daily  press.  He  deals  with 
some  of  the  problems  of  university  life  and 
states  that  at  times  the  loss  of  a professor  may 
be  of  benefit  to  a university.  He  stated  that 
to  a man  of  active  mind  too  long  attachment 
to  one  college  is  apt  to  breed  self-satisfaction, 
to  foster  a local  spirit,  and  to  promote  senility. 
He  said  that  much  of  the  phenomenal  success 
of  the  Johns  Hopkins  University  has  been  due 
to  the  concentration  of  a group  of  intellectual 
men,  without  local  ties,  whose  operations  were 
not  restricted  and  who  were  willing  to  serve 
faithfully  in  whatever  field  of  action  they  were 
placed.  Dr.  Osier  advised  the  interchange  of 
teachers,  both  national  and  international,  and 
even  advised  the  changing  of  college  presidents 
now  and  then  “for  the  good  of  the  exchequer." 
He  said  that  intellectual  infantilism  and  pro- 
geria were  two  appalling  maladies  due  to  care- 
less habits  “of  intellectual  feeding.”  As  a pro- 


phylactic measure  he  advises  visiting  other  uni- 
versities and  colleges,  both  at  home  and  abroad. 
He  said  that  it  is  a very  serious  matter  to  have 
all  the  professors  in  a university  growing  old 
at  the  same  time,  and  said  that  there  should 
be  a fixed  period  for  the  teacher,  either  of  time 
of  service  or  of  age.  He  spoke  of  the  com- 
parative uselessness  of  men  above  40  years  of 
age,  and  said  that  to  modify  an  old  saying,  “A 
man  is  sane  morally  at  thirty,  rich  mentally  at 
forty,  wise  spiritually  at  fifty — or  never.”  He 
said  that  the  young  man  should  be  encouraged 
and  afforded  every  possible  chance  to  show 
what  is  in  him,  and  that  the  chief  value  of  the 
teacher,  who  is  no  longer  a productive  factor, 
is  to  determine  whether  the  thoughts  which 
the  young  men  are  bringing  to  the  light  are 
false  idols  or  true  and  noble  ideas.  He  said 
that  it  would  be  of  incalculable  benefit,  in  com- 
mercial, political  and  professional  life  if  men 
would  retire  from  work  at  the  age  of  60.  He 
said  that  the  teacher's  life  should  have  three 
periods,  study  until  25,  investigation  until  40, 
profession  until  60,  at  which  age  he  would 
have  him  retired  on  a double  allowance.  He 
went  at  some  length  into  the  history  of  the 
Johns  Hopkins  Medical  School,  mentioning  the 
strict  entrance  requirements  and  the  scientific 
teaching  in  laboratory  work  especially.  He 
dwelt  on  the  necessity  for  practical  training  in 
the  hospital  wards  as  well  as  in  the  laboratories 
and  class  rooms.  He  said  that  the  faculty  of 
Johns  Hopkins  University  has  been  blessed 
with  two  remarkable  presidents,  who  had  been 
a stimulus  in  every  department,  and  that  the 
good  fellowship  and  harmony  among  the  fac- 
ulty has  been  delightful. 

It  has  been  very  interesting  to  note  the  bit- 
ter antagonism  shown  by  those  who  misunder- 
stood Dr.  Osier’s  remarks.  He  is  an  inveterate 
joker  and  never  neglects  an  opportunity  to 
enjoy  fun,  even  if  at  his  own  expense.  A 
careful  perusal  of  Dr.  Osier’s  scholarly  ad 
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dress  will  demonstrate  how  greatly  his  re- 
marks and  ideas  have  been  misquoted. 

And  then  after  all  does  it  not  seem  that  the 
general  idea  has  been  substantiated  rather  than 
refuted  by  the  heat  and  temper  shown  by  those 
who  have  shown  so  great  aversion  to  chloro- 
form ? 

REAL  ETHICS. 

If  there  is  any  one  word  in  the  English 
language  that  is  linked  closer  to  hypocrisy  than 
another  it  is  the  much  abused  word — ethics. 
Frequent  usage  has  identified  it  with  the  many 
complicated  habits  and  customs  peculiar  to 
each  profession,  that  of  medicine  in  particu- 
lar, but  to  the  shame  of  humanity,  adherence  to 
ethical  usages  does  not  always  mean  adher- 
ence to  moral  principle. 

A doctor  who  would  not  dare  to  consult 
with  an  irregular  practitioner  nor  to  take  a 
colleague’s  patient,  may  nevertheless  violate 
the  chastity  of  some  trustful  woman  or  the 
sanctity  of  some  friend's  home  with  far  less 
danger  of  criticism  or  loss  of  professional 
standing. 

The  same  physician  may  view  with  horror 
a breach  of  professional  courtesy  in  his  per- 
sonal relations  with  his  brother  practitioners, 
but  at  the  same  time  never  neglect  an  oppor- 
tunity to  belittle  or  smirch  the  ability  and  work 
of  bis  colleagues  behind  their  backs.  The 
same  physician  would  sooner  die  than  adver- 
tise, but  he  will  pay  some  cheap  reporter  the 
price  every  time  to  have  glowing  reports  of  his 
operations  or  work  printed  in  the  papers.  The 
same  physician  will  refuse  with  righteous  ob- 
jections to  using  proprietary  remedies  whose 
exact  formula  he  does  not  know,  no  matter 
how  valuable  thousands  of  his  fellow  prac- 
titioners have  found  them,  but  he  will  go  on 
using  with  unctious  satisfaction  tinctures  of 
opium,  digitalis,  hyoscyamus,  aconite,  and  ex- 
tracts of  cascara,  ergot,  belladonna  and  count- 


less other  drugs  of  which  he  knows  still  less 
in  regard  to  their  exact  composition. 

In  fact  it  is  the  element  of  inconsistency  that 
has  thrown  so  much  discredit  on  the  so-called 
ethics  of  business,  the  practice  of  medicine  in 
particular.  The  fault  lies  in  the  fact  that  the 
great  body  of  people  have  considered  the 
ethics  of  their  calling  to  refer  only  to  particu- 
lar manners  and  customs,  with  complete  dis- 
regard of  the  underlying  principles  of  general 
living.  The  error  of  this  ought  to  be  apparent. 

True  ethics  can  never  be  limited  to  rules  of 
conduct.  Ethics  means  honesty  and  the  funda- 
mental principle  of  honesty  is  honesty  of  pur- 
pose. Therefore,  ethics  in  its  true  sense  means 
honest  purposes  toward  one's  fellow  men,  and 
respect  of  their  moral  rights  quite  as  much  as 
their  property  rights.  It  means  thinking  right 
and  doing  right  as  well  as  acting  right.  It 
means  shaping  one’s  life  so  that  he  can  look 
every  man  in  the  face  and  have  no  excuses  nor 
apologies  to  make  for  one's  acts. 

Above  all,  it  means  living  your  own  life, 
meeting  your  own  problems,  and  doing  your 
whole  duty  to  yourself  and  all  mankind  with 
unswerving  honesty  of  purpose,  action  and 
deed.  True  ethics,  therefore,  can  affect  a body 
or  profession  only  through  the  individuals 
composing  the  same,  and  no  one  can  do  more 
for  his  calling,  than  to-  live  his  own  life  and 
do  his  own  work,  as  honestly  and  as  well  as 
possible. 


MEDICAL  ABSTRACTS. 

Tuberculosis. — Norman  Bridge,  Los  An- 
geles, Cal.  (Journal  A.  M.  A.,  March  25),  in- 
sists on  the  importance  of  reinforcing  the  nutri- 
tive forces  of  the  body  as  the  chief  agency  in 
'the  cure  of  tuberculosis.  The  fear  of  draughts 
is  a popular  error;  another  is  overfeeding  and 
the  recommendation  of  alcoholics.  Still  an- 
other is  the  indiscriminate  recommendation  of 
exercise,  as  if  muscular  development  could 


THE  VERMONT  MEDICAL  MONTHLY. 


73 


help  to  resist  the  disease.  He  also  opposes 
deep-breathing  exercises.  What  we  need  is 
a safe  and  efficient  method  of  putting  a sick 
lung  at  rest  in  all  unilateral  cases.  Another 
error  is  the  use  of  ergot  in  hemorrhage,  tend- 
ing to  increase  the  blood  pressure,  and  the  ad- 
ministration of  normal  salt  solution  in  ex- 
sanguined  cases,  thus  again  distending  the  ves- 
sels and  opening  up  their  lesions.  The  patient 
is  most  likely  to  survive  a large  lung  hemor- 
rhage when  the  blood  pressure  of  the  parts 
is  lessened  to  the  utmost  for  the  time.  Still 
other  errors  are  the  recommendation  of  indis- 
criminate eating,  taxing  the  digestive  organs, 
errors  of  clothing,  the  injudicious  recom- 
mendation of  change  of  climate.  In  Illinois, 
patients,  by  proper  management,  can  be  given 
85  per  cent,  of  the  benefits  of  the  very  best 
climates.  With  the  modern  treatment  of  the 
disease  properly  carried  out,  in  almost  any 
climate  its  mortality  can  be  reduced  another  10 
per  cent.,  and  this  he  maintains  will  be  effected. 

The  Blood  Changes  in  Pneumonia. — In 
blood  cultures  from  175  cases  of  lobar  pneu- 
monia, E.  C.  Rosenow,  Chicago  ( Journal  A. 
M.  A.,  March — ),  found  pneumococci  in  all 
but  15.  In  11  of  the  15  cases  the  second 
culture  was  not  possible.  In  the  other  4,  re- 
peated cultures  failed,  though  in  one  careful 
search  of  the  smears  directly  from  the  blood 
revealed  pneumococci.  Leucocytosis  was  high 
in  all  4,  and  he  was  inclined  at  first  to  suspect 
a phagocytic  action,  but  later  research  showed 
that  the  negative  cultures  were  made  later  in 
the  disease,  thus  indicating  a diminution  in 
number  or  viability,  or  both,  of  the  pneumo- 
cocci at  the  time  of  crisis.  Rosenow  does  not 
seem  to  consider  the  blood  cultures  of  great 
prognostic  value  in  this  disease,  though  he  says, 
other  things  being  equal,  a high  leucocytosis 
appears  to  be  a favorable  sign  rather  than 
otherwise.  The  agglutination  test  of  the  pneu- 


mococci he  does  not  think  of  much  practical 
value.  The  point  he  considers  of  most  im- 
portance is  the  reaction  changes ; a well-marked 
acid  reaction  associated  with  a voluminous 
sediment  appearing  in  cultures  of  pneumococci 
in  pneumonic  and  not  in  normal  serum.  He 
asks,  in  view  of  this  fact,  whether  some  of  the 
symptoms  of  pneumonia  may  not  be  due  to 
an  acid  intoxication  of  the  system,  and,  in 
support  of  this  theory,  he  adduces  experiments 
which  have  been  made  with  the  alkaline  treat- 
ment for  a year  past  in  Dr.  Frank  Billings’ 
clinic,  in  the  Presbyterian  Hospital.  From 
one  to  three  drams  of  sodium  bicarbonate  in 
at  least  4 ounces  of  water  were  given  by  the 
mouth  or  in  still  larger  doses  by  the  rectum. 
No  other  treatment  was  employed  except  heart 
tonics,  catharsis  or  venesection  whenever  re- 
quired, which  was  seldom.  Judging  from  the 
results  this  alkaline  treatment  seems  rational. 


GLYCO-THYMOLINE  AS  AN  ORO- 
NASAL  AND  A GENERAL  ANTI- 
SEPTIC 

By  David  Walsh,  M.  D.,  Senior  Physician, 
Western  Skin  Hospital,  London,  W. 
(Abstract  from  the  Medical  Press  and  Circular.) 

It  is  only  by  slow  degrees  that  medical  men 
as  a profession  are  learning  to  realize  the  im- 
portant part  played  by  bacteria  in  the  cavities 
of  the  nose  and  mouth.  One  sign  of  this 
appreciation  may  be  found  in  the  fact  that 
washes  and  gargles  for  the  mouth  and  throat 
are  being  more  and  more  adopted  in  everyday 
practice.  The  systematic  use  of  such  applica- 
tions, however,  so  far  as  the  nostrils  are  con- 
cerned, is  for  the  most  part  still  confined  to 
specialists.  One  reason  for  this  comparative 
neglect  of  a simple  method  of  treatment  by  gen- 
eral practitioners  has,  no  doubt,  hitherto  lain 
in  the  difficulty  of  obtaining  a safe  and  at  the 
same  time,  an  efficient  antiseptic  and  cleansing 
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fluid  for  the  mucous  membranes  in  question. 

Glyco-Thymoline  was  brought  to  my  notice 
as  an  excellent  lotion  for  nasal  and  oral  sprays 
and  washes.  On  due  inquiry  it  was  found  to 
fulfil  the  conditions  usually  recognized  by 
medical  men  in  the  United  Kingdom  as  vouch- 
ing for  the  character,  so  to  speak,  of  such  a 
preparation;  its  composition  is  not  a secret,  its 
formula  being  freely  published.  Under  these 
circumstances,  1 determined  to  try  the  effect  of 
this  preparation  in  a few  suitable  cases.  As 
a general  antiseptic  fluid  that  does  not  coagu- 
late albumen,  and  is  non-irritant,  deodorant 
and  practically  non-poisonous,  Glyco-Thymo- 
line has  clearly  a wide  range  of  usefulness.  My 
own  observations,  however,  have  been  prac- 
tically confined  to  its  use  in  the  nose  and 
mouth,  with  results  that  have  proved  satisfac- 
tory in  every  instance,  especially  in  acute 
coryza,  pharyngitis,  influenza,  and  septic  con- 
ditions of  the  mouth. 

In  Glyco-Thymoline  we  have  a good  and 
safe  application  in  all  septic  conditions  of  the 
mouth,  throat  and  nose.  It  seems  not  improb- 
able that  in  the  near  future  medical  men  will 
attend  more  than  they  have  done  hitherto  to 
the  mucous  membranes  of  the  upper  respira- 
tory tract  in  influenza,  measles,  scarlatina, 
chronic  and  acute  coryza,  whooping-cough, 
and  other  infectious  ailments.  Postnasal 
catarrh — that  curse  of  modern  civilization — has 
never  been  adequately  attacked  by  the  general 
practitioners.  Carious  teeth,  again,  another 
defect  of  civilization,  are  apt  to  damage  the 
general  health  considerably.  In  both  these 
conditions  Glyco-Thymoline  will  be  found  a 
safe  and  effective  remedy  well  worth  a careful 
trial  in  practice. 

NEWER  REMEDIES. 

The  Treatment  of  Exophthalmic 
Goitre  With  the  Blood  of  Thyreoidecto- 
mized  Goats. — In  1894,  Lantz  treated  two 


exophthalmic-goitre  patients  with  milk  from 
thyreoidectomized  goats.  The  results  were  so 
favorable  that  the  treatment  was  applied  to 
four  other  patients,  all  of  whom  as  a conse- 
quence showed  marked  improvement  and  gain 
in  weight. 

In  1894  Drs.  Ballett  and  Enriquez  took  the 
blood  of  thyreoidectomized  dogs  that  had 
lived  long  enough  to  experience  the  blood- 
changes  which  loss  of  thyreoid  function  is  sure 
to  entail, — and  injected  that  blood  into  pa- 
tients suffering  from  exophthalmic  goitre.  The 
results  were  so  encouraging  that  other  prac- 
titioners soon  adopted  the  method,  or  a modi- 
fication of  it.  The  Deutsche  Medicinische 
Wochenschrift , No.  38,  1899,  contained  a re- 
port of  three  cases  of  exophthalmic  goitre,  in 
the  practice  of  Dr.  Burghart,  that  improved 
under  the  treatment,  two  of  them  decidedly. 
Dr.  Burghart  did  not  confine  himself  to  the 
use  of  injections,  but  administered  a dried 
alcoholic  extract  of  the  blood. 

Later,  a Darmstadt  chemical  house  pre- 
pared a serum  from  the  blood  of  thyreoidec- 
tomized sheep,  which,  administered  to  patients 
who  had  exophthalmic  goitre,  produced  a 
good  effect;  it  was  given  both  per  os  and 
subcutaneously. 

A patient  of  Schultes  (Munch.  Med.  Woch., 
No.  20,  1902)  in  whom  the  symptoms  of  ex- 
ophthalmic goitre  had  been  in  evidence  for 
four  years,  with  pronounced  psychic  disturb- 
ance at  times,  is  said  to  have  been  completely 
cured  in  two  months  by  the  use  of  gradually 
increasing  doses  of  the  serum  (from  the  blood 
of  thyreoidectomized  sheep). 

In  1901  Mobius  (Munch.  Med.  Woch.,  Jan. 
'27,  1903),  proposed  the  preparation  of  a 
serum  from  the  blood  of  sheep,  from  which 
the  thyreoid  gland  had  been  removed,  to  be 
used  in  the  treatment  of  exophthalmic  goitre. 
He  first  injected  1 gramme  of  serum  subcut- 
aneously, but  subsequently  found  that  better 
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results  could  be  obtained  by  giving  it  inter- 
nally. In  his  patients,  all  of  whom  had  been 
treated  for  years  with  various  remedies,  the 
circumference  of  the  neck  was  reduced,  the 
goitre  became  smaller,  and  the  patients  slept 
better  and  were  less  agitated.  It  is  not  pre- 
sumed that  a cure  can  be  established  by  this 
mode  of  treatment,  but  there  seems  to  be  suffi- 
cient ground  to  hope  for  beneficial  results. 

Messrs.  Parke,  Davis  & Co.,  have  prepared 
a dried  product  of  the  blood  of  thyreoidec- 
tomized  animals,  called  “Thyreoidectin,”  which 
appears  to  produce  the  effects  observed  by 
Lantz,  Mobius  et  al.  In  most  of  the  cases  in 
which  it  was  tested  the  patients  experienced 
much  relief  from  restlessness,  tremor,  insomnia, 
and  the  usual  train  of  nervous  symptoms  so 
generally  observed.  A gradual  reduction  of 
the  pulse-rate  and  in  the  size  of  the  gland  was 
also  noted. 


ADULTERATED  FOOD  PRODUCTS  AND 
FOOD  STUDIES. 

By  E.  F.  Ladd,  Chemist  and  Food  Commis- 
sioner, Fargo,  North  Dakota,  U.  S.  A.,  No- 
vember, 1904. 

(Abstract  from  North  Dakota  Agricultural  College, 
Government  Agricultural  Experiment  Station 
of  North  Dakota,  Bulletin  No.  63. 

LIQUOZONE.  • 

This  product  is  largely  advertised  and  sold  in 
North  Dakota,  and  has  frequently  found  its 
way  to  our  laboratory  for  analysis.  It  is  made 
by  the  Liquid  Ozone  Company,  Chicago.  After 
enumerating  fifty  diseases  for  which  liquozone 
is  recommended  they  add  “All  diseases  that 
begin  with  fever — all  inflammation,  all  catarrh 
in  any  part  of  the  body,  all  contagious  dis- 
eases, all  the  results  of  impure  or  poisoned 
blood.”  “We  will  pay  $1,000  to'  the  physi- 
cian or  scientist  who  discovers  a disease  germ 
which  liquozone  will  not  kill.”  “Liquozone, 
liquid  oxygen  invariably  cures  any  trouble 


caused  in  any  way  by  germs.”  It  will  be  seen 
by  the  last  statement  an  attempt  is  made  to 
convey  the  idea  that  liquozone  is  liquid  oxy- 
gen, a ridiculous  and  false  statement.  They 
would  have  the  public  believe  liquozone  a “cure 
all”  for  everything,  from  weak  eyes  to  asthma, 
pneumonia  and  piles.  In  water  it  will  purify 
it,  and  prevent  typhoid.  In  milk  it  will  steril- 
ize it,  and  in  beer  it  prevents  fermentation  and 
biliousness. 

What  is  this  wonderful  product  so  persist- 
ently advertised  and  lauded  by  its  interested 
promoters?  One  sample  of  liquozone  was 
found  to  contain  a total  acidity  of  1.34  per 
cent,  of  which  1.18  per  cent,  was  in  the  form 
of  sulfuric  and  sulfurous  acid.  The  total 
solids  of  black  liquid  residue  of  acid  reaction 
amounted  to  1.82  per  cent.,  and  the  ash  resi- 
due to  0.025  per  cent.  The  character  of  the 
solid  and  ash  clearly  indicate  free  acid.  Other 
samples  examined  by  us  have  shown  an  acid 
content  of  as  high  as  1.73  per  cent.,  indicating 
that  the  product  is  not  by  any  means  uniform 
in  its  composition.  The  free  use  of  any  product 
containing  this  amount  of  uncombined  sul- 
furic and  sulfurous  acid  cannot  be  looked  upon 
as  wholly  without  possible  harmful  effect  upon 
the  human  system.  The  public  will  do  well  to 
use  such  products  only  upon  the  advice  of  the 
family  physician. 

A trial  is  all  that  is  necessary  to  prove  the 
merits  of  aletris  cordial  rio  in  every  form  of 
uterine  trouble. 

In  an  encapsulated  form  oily,  bitter,  nause- 
ating, acrid  and  pungent  remedies  are  admin- 
istered without  offending  the  taste.  Drugs 
thus  taken  are  thoroughly  disguised  and  the 
trouble  of  measuring  fluids  is  dispensed  with. 
Soluble  Elastic  Filled  Capsules  manufactured 
by  Hance  Brothers  & White  are  by  them 
termed  “Solules”  on  account  of  their  superior- 
ity in  workmanship  and  finish.  “Solules”  are 
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uniform  in  size  and  shape  and  without  air- 
buhhles : under  ordinary  conditions  will  keep 
indefinitely.  The  exact  amount  of  medica- 
ment in  each  “Solule”  is  known. 

Selected  drugs  that  are  pure  and  active  only 
are  used  in  the  manufacture  of  “Solules.” 

As  none  of  the  preparation  is  on  the  sur- 
face of  “Solules”  they  are  easy  and  pleasant  to 
take.  Even  a great  amount  of  the  odor  is 
hidden. 

Samples  and  literature  will  be  sent  upon  re- 
quest to  Hance  Brothers  & White,  Philadel- 
phia. 


An  Eligible  Combination. — A number  of 
years  ago  Dr.  James  J.  Sullivan  (University 
Medical  College)  New  York  City,  applied  the 
remark,  “An  Eligible  Combination”  to  a then 
new  preparation  of  well  known  synergetic 
remedial  agents.  It  is  almost  unnecessary  to 
state  that  the  preparation  to  which  he  re- 
ferred is  now  well  and  favorably  known  as 
Antikamnia  and  Codeine  Tablets,  each  tablet 
containing  % gr.  codeine  and  grs.  anti- 
kamnia. A fact  which  should  not  be  over- 
looked, is  that  the  codeine  used  in  this  tablet 
is  specially  prepared  and  purified,  is  non-con- 
stipating, and  does  not  induce  a habit.  These 
are  some  of  the  particularly  advantageous  fea- 
tures of  the  Antikamnia  Chemical  Company’s 
codeine  and  are  well  worth  bearing  in  mind. 

In  the  harrassing  cough  of  phthisis,  or  in 
the  pain  of  pleuritis,  in  the  painful  sensation 
accompanying  bronchitis  when  the  tubes  are 
dry  and  irritable — as  they  usually  are — the 
blending  of  the  two  drugs  composing  Anti- 
kamnia and  Codeine  Tablets  will  not  be  found 
wanting  in  action,  but  will  give  results  that  are 
gratifying  to  both  the  patient  and  the  medical 
attendant.  This  tablet  is  a sedative  to  the 
respiratory  centers  in  both  acute  and  chronic 
disorders  of  the  lungs.  Cough,  in  the  vast 


majority  of  cases,  is  promptly  and  lastingly 
decreased,  and  often  entirely  suppressed.  In 
diseases  of  the  respiratory  organs,  pain  and 
cough  are  the  symptoms  which  especially  call 
for  something  to  relieve  and  this  tablet  does 
the  work.  In  addition  it  controls  the  violent 
spasms  accompanying  the  cough,  which  are  so 
distressing. 


Salitiiia. — Magnesium  sulphate  has  long 
been  recognized  as  the  most  effective  of  the 
Saline  cathartics.  Modern  methods  of  treat- 
ment demand  the  establishment  of  a clean  and 
empty  alimentary  canal  prims  vis  and  this 
obtained  it  is  easy  to  affect  the  system  as  may 
be  desired.  Salithia  is  a combination  of  mag- 
nesium sulphate  lithium  and  colchicine  in  effer- 
vescent form.  It  is  the  “twin”  of  Saline  Laxa- 
tive (Abbott)  which  has  become  a standard 
remedy  with  the  profession.  The  formula  was 
particularly  designed  to  relieve  the  system  of 
uric  acid  and  at  the  same  time  to  exert  a de- 
cided chologogue  action.  In  all  diseases  of  the 
uric-acid  type  Salithia  should  he  given  in  dram 
doses  once  or  twice  daily  (preferably  largely 
diluted  with  hot  water)  and  if  it  is  given  on 
an  empty  stomach  early  in  the  morning  its 
effect  is  apparent  in  two  hours.  Hepatic  activ- 
ity is  secured  and  a normal  condition  of  the 
urine  follows  in  a few  days.  In  using  Salithia 
in  Gout,  Rheumatism  or  Lithemia  it  is  well  to 
exhibit  conjointly  Calcalith  (calcium  carbonate 
comp.)  in  ten-grain  doses  three  times  daily.  If 
you  have  not  yet  used  these  two  remarkable 
remedies  you  should  do  so.  They  are  “repu- 
tation makers”  and  that  means  money  makers, 
of  course.  Literature  and  samples  will  be  sent 
free;  as  well  as  a free  copy  of  Abbott’s  Alka- 
loidal  Digest,  a 300-page  book  of  brief  thera- 
peutics and  practice,  by  addressing  The  Ab- 
bott Alkaloidal  Co.,  Ravenswood,  Chicago, 
Illinois. 
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ORIGINAL  ARTICLES. 


THE  SECONDARY  WORK  OF  THE  DI- 
GESTIVE JUICES  .* 

By  Dr.  C.  F.  Dalton , Burlington,  Vt. 

The  word  “secondary”  is  used  somewhat 
arbitrarily  in  this  connection,  mainly  for  want 
of  another  word  which  more  clearly  expresses 
the  desired  meaning.  The  object  of  this 
paper  is  to  turn  aside  from  the  beaten  paths  of 
physiology  and  show  some  of  the  less-known 
functions  of  the  digestive  fluids  as  well  as  to 
call  to  mind  some  of  the  questions  which  con- 
front the  physiologist  or  physiological  chem- 
ist, who  endeavors  to  explain  all  that  he  dis- 
covers in  his  investigations. 

THE  SALIVA. 

The  first  digestive  fluid  with  which  the  food 
comes  in  contact  in  the  alimentary  canal  is  the 
saliva.  This  secretion  is  continuous,  though 
more  abundant,  under  the  direct  stimulus  of 
food,  or  indirectly  the  desire  or  thought  of  the 
same.  The  only  food  principle  upon  which 
the  saliva  acts  chemically  is  starch,  and  this 
starch  must  be  cooked,  or,  in  other  words, 
released  from  its  containing  envelope  of  cel- 
lulose. The  ptyalin  of  the  saliva  has  the  power 
to  convert  cooked  starch  into  dextrin  and  malt-- 
ose,  but  this  process  requires  from  one  to  three 
minutes,  together  with  thorough  mixing.  Is 
it  not  pertinent  to  ask  where  is  the  man  in  this 
generation  who  spends  one  to  three  minutes 
over  each  mouthful  of  food?  True,  it  does 
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continue  to  act  in  the  stomach  until  permeated 
by  the  HCL,  but  even  so,  it  is  doubtful  if  the 
saliva  is  sufficiently  mixed  with  the  bolus  to 
cause  much  change  in  the  short  time  before  it 
is  rendered  inert  by  the  acid  reaction. 

As  to  the  extent  to  which  saliva  may  carry 
carbo-hydrate  digestion,  some  authors,  Ham- 
marsten,  Witthaus  and  others,  describe  an  en- 
zyme called  glucose,  which  is  capable  of  con- 
verting maltose  into  dextrose  and  levulose 
In  the  college  laboratory  last  year,  only  one 
student  in  a class  of  62  succeeded  in  obtaining 
dextrose  as  a product  of  his  own  salivary  di- 
gestion. 

Now,  since  the  saliva  is  so  little  used,  it 
would  appear  that  the  removal  of  the  salivary 
glands  would  cause  no  disturbance  in  diges- 
tion. This  has  been  proven  to  be  a fact.  Dogs 
deprived  of  their  salivary  glands,  by  a Ger- 
man observer,  showed  no  evil  effects,  although 
it  was  noticed  that  the  dogs  drank  more  water 
than  usual  with  their  regular  diet. 

It  appears  then  that  the  digestive  function 
of  the  saliva  is  held  continually  in  abeyance 
and  that  possibly  its  chief  importance  at  pres- 
ent lies  in  its  mechanical  action.  It  keeps  the 
mouth  clean  by  constant  secretion  and  protects 
the  teeth  from  the  action  of  acids.  It  moist- 
ens the  food  to  a greater  or  less  degree,  but 
certainly  affords  easy  passage  through  the  eso- 
phagus by  its  viscidity.  The  large  quantity 
secreted  and  swallowed  also  furnishes  fluid 
for  the  solution  of  the  food  substances  in  the 
stomach  and  intestine.  In  support  of  this  view 
it  may  be  shown  that  certain  mammals  who 
live  in  the  water,  and  whose  food  is  therefore 
sufficiently  moistened,  entirely  lack  salivary 
glands. 
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THE  GASTRIC  JUICE. 

The  gastric  juice,  the  next  fluid  in  order,  dif- 
fers from  all  the  others  by  its  acid  reaction. 
This  reaction  is  due  to  the  presence  of  free  and 
combined  HCL,  the  amount  of  which  is  suf- 
ficient to  completely  saturate  all  the  bases  pres- 
ent and  still  leave  free  acid  in  the  stomach. 
The  significance  of  this  acid  reaction  is  usually 
thought  of  as  furnishing  a medium  in  which 
the  pepsin  may  act,  this  ferment  being  entirely 
inactive  in  any  other  than  an  acid  medium. 
Later  developments,  however,  seem  to  show 
that  it  is  the  pepsin  which  has  been  adjusted 
to  act  in  the  acid  medium,  and  not  the  acid 
made  for  the  pepsin.  This  assertion  gains  cre- 
dence in  the  fact  that  pepsin  acts  in  oxalic, 
lactic,  phosphoric,  and  slightly  in  sulphuric  and 
other  acids.  What  then  is  the  purpose  of  the 
large  amount  of  HCL  secreted  by  the  gastric 
glands,  which  has  the  labor  of  acidifying  all 
the  food  taken,  which  labor  is  immediately  un- 
done, as  soon  as  the  food  reaches  the  intestine  ? 

It  is  a known  fact  that  free  mineral  acid  is 
one  of  the  best  antiseptics,  and  also  well  known 
that  the  food  eaten  by  man  and  beast  contains 
great  numbers  of  micro-organisms  of  various 
kinds.  It  is  quite  reasonable  then  to  attribute 
to  the  HCL  the  function  of  killing  the  bacteria 
which  reach  the  stomach,  and  thus  preventing 
the  putrefactive  process  which  would  otherwise 
destroy  the  food  by  decomposition  before  ab- 
sorption could  take  place. 

Nor  is  it  simply  left  that  there  should  be  an 
acid  reaction  without  definite  strength.  Ex- 
periments have  been  carried  out  to  show  what 
strength  of  acid  suffices  to  prevent  the  develop- 
ments of  putrefactive  organisms.  With  a sol- 
ution of  .1%  HCL  it  was  found  that  slight  put- 
refaction was  detected  within  24  hours.  A 
strength  of  .25%  prevented  the  development 
of  organisms  until  the  seventh  day.  A third 
experiment,  with  a solution  of  .5%  strength 


Was  only  capable  of  retarding  putrefaction  un- 
til the  seventh  day, — showing  no  apparent  ad- 
vantage over  the  weaker  solution.  The  esti- 
mation of  free  acid  in  the  stomach  shows  a 
strength  of  .2%.  We  thus  observe  that  the 
free  HCL  in  the  gastric  juice  exactly  corre- 
sponds to  the  minimum  quantity  necessary  to 
prevent  decay  during  the  time  the  food  might, 
under  any  circumstances,  remain  in  the  stom- 
ach. ' ' ( * ' 1 v I-aSc  ^ Jr..  _V  j 

Unfortunately  the  antiseptic  powers  of  the 
gastric  juice  do  not  extend  to  all  the  bacteria 
which  are  introduced  into  the  alimentary  canal. 
Certain  pathogenic  organisms,  among  them  the 
tubercle  bacillus,  are  not  acted  upon  by  the  gas- 
tric juice.  The  comma  bacillus  is  easily  kill- 
ed by  dilute  HCL.  Anthrax  virus  has  been 
rendered  inert  by  the  gastric  juice,  but  an- 
thrax spores  seem  able  to  resist  its  action. 

Free  HCL  of  the  stomach  is  without  doubt 
responsible  for  the  so-called  “alkaline-tide”  of 
the  urine  directly  after  a meal.  The  explana- 
tion is  probably  as  follows : During  the  height 
of  gastric  digestion,  the  bases  of  the  blood  lose 
their  Cl  by  the  formation  of  HCL.  These  bases 
unite  with  the  phosphates  of  the  urine  to  form 
alkaline  phosphates,  in  place  of  the  acid  phos- 
phates to  which  the  reaction  of  the  urine  is  or- 
dinarily due. 

The  latest  function  attributed  to  the  HCL  is 
that  the  acid  reaction  causes  the  opening  of  the 
pyloric  sphincter,  allowing  the  chyme  to  es- 
cape into  the  intestine,  and  reversely,  by  com- 
ing in  contact  with  the  alkaline  intestinal  walls, 
closes  the  sphincter  again  and  keeps  it  closed 
until  the  portion  in  the  intestine  is  sufficiently 
neutralized.  This  is  the  result  of  researches 
by  Pawlow. 

These  facts  then  we  may  state  regarding  the 
gastric  juice:  From  a membrane  in  which  no 
acid  can  be  found,  a free  mineral  acid  is  secret- 
ed. This  acid  is  in  exactly  the  correct  pro- 
portion to  keep  the  stomach  contents  from 
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putrefaction.  It  also  kills  some  pathogenic 
bacteria,  though  others  are  not  injured  by  it. 
It  is  responsible  for  the  alkaline  tide  of  the 
urine.  The  pepsin  seems  to  be  a subsidiary 
ferment,  secreted  to  begin  the  digestion  dcr- 
ing  the  process  of  acidifying  the  food.  The 
control  of  the  pyloric  sphincter  may  be  due  to 
chemical  rather  than  mechanical  conditions. 

THE  PANCREATIC  JUICE. 

Upon  leaving  the  stomach,  the  food  comes 
under  the  influence  of  three  digestive  juices, 
all  alkaline  in  nature,  the  pancreatic  juice,  the 
bile,  and  the  intestinal  juice.  At  the  present 
state  of  our  physiological  knowledge  the  pan- 
creas appears  to  be  the  most  important  of  all 
the  digestive  agents.  It  is  described  as  hav- 
ing three  principal  ferments : trypsin,  amylop- 
sin  and  steapsin  or  lipase,  and  also  a milk  curd- 
ling ferment.  It  has  been  only  very  recently, 
however,  that  any  author  has  had  the  temerity 
to  claim  a separation  of  these  ferments  into 
their  single  functions,  it  being  generally  men- 
tioned that  in  all  attempted  isolations  the  only 
result  was  a fluid  having  the  three-fold  action. 

In  passing,  let  me  remind  you  that  the 
amylopsin  of  the  pancreatic  juice  changes  all 
starches  and  sugars  to  a single  sugar,  called 
grape  sugar  or  dextrose,  in  which  form  they 
are  absorbed.  The  fate  of  cellulose,  the  so- 
called  insoluble  carbo-hydrate  is  as  yet  little 
known.  Much  of  it  goes  thro’  the  entire  tract 
undigested.  Outside  of  the  body  it  with- 
stands the  action  of  all  the  digestive  secretions. 
Yet  within  the  intestine  some  cellulose  is  cer- 
tainly made  use  of.  This  may  be  due  to  some 
as  yet  unknown  combination  of  digestive 
chemicals,  or  to  the  action  of  bacteria.  A few 
authors  claim  that  cellulose  is  not  used  as  food, 
but  is  split  up  to  form  carbonic  acid  and 
marsh  gas. 

As  to  the  proteolytic  action  of  the  pancreas, 


I shall  simply  say  here — that  as  far  as  we 
know,  it  is  identical  with  the  gastric  action  up 
to  the  point  of  peptones,  but  has  the  power  of 
carrying  proteid  digestion  to  a still  further 
stage.  Of  peptones  I shall  speak  more  later. 

It  has  long  been  known  that  fats  were  ab- 
sorbed in  the  form  of  an  emulsion,  produced 
by  the  combined  action  of  the  pancreatic  juice 
and  the  bile.  Now  an  emulsion  cannot  be 
formed  from  a fresh  fat  alone.  A small 
amount  of  free  fatty  acid  must  be  present,  or 
in  other  words,  the  fat  must  become  slightly 
rancid  before  an  emulsion  can  be  formed.  The 
lipase  or  steapsin  is  the  agent  which  performs 
this  fat-splitting  function.  But  according  to 
Oppenheimer,  in  his  work  on  Ferments,  the 
lipase  has  also  a reversible  action — that  is,  it 
is  able  from  fatty  acids  and  glycerine  to  build 
up  true  fats.  To  what  use  this  power  may  be 
put,  I am  unable  to  say. 

The  pancreas  also  has  some  unknown  action 
regarding  the  absorption  of  fats,  for  after  ex- 
tirpation of  the  pancreas  in  dogs,  fat  absorp- 
tion is  entirely  abolished,  altho’  some  of  the 
fats  may  have  been  split  up  into  glycerin  and 
fatty  acids  by  bacterial  action.  If  some  pigs’ 
pancreas  is  now  fed  to  the  dogs  along  with 
the  fat,  a portion  of  the  latter  is  absorbed. 
This  may  be  due  to  the  alkaline  reaction  pro- 
duced by  the  sodium  carbonate  of  the  pancre- 
atic juice;  yet  it  has  been  shown  that  an  intes- 
tinal emulsion  differs  from  other  emulsions 
in  not  being  destroyed  by  a slightly  acid 
medium.  Therefore  as  regards  this  action  we 
are  as  yet  quite  in  the  dark. 

To  sum  up  the  work  of  the  pancreatic  juice: 
Altho’  it  is  probably  the  most  important  of  the 
digestive  juices,  it  is  the  one  we  understand 
the  least.  It  carries  on  the  regular  digestion 
of  proteids  and  carbo-hydrates,  but  in  its  work 
on  fats  it  must  be  assisted  by  the  bile.  It  also 
has  a marked  influence  on  the  absorption  of 
fats. 
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THE  BILE. 

The  bile  is  peculiar  in  being  the  only  diges- 
tive secretion  poured  into  the  alimentary  canal 
before  birth.  Its  secretion  is  said  to  begin 
about  the  third  month  of  embryonic  life,  and 
the  products  are  found  in  the  meconium  of 
the  new-born.  When  bile  is  prevented  from 
reaching  the  intestinal  tract,  from  any  cause, 
fats  cannot  be  digested,  but  appear  in  the  feces. 
For  this  reason  the  feces  of  a jaundiced  person 
are  light  gray  or  clay  colored.  This  is  not  due 
to  the  absence  of  bile  pigments,  as  was  origin- 
ally thought,  but  to  excess  of  undigested  fat. 
If  these  feces  be  extracted  with  ether  to  dis- 
solve out  the  fat,  the  dark  color  returns.  While 
the  bile  cannot  digest  other  food  substances 
than  fat,  its  absence  hinders  the  digestion  of  all- 
foods. The  fat  forms  an  envelope  around  the 
carbo-hydrates  and  proteids  and  shuts  off  the 
action  of  the  digestive  fluids,  at  the  same  time 
allowing  the  putrefactive  bacteria,  which  the 
food  has  gained  since  entering  the  intestine,  to 
begin  their  work.  This  fact  of  decomposition 
in  the  absence  of  bile  has  been  construed  as 
ground  for  an  antiseptic  action  in  the  bile.  In 
reality  the  bile  cannot  even  protect  itself  from 
decomposition,  and  if  there  is  any  such  action 
it  is  due  to  the  free  bile  acids,  which  may  have 
some  slight  power  in  the  upper  part  of  the 
small  intestine  before  the  acid  reaction  is 
changed. 

THE  INTESTINAL  JUICE. 

There  remains  for  consideration  only  the  in- 
testinal juice.  Thiry,  a German  scientist, 
made  an  artificial  fistula  in  the  small  intestine 
of  dogs,  to  obtain  this  juice.  Demant,  an- 
other German,  had  opportunity  to  collect  the 
fluid  from  an  artificial  anus  following  her- 
niotomy. Results  were  very  unsatisfactory  in 
both  cases.  The  juice  was  found  to  act  on 
boiled  starch  but  that  only  slightly.  How- 
ever, the  property  of  inverting  double  sugars  is 


accorded  this  secretion  by  most  authors.  But 
it  apparently  has  further  use.  Both  the  ob- 
servers mentioned  agree  that  the  intestinal 
juice  is  rich  in  sodium  carbonate.  The  con- 
clusion is  that  this  fluid  has  the  work  of  neu- 
tralizing the  acids  of  the  intestinal  contents, 
the  remainingHCL  of  the  gastric  juice, and  the 
butyric  and  lactic  acids  which  have  been  form- 
ed by  fermentation.  Another  curious  action 
ascribed  to  the  intestinal  juice,  is  that  in  com- 
bining with  the  acids  it  forms  a gas  and  so 
forcibly  breaks  up  any  food  which  may  have 
come  thro’  in  bulk,  thereby  enabling  the  other 
ferments  to  do  their  work. 

In  a recent  article  by  Mendel  of  Yale,  pub- 
lished in  the  Journal  of  the  A.  M.  A.  (Nov. 
19)  he  intimates  that  the  intestinal  juice  is  of 
much  more  importance  than  has  hitherto  been 
supposed.  He  refers  to  the  theory  that  the  in- 
testinal juice  is  necessary  to  “activate”  the 
trypsinogen  of  the  pancreas,  thereby  throwing 
the  responsibility  of  all  the  proteolytic  action 
in  the  intestine  upon  the  presence  and  integrity 
of  this  juice. 

From  the  foregoing  statements  one  may 
realize  something  of  the  chaotic  state  in  which 
physiological  chemistry  is  at  the  present  time. 
The  difficulty  of  course  lies  in  the  fact  that 
what  a ferment  or  dead  membrane  will  do  out- 
side the  body,  may  be  entirely  different  from 
its  action  while  in  its  native  element,  and 
mixed  with  other  secretions.  Hammarsten 
expresses  the  problems  well  in  his  introduction 
to  an  article  on  chemical  processes  in  the  in- 
testine : He  says  : “The  action  which  belongs 
to  each  digestive  secretion  may  be  essentially 
changed  by  mixing  with  other  digestive  fluids ; 
and  since  the  digestive  fluids  which  flow  into 
the  intestine  are  mixed  with  still  another  fluid, 
the  bile,  it  will  be  readily  understood  that  the 
combined  action  of  all  these  fluids  in  the  intes- 
tine makes  the  chemical  processes  going  on 
therein  very  complicated.” 
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A word  may  not  be  out  of  place  here  regard- 
ing the  fate  of  proteid  and  carbohydrate  prod- 
ucts before  they  can  be  utilized  in  the  body 
structure.  In  studying  digestion  one  does  not 
always  realize  that  the  laborious  process  of 
breaking  down  proteids  and  carbo-hydrates  in- 
to simpler  chemical  compoimds  is  apparently 
all  undone  before  the  system  makes  use  of  the 
same.  Take,  for  example,  egg  albumen, 
which  we  classify  as  a native  albumen.  Dur- 
ing digestion  it  goes  through  the  various  stages 
of  syntonin,  proteose  and  peptone,  one  or  all 
requiring  from  two  to  five  or  more  hours, 
and  is  then  ready  for  absorption.  But  is  it 
used  as  peptone?  No,  we  do  not  find  peptone 
in  any  of  the  tissues,  and  if  introduced  into 
the  blood  it  is  at  once  thrown  off  by  the  urine. 
Experiment  shows  that  probably  in  the  pass- 
age through  the  mucous  membrane  of  the 
stomach  or  intestine,  peptone  is  changed  back 
to  serum-albumen,  which  is  again  a native 
albumen, — the  very  thing  which  it  was  before 
digestion.  Why  was  all  this  work  done  when 
the  whole  process  is  reversed  perhaps  in  a very 
few  moments? 

Again,  take  starch,  a polysaccharid ; it  must 
go  through  the  stages  of  dextrin,  maltose  and 
dextrose  before  it  can  be  accepted  for  absorp- 
tion. Then  note  what  occurs.  It  is  at  once 
carried  to  the  liver,  which  picks  out  the  greater 
part  of  the  dextrose  and  changes  it  back  to 
glycogen,  a form  of  starch — polysaccharid, 
which  it  was  before  digestion.  Such  sugar  as 
the  liver  does  not  take  out  is  carried  to-  the 
muscles,  which  also  appear  to  have  the  power 
of  transforming  sugar  into  glycogen.  Then 
the  blood  goes  to  the  kidney  which  measures, 
as  it  were,  the  amount  remaining  and  takes  out 
the  excess,  allowing  not  more  than  3%  to  cir- 
culate in  the  blood. 

The  analogy  between  these  food  products  is 
quite  striking  in  their  preparation  previous  to 


absorption  and  their  subsequent  change.  Just 
why  the  body  goes  through  the  process  of  pep- 
tonization, for  instance,  and  then  refuses  to  use 
the  product  of  the  same  is  difficult  to  say.  It 
certainly  produces  chemical  action  and  so  fur- 
nishes heat,  but  whether  this  is  simply  Na- 
ture's way  of  burning  fuel  and  utilizing  the 
after-products  can  only  be  conjectured.  On 
the  other  hand  it  has  been  suggested  that  this 
is  the  only  means  of  maintaining  the  chemical 
integrity  of  the  body  from  the  coarse  and  for- 
eign substances  which  are  taken  as  food.  This 
theory  is  certainly  within  the  bounds  of  reason. 

SUMMARY. 

In  conclusion,  let  me  briefly  summarize  these 
functions  which  we  do  not  look  upon  as  diges- 
tive in  the  strict  sense  of  the  word: 

In  the  saliva. — Its  mechanical  action  in 
cleansing  the  mouth,  diluting  and  dissolving 
the  food,  and  lubricating  the  bolus  for  its  pass- 
age into  the  stomach. 

In  the  gastric  juice. — The  antiseptic  action 
of  the  HCL  upon  putrefactive  and  some  path- 
ogenic organisms — the  acid  being  apparently 
the  principal  secretion  and  the  pepsin  more  or 
less  incidental;  also  the  action  of  the  acid  in 
opening  and  closing  the  pyloric  sphincter. 

In  the  pancreatic  juice. — Its  action  on  cellu- 
lose, as  yet  practically  unknown,  its  reversible 
action  on  fats,  and  its  influence  on  the  absorp- 
tion of  fats. 

In  the  bile. — Its  peculiar  influence  on  all 
matter  in  the  process  of  digestion  shown  by 
the  negative  results  caused  by  its  absence. 

In  the  intestinal  juice. — The  work  of  neu- 
tralizing the  acids  and  forcibly  breaking  up 
the  food  substances  that  the  maximum  quan- 
tity may  come  under  the  influence  ol  the  other 
juices;  also  its  possible  action  in  releasing  ac- 
tive trypsin  from  its  mother  ferment. 
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THE  TEST  BREAKFAST.* 


What  we  may  learn;  and  what  we  would  like 
to  learn  from  its  examination. 

By  Dr.  C.  F.  Ball,  Rutland,  Vt. 


INGREDIENTS. 

The  variety  of  foods  and  liquids  used  by 
various  men  for  this  purpose  is  of  interest. 
Ewald-Boas’  test  meal  consists  of  from  35  to 
70  grams  of  wheat  bread  and  of  300  to  400 
c.  c.  of  water  or  weak  tea  without  sugar,  the 
gastric  contents  to  be  obtained  one  hour  later. 
The  test  dinner  of  Reigel  consists  of  a plate  of 
soup  (400  c.  c.),  a beefsteak  (120  grams),  a 
slice  or  two  of  stale  wheat  bread  (50  grams), 
and  a glass  full  of  water  (200  c.  c.),  the  con- 
tents o'f  the  stomach  to  be  obtained  four  hours 
later.  Klemperer  suggests  a pint  of  milk  in 
place  of  the  usual  amount  of  water  or  weak 
tea,  with  the  same  amount  of  stale  bread,  test 
to  be  taken  two  hours  later.  Boas  boils  down 
1,000  c.  c.  of  water  to  500  c.  c.,  containing  one 
tablespoonful  of  rolled  oats,  to  which  a little 
salt  may  be  added  if  desired.  Instead  of  rolled 
oats  Kellogg  uses  toasted  rolled  wheat  (45 
grams),  with  200  c.  c.  of  sterile  water,  to 
which  is  added  8 grains  of  salt.  The  salt  so- 
lution is  used  for  the  purpose  of  aiding  absorp- 
tion ; both  tests  to  be  taken  exactly  one  hour 
after  beginning  the  meal.  The  amount  of 
fluid  obtained  from  a test  breakfast  by  means 
of  the  stomach  tube  varies  from  20  to  80  c.  c. 
or  more. 

ESTIMATION  OF  STOMACH  CAPACITY. 

An  approximate  estimate  of  the  stomach  ca- 
pacity is  obtained  by  pouring  just  100  c.  c.  of 
water  down  the  tube  after  all  possible  of  the 
original  test  meal  has  been  obtained.  This 
100  c.  c.  of  water  is  mixed  with  the  remaining 

♦Read  at  a meeting  of  the  Rutland  Co.  Med.  Soc. 


gastric  juice  by  quick  manual  or  diaphrag- 
matic movements.  As  much  of  this  lavage 
mixture  as  possible  is  collected.  Determine 
the  acidity  of  each  of  the  two  fluids  by  titra- 
tion. Then  the  estimated  stomach  contents  is 
calculated  as  follows : Knowing  the  relative 
acidity  of  the  two  fluids  and  the  amount  of  the 
first,  find  the  amount  of  the  second;  that  is, 
in  this  case,  the  estimated  stomach  capacity. 

PHYSICAL  INSPECTION. 

The  appearance  and  odor  of  the  fluid  should 
be  noted,  as  a large  quantity  of  thick,  stringy, 
nearly  colorless  mucus  comes  from  the  stom- 
ach, and  a frothy,  whitish  mucus  from  the 
oesophagus,  pharynx  and  mouth,  which  latter 
flow  is  excited  by  the  irritation  of  the  stom- 
ach tube  on  these  parts.  It  is  of  no  special 
significance,  while  the  first  condition  associates 
itself  with  the  graver  forms  of  gastric  disor- 
ders. 

In  the  presence  or  suspicion  of  blood,  ex- 
amine for  hemin  crystals.  Microscopically 
blood  may  be  demonstrated  by  the  finding  of 
the  red  blood  cells. 

Undigested  food  is  to  be  noted  indicating 
either  a faulty  mastication  or  a motor  insuf- 
ficiency, or  both. 

The  odor,  if  offensive,  usually  smells  of  bu- 
tric  or  lactic  acid  fermentation.  It  may  pos- 
sess a peculiarly  heavy  and  characteristic  foul- 
ness, due  to  putrefactive  changes. 

CHEMICAL  ANALYSIS. 

Butyric  acid  fermentation  is  best  determined 
by  its  odor,  the  quantitative  determination  not 
being  necessary. 

Lactic  acid  fermentation  is  determined 
chemically  by  the  iron  chloride  test.  Many 
special  lactic  acid  tests  have  been  devised,  but 
are  practically  useless,  as  shown  by  Palier  in 
his  paper  on  Lactic  Acid  Fermentation.  He 
depends  entirely  upon  the  reaction  given  by  a 
lactic  acid  solution,  upon  a nearly  colorless 
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dilution  of  the  official  liquor  ferri  chloridi. 
He  states  that  HCL  2-1000,  or  any  other  in- 
organic acid,  will  mask  this  test.  He  also 
states  that  lactic  acid  is  formed  by  bacterial 
growths  in  all  our  food  stuffs  within  varying 
times.  Consequently  the  lactic  acid  test  does 
not  mean  a probable  diagnosis  of  carcinoma, 
as  heretofore  entertained.  His  five  laws  are 
as  follows : 

“1.  Lactic  acid  develops  in  all  organic  sub- 
stances containing  carbohydrates  whether 
sugar  or  starch;  and  in  some  substances,  even 
while  yet  in  solid  form,  such  as  bread  and 
meat,  for  instance,  at  certain  seasons  which 
are  especially  favorable  for  bacterial  develop- 
ment, some  lactic  acid  exists  already;  and  on 
dissolving  such  substances  in  water,  the  lactic 
acid  reaction  can  be  soon  detected. 

“2.  Lactic  acid  formation  is  due  in  all 
cases  to  bacterial  development,  even  the  so- 
called  sarcolactic  acid  of  meat.  Furthermore, 
many  kinds  of  bacteria  can  by  their  develop- 
ment bring  about  the  formation  of  lactic  acid 
in  substances  containing  carbohydrates;  but 
the  bacteria  usually  vary  in  the  different  sub- 
stances. 

“3.  Lactic  acid  does  not  give  the  usual  re- 
action with  the  usual  tests  when  an  inorganic 
acid  is  also  present  in  sufficient  strength. 

“4.  The  lactic  acid  development  is  hindered 
when  there  is  an  antiseptic  present,  such  as 
HCL,  for  example,  acting  against  those  bac- 
teria which  bring  about  the  lactic  acid  devel- 
opment ; but  the  lactic  acid  that  had  been  form- 
ed before  HCL  was  added,  is  not  destroyed 
when  the  latter  is  added.  It  is  only  masked 
as  far  as  the  ordinary  reactions  are  concerned, 
and  its  further  development  arrested ; but  it 
can  be  separated  by  means  known  to  chemis- 
try. 

“5.  HCL  enters  into  combination  with  al- 
buminoids, and  after  some  time  it  does  not 
give  the  usual  reaction,  though  it  was  marked 


when  it  was  first  added;  and  then  bacteria  ap- 
pear, and  also  lactic  acid  begins  to  form,  the 
latter  in  substances  containing  carbohydrates. 

“From  the  foregoing  it  will  be  seen  that  the 
presence  or  absence  of  lactic  acid  in  the  stom- 
ach contents  can  give  us  some  information 
concerning  the  condition  of  that  organ,  but  it 
is  positively  not  pathognomonic  of  any  par- 
ticular affection,  and  any  one  who  will  rely 
much  on  this  for  making  a diagnosis  of  can- 
cer, for  instance,  as  is  done  by  some  very  good 
men,  is  surely  apt  to  err,  though  he  may  suc- 
ceed in  guessing  right  a few  times.” 

Pepsin  estimation  is  of  special  importance. 
The  two  methods  in  most  common  use  are 
those  of  Hammerslag  and  Mette.  Alette's 
tubes  for  the  estimation  of  pepsin  activity  upon 
egg  albumen  are  probably  the  most  frequently 
used.  His  method  is  as  follows : 

“Thin  walled  glass  tubes  of  about  1 mm.  or 
1.5  mm.  in  diameter  are  filled  with  fresh  egg 
albumen  and  thrown  into  water  of  about  90 0 
c.  to  950  c.,  remaining  15  minutes.  These  are 
then  removed,  dried,  and  the  ends  closed  by 
winding  a small,  thin  piece  of  absorbent  cot- 
ton around  them,  after  which  the  ends  are 
dipped  in  molten  paraffin. 

“To  determine  the  presence  and  action  of 
pepsin,  a piece  about  an  inch  and  a half  long 
of  the  prepared  Alette's  tube  is  cut  off  with  a 
file,  and  the  ragged  end  filed  straight  and 
smooth.  This  piece  of  tube  is  then  put  into  a 
petri  dish  of  10  c.  c.  capacity,  the  dish  filled 
with  filtered  chyme,  and  covered  to  prevent 
evaporation.  The  petri  dish,  provided  with 
chyme  and  albumen  tube,  is  covered  and  put 
into  an  incubator,  the  temperature  of  which 
must  be  kept  between  370  c.  and  40°  c.  for 
from  12  to  20  hours.  The  petri  dish  is  then 
removed  from  the  incubator,  the  capillary  tube 
dried,  and  the  column  of  the  digested  albumen 
is  read  off  in  millimeters.  Normally  about  5 
millimeters  of  albumen  are  digested.”  Knapp. 
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Maltose  should  be  quantitatively  determined 
because  it  represents  salivary  activity.  Maltose 
is  readily  estimated  by  its  power  to  reduce 
CuSo4  to  CuO.  The  amount  of  CuSo4  con- 
verted into  CuO  is  determined  by  weighing 
the  CuO  thus  reduced  by  any  given  quantity  of 
stomach  fluid.  Of  course  the  mixture  has  to 
be  passed  through  the  proper  steps  for  such  an 
estimation. 

Rennin  should  be  tested  for.  Inasmuch  as 
it  coagulates  milk,  it  is  tested  for  in  this  way : 
5 c.  c.  of  neutral  milk  are  placed  in  a test  tube, 
to  which  is  added  an  equal  quantity  of  neu- 
tralized stomach  fluid.  This  mixture,  when 
placed  in  an  incubator,  kept  at  3 7°  to  40°  c., 
will  coagulate  in  about  30  to  60  minutes,  thus 
showing  the  presence  of  rennin  or  its  zymogen. 

The  presence  of  a fat  splitting  ferment  in 
the  gastric  juice  has  not  as  yet  been  demon- 
strated, though  believed  by  some  to  be  present. 

PHYSIOLOGICAL  DATA. 

(The  acidity  of  the  unfiltered  stomach  con- 
tents is  always  in  excess  of  its  filtrate, but  com- 
mon practice  uses  the  filtrate  only  for  a chemi- 
cal analysis.)  The  exact  quantity  of  free 
HCL,  combined  chlorine,  and  fixed  chlorides, 
is  of  the  utmost  importance.  Pawlow  has  dem- 
onstrated in  his  experiments,  principally  upon 
dogs,  that  it  is  the  presence  of  free  HCL  in  a 
sufficient  quantity  that  opens  the  pylorus.  This 
allows  the  stomach  contents  to  be  expelled  into 
the  intestines,  the  duodenum  possessing  a sen- 
sitiveness to  the  presence  of  this  acid  that  re- 
flexly  closes  the  pylorus  when  a certain  acidity 
has  manifested  itself  in  the  duodenum.  As 
soon  as  this  acidity  has  been  neutralized  by  the 
duodenal  alkalies  secreted,  it  relaxes  its  inhib- 
itory reflex  upon  the  pylorus  and  allows  the 
acidity  of  the  chyme  to  again  open  the  door 
and  permit  the  passage  of  more  fluid.  The 
same  role  again  to  be  repeated  by  the  duodenal 
mucosa  and  reflexes.  So  on  to  the  end  of  di- 
gestion. 


Following  the  work  of  Pawlow,  the  extend- 
ed experiments  of  Cannon  upon  the  rate  of 
flow  out  of  the  stomach  of  different  food  stuffs 
are  of  intense  interest.  He  clearly  demon- 
strates that  carbohydrates  quickly  excite  a flow 
of  free  HCL,  which,  not  being  able  to  unite 
freely  with  the  carbohydrates,  acts  directly 
upon'  the  pyloric  sphincter,  thus  hastening  their 
exit.  Proteids  readily  excite  a flow  of  free 
HCL,  but  it  is  at  once  taken  into  chemical 
combination  as  a combined  chloride.  Sufficient 
free  HCL  has  first  to  be  secreted,  to  satisfy 
this  proteid  hunger  before  it  can  exist  free  as 
the  signal  for  the  pyloric  sphincter  to  open. 
Consequently  proteids  pass  slowly  out  of  the 
stomach. thus  allowing  time  for  their  digestion. 
Fats  take  the  longest  time  in  leaving  the  stom- 
ach. They  only  slightly  excite  muscular  move- 
ments and  gastric  secretions,  giving  but  little 
free  HCL  with  which  to  open  the  pylorus. 
When  in  the  duodencm  the  fats  excite  a flow 
of  the  alkaline  secretions  as  do  acids,  so  tend 
reflexly  to  keep  the  pylorus  closed.  In  this 
way  their  onward  course  is  impeded. 

CHLORINE  ESTIMATIONS. 

From  the  above  facts  it  becomes  evident  that 
the  most  serviceable  information  to  be  obtain- 
ed from  the  test  breakfast  is  that  of  the  rela- 
tion of  free  HCL  to  proteid  combinations, 
loosely  combined  or  fixed.  This  information 
is  usually  obtained  to  a certain  degree  of  ac- 
curacy by  means  of  acidimetry,  using  Knapp’s 
modification  of  Topfer’s  method,  or  some  simi- 
lar process.  Topfer  uses  a 5%  solution  of 
dimethyl — as  an  indicator  for  the  determina- 
tion of  free  HCL.  This  test  is  sensitive  to 
small  amounts  of  the  free  acid,  but  it,  how- 
ever, masked  by  the  presence  of  organic  acids 
in  excess  of  5%.  For  this  reason  Knapp  uses 
tropeolin  OO  for  the  exact  determination  of 
free  HCL,  continuing  his  titration  with  di- 
methyl for  the  estimation  of  the  organic  acid, 
that  is,  dimethyl  titration,  minus  the  tropeolin 
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titration,  gives  the  organic  acid  value.  For 
the  estimation  of  the  combined  chlorides,  Top- 
fer  uses  alizarin  as  the  indicator  in  a I % 
watery  solution.  The  total  acidity  is  obtained 
by  using  the  usual  i%  alcoholic  solution  of 
phenolphthalein  as  the  indicator.  In  each  case 
use  for  titration  a standard  or  an  empirical  so- 
lution of  NaOH,  expressing  the  value  in  per- 
centages or  in  Mgs  of  HCL. 

Kellogg  says  Topfer’s  “method  is  especially 
faulty  in  that  it  furnishes  no  good  means  of 
determining  the  amount  of  free  HCL  present, 
since  the  chlorine  in  combination  with  albumen 
possesses  the  same  degree  of  acidifying  func- 
tion as  does  free  HCL,  so  that,  with  a given 
total  acidity,  the  chlorine  present  may  be  en- 
tirely in  the  form  of  free  HCL,  or  may  exist 
only  in  combined  form.  It  is  certainly  a mat- 
ter of  great  practical  importance  to  know 
whether  the  chlorine  in  a given  gastric  fluid 
exists  in  a free  state,  or  whether  it  is  com- 
bined with  albumen." 

For  this  reason  he  advocates  probably  the 
most  accurate  method  yet  devised  for  the  esti- 
mation of  these  quantities,  the  method  of 
Hayem  and  Winters.  Ewald  says  of  this  pro- 
cess that  it  is  “faultless  even  to  this  day."  Be- 
lieving this  method  to  be  the  most  accurate 
and  complete  estimation  of  the  free  HCL  and 
chlorine  combinations,  leads  me  to  quote  from 
a translation  of  a work  by  Hayem  and  Win- 
ters; their  method  as  follows: 

“Place  in  three  capsules,  designated  respect- 
ively as  (a),  (b)  and  (c),  5 c.  c.  each  of  the 
stomach  liquid,  previously  well  filtered. 

“To  capsule  (a)  add  an  excess  of  carbonate 
of  soda,  then  evaporate  all  the  capsules  to  dry- 
ness on  the  water  bath,  after  which  proceed  as 
follows : 

“Carry  capsule  (a)  progressively  and  cau- 
tiously to  a red  heat,  avoiding  a higher  temper- 
ature. The  capsule  should  be  withdrawn  from 


the  heat  when  the  points  of  ignition  are  no 
longer  visible.  The  calcination  should  be  just 
sufficient  to  produce  a colorless  solution. 
(Wash  with  hot  dilute  nitric  acid  and  neutral- 
ize.) (Ball.) 

“After  filtration  with  Berzilius’s  filter  paper, 
and  washing  the  residue  with  boiling  water, 
the  amount  of  chlorine  present  is  determined 
by  a decinormal  solution  of  nitrate  of  silver  in 
the  presence  of  neutral  chromate  of  potash. 

“The  sensitiveness  of  the  method  with  the 
chromate  of  silver  is  great. 

“The  figures  furnished  by  (a),  and  express- 
ed by  HCL.  represent  the  total  amount  of  chlo- 
rine contained  in  the  stomach  liquid. 

“(b).  After  prolonged  evaporation  at  ioo° 
C.  for  an  hour  after  the  disappearance  of  all 
liquid,  add  an  excess  of  carbonate  of  soda 
again;  evaporate  again,  and  proceed  as  before 
for  the  determination  of  the  amount  of  chlo- 
rine present. 

“The  figures  furnished  by  capsule  (b)  rep- 
resent the  total  chlorine,  less  that  which  has 
been  driven  off  bv  prolonged  evaporation  from 
the  water  bath,  that  is  to  say,  less  the  free  hy- 
drochloric acid;  a — b=free  HCL. 

“(c).  After  drying  capsule  (c)  is  calcined 
with  care  without  the  addition  of  soda. 

“The  figures  obtained  from  (c)  represent 
the  amount  of  fixed  chlorides,  consequently 
b — c will  give  the  amount  of  chlorine  lost  dur- 
ing the  calcination  of  the  residue  of  capsule 
(c),  that  is  to  say,  the  combined  chlorine." 

It  is  impossible  for  the  organic  acid  to  in- 
terfere with  this  analysis,  because  these  acids 
do  not  unite  with  chlorine  forming  chlorides, 
consequently  cannot  be  estimated  by  this 
method. 

Determine  the  organic  acids  present  in  the 
fluids  by  themselves,  and  not  allow  them  to 
mask  any  of  the  HCL  and  chlorine  estima- 
tions. Color  reactions  are  fallacious  to  a cer- 
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tain  degree  in  spite  of  the  best  that  may  be 
said  for  them.  I know  this  from  hard  experi- 
ence. 

By  this  careful  determination  of  the  free 
HCL  and  its  chlorine  combinations,  results 
little  below  those  of  Knapp  and  Topfer’s  meth- 
ods are  obtained,  the  difference  in  pathological 
conditions  representing  acid  fermentation.  The 
work  is  tedious,  but  are  not  the  results  worth 
the  labor?  Are  not  the  important  questions 
to  have  answered  by  the  analysis  of  the  test 
meal  as  to  the  HCL  properties  those  of,  first, 
how  much  HCL  is  present;  second, the  amount 
of  chlorine  combination;  third,  the  relations 
of  these  chlorine  combinations? 

PROTEOLYSIS. 

We  have  now  to  consider  the  factors  that 
influence  or  facilitate  the  mixture  of  the  gas- 
tric juice  secreted  with  the  stomach  contents. 
The  estimations  referred  to  not  only  determine 
the  working  capacity  of  the  gastric  juice,  but 
also  represent  the  degree  of  its  diffusion 
throughout  the  food  mass.  Having  deter- 
mined the  best  methods  for  the  estimation  of 
these  active  principles,  we  now  turn  to  the  fac- 
tors influencing  peristalsis. 

It  is  obvious  that  the  ferments  of  the  juice 
can  only  attack  the  surfaces  of  the  food  par- 
ticles, large  or  small.  We  know  that  this  may 
be  more  readily  accomplished  the  more  com- 
plete the  peristaltic  action  of  the  stomach  walls. 
Cannon  and  Turck  show  that  the  chemical 
composition  of  the  food  does  not  influence  per- 
istalsis. Turck  has  applied  acids  and  alkalies, 
varieties  of  food,  such  as  starch,  peptones,  bou- 
illon, etc.,  to  the  mucosa  without  influencing 
peristalsis  in  any  way.  The  experiments  of 
Marshall,  a member  of  this  society,  in  a paper 
read  before  this  society  a year  ago,  dealing 
with  the  influence  of  electricity  upon  the  stom- 
ach and  intestines,  demonstrates  that  even  this 
stimulus  does  not  cause  muscular  contraction, 


much  less  peristalsis.  Turck  shows  that  by 
introducing  a thin  rubber  bag  into  the  stomach 
and  inflating  it,  he  immediately  gets  a peristal- 
sis of  the  stomach  walls.  The  same  results 
may  be  obtained  by  simply  inflating  the  stom- 
ach with  air  or  water.  Mendel  presents  the 
new  explanation  of  gastric  peristalsis. 

“It  now  appears  probable  that  there  is  a 
marked  difference  between  the  effects  of  the 
mechanical  activities  of  the  pyloric  and  the 
cardiac  portions  of  the  stomach.  In  the  latter 
there  is  no  marked  peristalsis,  and  the  food, 
held  in  the  tonic  grasp  of  the  gastric  muscula- 
ture, shows  no  sign  of  movement ; on  the  other 
hand,  in  the  pyloric  portion  a vigorous  peris- 
talsis assures  a thorough  mixing  of  the  food 
and  secretion. 

“Several  features  of  practical  importance 
arise  from  the  facts  just  presented.  In  the 
first  place,  the  acid  reaction  of  the  gastric  con- 
tents develops  only  slowly  in  the  fundus  res- 
ervoir in  the  absence  of  marked  triturating 
movements.  The  progress  of  gastric  digestion 
may  thus  be  delayed ; but  at  the  same  time  the 
continuance  of  salivary  digestion  in  the  stom- 
ach is  provided  for.  It  is  well  known  that 
acids  markedly  inhibit  the  amylolytic  action 
of  saliva,  the  effective  enzyme  being  promptly 
destroyed  by  a mere  trace  of  free  hydrochloric 
acid.  Likewise  the  interval  intervening  before 
the  reaction  for  free  hydrochloric  acid  can  be 
obtained  in  the  stomach  contents  is  known  to 
be  not  inconsiderable,  in  some  cases  as  much 
as  three-quarters  of  an  hour  elapsing.  Trials 
made  by  Cannon  and  Day  on  cats  and  dogs 
from  one  to  one  and  a half  hours  after  feed- 
ing showed  that  ‘the  contents  of  the  pyloric 
end  were  invariably  strongly  acid,  but  the  in- 
ternal mass  in  the  cardiac  end  remained  un- 
changed in  its  reaction.  Inasmuch  as  salivary 
digestion  may  continue  so  long  as  free  acid  is 
absent,  the  conclusion  was  drawn  that  salivary 
digestion  might  proceed  in  the  fundus  for  an 
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hour  and  a half  or  longer  without  interference 
by  the  acid  gastric  juice.’  These  observations 
have  been  confirmed  in  various  ways.  Later, 
when  the  contents  of  the  fundus  become  more 
thoroughly  mixed,  proteolysis  begins  more  vig- 
orously.” ' 

It  is  obviously  the  distension  of  the  stomach 
walls,  produced  by  the  food  bulk,  and  the  ten- 
sion produced  by  its  weight,  that  causes  the 
rythmical  contraction  of  its  muscular  walls  in 
normal  digestion.  These  contractions  are  con- 
tinuous throughout  the  entire  time  of  diges- 
tion (Cannon),  whether  the  pyloric  door  be 
open  or  shut.  This  muscular  activitv  does  not 
cease  until  the  organ  is  empty,  or  the  muscles 
themselves  exhausted. 

The  above  considerations  speak  for  them- 
selves in  favor  of  the  test  meal  or  otherwise, 
whether  it  be  physiological  data  or  method  of 
analysis  considered.  I have  not  by  any  means 
exhausted  the  tests  that  may  be  made  for  vari- 
ous substances  contained  in  the  stomach  fluid. 
I have  only  tried  to  set  before  you  the  distinct- 
ive features  for  consideration,  in  the  examina- 
tion of  these  fluids,  and  the  best  methods  of 
analyses. 

The  remainder  of  this  paper,  what  we  would 
like  to  learn  from  its  examination,  will  have 
to  be  taken  up  at  another  time. 


SYPHILIS  AND  PROPHYLAXIS.* 

By  Dr.  F.  K.  Jackson,  Burlington,  Vt. 

It  is  with  some  diffidence  that  I address  this 
learned  body  on  a subject  in  which  they  have 
had  so  much  more  experience  than  I ; and  it 
is  with  the  intention  rather  of  eliciting  a dis- 
cussion upon  a momentous  topic  than  of  giv- 
ing any  new  ideas  on  the  subject  that  I have 
undertaken  this  paper.  Consequently  if  inter- 

♦Read  at  a meeting  of  the  Burlington  and  Chit- 
tenden Co.  Med.  Soc. 


est  can  be  aroused  in  regard  to  a very  import- 
ant branch  of  preventive  medicine,  it  will  more 
than  repay  any  small  outlays  of  time  and 
thought  herein  contained. 

Definition. — Syphilis  may  be  defined  as  an 
infectious,  contagious  disease,  transmissible 
also  by  heredity.  Its  development  is  heralded 
by  the  appearance  of  the  indurated  chancre  at 
the  site  of  inoculation.  This  is  followed  in 
turn  by  an  enlargement  of  all  lymphatics;  a 
cutaneous  eruption  usually  symmetrical  and  a 
similar  condition  of  the  mucous  membrane ; an 
infiltration  of  the  cellular  tissues,  bones  and 
periosteum ; and  finally  by  a series  of  swellings 
or  gummata  of  variable  size  which  may  appear 
in  any  part  of  the  body. 

Morbid  Anatomy. — The  distribution  of  the 
diverse  lesions  of  this  disease  in  its  various 
stages  is  so  general  as  to  preclude  even  a cata- 
logue of  the  organs  affected.  No  system  and 
in  fact  no  organ  of  the  body  is  immune  to  the 
ravages  of  this  disease.  The  cutaneous  sur- 
face, the  alimentary  tract,  the  osseous  system, 
the  genital  and  urinary  systems,  the  respira- 
tory tract,  the  circulatory  apparatus  and  the 
glandular  tissues  are  all  subject  to  some  form 
or  other  of  syphilitic  lesion  or  degeneration. 

Etiology. — So  far  minute  study  of  the  ma- 
terial known  to  contain  the  infectious  agent 
has  given  no  information.  Organisms  have 
not  been  constantly  found  in  the  scrapings  and 
juices  of  chancres  and  other  lesions.  The  idea 
has  been  advanced  that  the  virus  might  be  fil- 
terable like  that  of  yellow  fever  or  the  foot 
and  mouth  disease  of  cattle.  But  experiments 
have  shown  that  the  cause  of  syphilis  does  not 
pass  through  filters  that  allow  of  passage  of 
certain  other  minute  organisms  holding  back 
certain  other  known  organisms.  Experi- 
ments are  now  going  forward  upon  apes  and 
monkeys  which  it  is  hoped  may  throw  some 
light  upon  the  obscurity  as  to  the  direct  cause 
of  syphilis.  The  disease  seems  to  be  usually 
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acquired  by  contact  of  some  abrasion  on  the 
surface  of  the  victim  directly  or  indirectly  with 
the  virulent  product  of  some  syphilitic  lesion, 
usually  a chancre  or  mucous  patch.  The  site 
of  inoculation'  is  usually  the  genitals,  but  may 
be  the  fingers,  lips  or  face.  Immunity  against 
fresh  infection  is  gained  from  the  very  first. 
This  may  even  be  gained  by  those  who  never 
pass  through  its  stages,  as  in  the  case  of 
Colies’s  or  Profeta’s  immunity. 

By  Colles's  immunity  is  meant  that  shown 
by  healthy  mothers  who  have  borne  syphilitic 
children  of  syphilitic  fathers.  This  is  ex- 
plained as  due  to  the  tissue  products  of  the 
virus  being  diffused  through  the  placental  cir- 
culation into  the  maternal.  This  circumstance 
has  given  rise  to  great  expectations  of  the  ben- 
efit to  be  derived  from  serum  treatment, — ex- 
pectations which  to  the  bitter  disappointment 
of  many  have  as  yet  failed  of  realization. 

Profeta’s  immunity  is  that  possessed  by  chil- 
dren of  syphilitic  parents.  In  some  cases  of 
this  sort  the  children  are  healthy  in  all  respects 
but  seem  proof  against  syphilis.  This  im- 
munity is  also  due  to  the  entrance  of  the  tissue 
products  of  the  virus,  and  not  the  virus  itself, 
into  the  circulation. 

Symptomatology — After  a decidedly  varia- 
ble lapse  of  time  from  the  inoculation — three 
weeks  on  the  average  and  usually  between  two 
and  four — there  appears  upon  the  exposed  sur- 
face the  primary  lesion.  This  interval  is  call- 
ed the  period  of  primary  incubation,  and  the 
lesion  the  chancre.  It  begins  as  a superficial 
fissure,  or  excoriation  or  papule  and  gradually 
increases  in  size.  Accompanying  this  there  is 
an  induration, sometimes  a hard  fibrous  nodule, 
sometimes  a thin  plate,  like  parchment.  This 
hardening  is  due  to  a thickening  of  the  walls  of 
the  blood  vessels  (both  arteries  and  veins)  of 
the  part.  The  chancre  is  generally  described 
as  cup  shaped.  Ulceration  may  be  present 
and  in  this  case  the  surface  is  smooth.  At  the 


centre  of  the  chancre  is  a false  membrane 
which  if  removed  causes  bleeding  from  the  un- 
derlying tissues  which  are  highly  vascular. 
Almost  simultaneously  with  the  occurrence  of 
induration  (about  a week  after  the  appearance 
of  the  chancre)  there  is  noted  an  enlargement 
of  the  neighboring  glands.  About  six  weeks 
after  the  enlargement  of  the  near-by  glands, 
the  first  of  the  secondary  symptoms  appear — 
or  we  might  better  say  the  precursors  of  the 
secondary  symptoms.  These  are  usually  a 
swelling  of  all  the  glands  of  the  body — a gen- 
eral adenitis.  At  about  the  same  time  we  have 
a triplet  of  symptoms  appearing  as  follows: 

1.  Moderate  fever  ioo°-ioi°  coming  on 
towards  night  and  accompanied  by  malaise. 

2.  Muscular  and  articular  pains,  especially 
of  the  chest,  back  and  upper  extremities. 

3.  Alopecia — not  confined  to  the  scalp. 

The  secondary  stage  proper  very  soon  fol- 
lows with  its  eruptions — cutaneous  and 
mucous — the  so-called  syphilides.  These  are 
superficial  when  recent  and  become  deeper  with 
the  passing  time.  The  syhilides  may  present 
at  the  same  time  macules,  papules  and  pustules. 
Syphilitic  papules  become  mucous  patches 
wherever  there  is  warmth,  moisture  or  friction 
as  on  mucous  membrane,  or  at  the  junction  of 
mucous  membranes  with  the  skin  or  in  the  cut- 
aneous folds  or  creases.  The  area  is  greater 
than  that  of  the  papule;  their  characteristic 
grayish  color  is  seen  upon  the  mucous  mem- 
brane. A smooth  red  surface  is  seen  if  upon 
the  skin.  The  secretion  from  the  patches  is 
offensive,  copious,  and  very  contagious.  The 
most  common  seats  of  the  mucous  patches  are 
upon  the  genitals  or  in  the  region  of  the  arms. 
In  women  the  vulva,  in  men  the  scrotum  and 
arms  are  the  most  common  seats. 

Tertiary  lesions  of  mucous  membrane  are 
much  deeper  than  the  secondary  and  more 
prone  to  ulcerate  through  less  apt  to  extend 
laterally.  The  most  common  seats  of  mucous 
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tertiary  lesions  are  the  toneue,  soft  palate  and 
pharynx.  Other  tertiary  lesions  are  osteitis 
periostitis,  tubercular  syphilides  and  ulcers  and 
gummata.  These  lesions  are  painless  at  their 
inception,  but  may  become  painful  as  they 
progress.  In  osteo-periostitis  we  find  pain  and 
swelling  the  prominent  symptoms.  This  pain 
is  peculiar  in  that  it  is  often  more  pronounced 
at  night  when  it  may  be  very  acute.  The 
bones  most  commonly  involved  are  those  situ- 
ated subcutaneously.  These  bone  symptoms 
may  at  times  be  entirely  relieved  by  a very  few 
days’  treatment. 

On  account  of  its  double  function,  as  perios- 
teum and  brain  covering,  inflammation  of  the 
dura  mater  is  both  frequent  and  important. 
The  encephalon  may  also  be  the  frequent  seat 
of  gummata,  which  are  in  this  location  fre- 
quently fatal. 

The  Course  cmd  Duration  of  this  disease 
have  already  been  described  more  or  less  fully. 
The  tertiary  lesions  are  very  variable ; they 
may  appear  anywhere  from  two  to  four  years 
after  the  secondary,  and  are  often  so  vague  as 
to  be  quite  perplexing  to  the  physician.  Prob- 
ably many  tertiary  symptoms  are  never  proper- 
ly diagnosed.  Or  we  may  have  entire  absence 
of  tertiary  lesions,  depending  somewhat  on  the 
vigor  of  treatment  and  on  the  constitution  of 
the  patient. 

Cases  have  been  recorded  of  so-called  acute 
syphilis  which  ran  a complete  course  with 
primary,  secondary  and  tertiary  lesions  in  two 
to  three  months,  always  resulting  fatally.  This 
is  most  apt  to  occur  in  the  negro  race  which 
some  one  has  said  was  syphilized  at  the  same 
time  it  was  civilized. 

Differential  Diagnosis — Fournier  the  emi- 
nent French  Syphilographer  once  made  a posi- 
tive diagnosis  of  chancre;  and  it  being  a legal 
case  was  almost  ready  to  testify  to  it  in  court, 
but  as  he  made  it  a rule  never  to  testify  before 
the  appearance  of  constitutional  symptoms,  he 


was  saved  from  a mortifying  error.  The  en- 
larged glands  soon  disappeared  and  secondary 
symptoms  never  occurred.  Therefore  we  may 
well  hesitate  before  making  an  early  positive 
diagnosis  between  chancre  and  chancroid.  A 
few  points  only  on  diagnosis  will  be  mentioned 
here. 

Chancre.  Chancroid. 

Incubation — Not  less  than  10  days.  Less. 

Begins  as  erosion,  papule 
or  ulcer.  Pustule  or  ulcer. 

Number — Seldom  multiple.  Often  multiple. 

Surface — Smooth  shining,  red  or  gray. 

Round,  warty,  gray. 
Secretion — Scanty,  serous.  Profuse,  Purulent. 

Induration — Seldom  absent.  Seldom  present. 

Pain — Slight  or  absent.  Painful. 

Little  destruction  of  tissue. 

Ulcerates,  loss  of  substance. 
Bubo — Constant,  painless,  multiple.  In  33%,  painful. 

Secondary — Syphilides  are  always  polymor- 
phous at  first,  i.  e.,  macules,  papules  and  pus- 
tules are  seen  simultaneously.  Papules  in 
folds  of  skin  become  mucous  patches.  In  the 
palms,  the  epidermis  being  thick,  they  are  very 
noticeable  and  often  scaly.  The  syphilides  are 
said  to  have  a distinctive  color  like  copper  or 
raw  ham.  Syphilides  are  always  regularly 
rounded  in  shape.  The  absence  of  itching  is  an 
important  characteristic  of  the  syphilide.  The 
neighboring  lymphatics  are  usually  involved. 

The  mucous  patches  are  formed  upon  a pap- 
ule, their  surface  is  oozing,  and  is  saturated  or 
desquamated,  resembling  moistened  tissue 
paper.  The  history  of  the  case  and  other  symp- 
toms will  confirm  the  diagnosis. 

The  tertiary  symptoms  are  so  numerous  and 
varied  as  to  make  even  a partial  differentiation 
here  impossible. 

Prognosis — In  chancre  usually  favorable  as 
regards  the  chancre  itself  although  phagedena 
occasionally  occurs. 

As  regards  secondary  symptoms  the  prog- 
nosis is  usually  good  if  treatment  is  carefully 
carried  out. 

If  tertiary  symptoms  appear  the  outcome  is 
more  doubtful,  and  the  course  often  severe; 
though  with  vigorous  treatment  gummata  may 
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disappear  with  surprising  rapidity.  In  the  case 
of  syphilis  of  the  brain  and  cord  the  prognosis 
is  often  very  grave:  in  the  former  case  as  re- 
gards life;  ini  the  latter  as  to  ultimate  cure. 

Treatment — Chancre  may  be  treated  by  ex- 
cision if  located  upon  the  skin;  if  excision  is 
inconvenient,  by  cauterization  with  fuming  nit- 
ric acid.  If  seen  late  after  enlargement  of  the 
neighboring  glands  these  methods  are  abso- 
lutely useless  as  the  lesion  can  no  longer  be  a 
local  one. 

Constitutional  treatment  cannot  be  advocated 
before  a positive  diagnosis  can  be  made — i.  e. 
not  before  the  general  enlargement  of  all 
lymphatics  or  the  other  constitutional  symp- 
toms appear.  An  exception  to  this  rule  is 
the  case  where  by  confrontation  with  the  un- 
doubted source  of  infection  the  diagnosis  can 
earlier  be  made  positive. 

There  is  perhaps  no  disease  whose  treatment 
is  so  universally  uniform  as  this.  No  other 
drug  seems  to  have  the  beneficial  effect  of 
mercury  upon  this  disease  in  its  second  stage. 
The  same  may  be  said  of  the  iodides  with  mer- 
cury in  the  later  stages. 

Various  are  the  forms  of  mercury  and 
diverse  the  methods  of  administration  which 
have  from  time  to  time  been  advocated.  Of 
late  the  hypodermic  method  of  administration 
is  much  affected  by  those  who  wish  to  be  re- 
garded cjuite  up  to  date.  The  preponderance  of 
opinion  seems  to  be  that  when  the  drug  is  ad- 
ministered in  full  doses  short  of  toxic  effects  it 
matters  little  by  what  path  it  enters  the  econ- 
omy, the  beneficial  effects  are  identical. 

After  the  mercurials  have  been  administered 
in  some  of  these  ways  for  about  two  years  the 
mixed  treatment  should  be  begun  by  the  addi- 
tion of  iodides,  and  continued  for  six  months 
after  the  last  visible  manifestations  of  the  dis- 
ease. At  the  end  of  this  time  treatment  may  be 
discontinued  if  patient  is  kept  under  observa- 


tion a year.  If  at  the  end  of  this  time  no  fur- 
ther symptoms  appear  he  may  be  considered 
cured. 

Propylaecis — Owing  to  the  extensive  distri- 
bution of  the  disease  and  its  growing  preva- 
lence among  all  classes;  and  because  of  its 
loathsome  and  repulsive  character  and  the  lack 
of  recognition  of  many  of  its  obscure  and  re- 
mote manifestations,  it  would  seem  to  call  for 
a more  vigorous  policy  of  repression  than  the 
present  precautions  which,  in  spite  of  the 
taking  instructions,  must  vary  widely  accord- 
ing to  the  caprice  of  the  individual  patient. 

We  are  reading  daily  in  the  press  and  cur- 
rent literature  column  after  column  in  regard 
to  the  dangers  of  the  somewhat  fancifully 
named  ‘‘Great  White  Plague.”  And  I would 
not  be  understood  as  decrying  the  work  of 
those  especially  interested  along  this  line  of 
preventive  medicine.  The  subject  is  an  im- 
portant one,  and  there  should  be  education  of 
the  public  in  this  direction.  But  if  some  im- 
provement can  be  made  in  methods  of  pre- 
vention of  tuberculosis,  there  is  room  for 
much  improvement  in  the  management  of 
syphilis. 

In  the  first  place  the  public  must  be  educated 
as  to  the  general  nature  of  the  disease  and  the 
dangers  of  its  propagation.  The  method  of 
this  education  is  open  to  discussion.  The  daily 
press  would  by  many  be  considered  an  unfit 
medium  for  the  dissemination  of  even  so  de- 
sirable a knowledge  as  this.  The  pulpit  is  not 
to  be  considered  even  in  this  day  of  advanced 
educational  religion.  Addresses  before  the  Y. 
M.  C.  A.  are  desirable  as  far  as  they  go. 

But  how  are  we  to  reach  the  masses  ? The 
rising  generation  is  in  school,  and  it  is  the 
rising  generation  we  would  reach.  Hence,  I 
answer,  addresses  must  be  made  in  the  schools, 
especially  in  the  higher  grades  of  the  gram- 
mar school.  The  man  to  make  these  is  the 
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man  who  is  in  a position  to  realize  their  im- 
portance, namely  the  physician.  I might  add 
the  health  officer. 

Syphilis  is  said  to  be  rare  among  the  He- 
brews. This  is  accounted  for  by  the  compul- 
sory circumcision  which  might  be  advocated 
as  a preventive. 

By  far  the  commonest  mode  of  infection  is 
the  prostitute,  and  the  question  rises — Shall 
we  repress  the  prostitute?  In  the  light  of  pre- 
vious attempts  we  may  answer  this  seems  im- 
practicable. If  they  cannot  be  repressed,  can 
they  be  regulated  or  controlled? 

Dr.  Heidingsfeld  of  Cincinnati  has  dis- 
cussed this  question  in  an  able  paper  read  be- 
fore his  State  society.  He  answers  by  quoting 
figures  showing  a progressive  increase  in  ven- 
ereal disease  during  the  four  years  elapsed  since 
the  system  of  control  has  been  inaugurated. 
He  concludes : “Control  with  periodic  exam- 

ination gives  the  laity  a false  sense  of  secu- 
rity. This  (sense  of  security)  is  responsible 
probably  for  the  increase  in  disease.  Not  only 
this,  but  many  prostitutes  once  openly  known 
as  such,  conceal  themselves,  as  far  as  possible, 
to  avoid  the  rigorous  regulations  of  the  control 
system.  In  this  way  the  more  dangerous  clan- 
destine class  remains  practically  undiminished 
or  even  increased.”  It  would  seem,  then,  that 
the  prostitute  must  exist  as  long  as  men’s  pas- 
sions seem  to  demand  them, — the  supply  here 
as  elsewhere  depending  upon  the  demand. 

Many  are  deterred  from  leaving  the  path 
of  purity  from  a fear  of  conception  and  subse- 
quent blackmail  or  publicity.  This  wholesome 
dread  has  been  partly  overcome  by  some  in  our 
profession  (I  will  not  say  of  it)  who 
practice  abortion  in  all  its  forms, — 

and  this  in  a more  or  less  public 
manner,  so  that  they  have  obtained 

a reputation  as  such.  This  practice  should  be 
rigorously  suppressed  by  the  legal  representa- 


tive who  should  be  in  the  pay  of  every  medical 
society. 

At  the  root  of  the  whole  matter  lies  our 
modern  love  of  luxury  and  departure  from  the 
simple  life.  We  must  be  dressed  as  well  as 
our  associates  or  perhaps  a little  better.  Girls 
must  be  clad  in  the  finest  raiment,  must  have 
an  unlimited  supply  of  sweets,  must  enjoy  all 
the  luxuries  of  the  table,  must  frequently  at- 
tend and  give  costly  receptions.  In  short  all 
are  expected  to  live  up  to  or  a little  above  their 
incomes  on  pain  of  being  considered  parsimon- 
ious. For  these  reasons  the  young  people  of 
our  day  are  seldom  able  to  marry  until  youth 
is  about  gone;  or  perhaps  they  may  decide  on 
the  single  life.  If  they  have  no  homes,  how 
can  the  home  virtue  be  acquired?  I would 
advocate  then  the  simple  life  and  early  mar- 
riage as  prime  incentives  to  social  purity. 

Now  as  to  the  person  who  is  already  seized 
and  who  can  without  effort  and  even  without 
carelessness  contribute  to  the  spread  of  the  dis- 
ease. In  diphtheria  we  quarantine  the  patient 
to  prevent  the  spread.  Wouldn’t  some  such 
measure  be  good  practice  in  the  case  of 
syphilis?  The  principal  objections  would  be 
the  stigma  of  publicity  cast  upon  the  patient, 
and  the  difficulty  of  maintaining  a quarantine 
which  might  be  prolonged  indefinitely.  These 
objections  should  not  be  allowed  to  interfere 
with  the  policy  of  seeking  the  greatest  good  of 
the  greatest  number. 

Socety  must  be  protected  from  those  mem- 
bers who  are  known  to>  be  dangerous.  For  no 
other  reason1  our  State’s  prison  is  occupied; 
our  workhouse  is  full.  But  you  say  these  in- 
mates are  those  who  have  actively  and  wilfully 
done  harm  to  society.  Granted.  Then  look 
at  Waterbury  and  Brattleboro.  There  we  have 
a class  of  people  who  without  malice  have 
harmed  or  are  merely  liable  to  harm  society. 
Where  is  the  difference  between  these  and  the 
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syphilitic — save  that  the  latter  has  usually 
knowingly  done  a harm? 

The  poor  leper  who  has  acquired  the  disease 
through  no  fault  of  his  own  is  sent  off  by  him- 
self. 

I would  advocate  then  the  isolation  or  segre- 
gation of  all  cases  of  syphilis.  It  should  be 
made  the  duty  of  every  physician  to  report  at 
its  inception  each  case  of  this  sort  that  he  is 
called  upon  to  treat.  The  report  should  be 
made  direct  to  the  superintendent  of  the  State 
hospital  especially  set  apart  for  the  accom- 
modation of  such  patients.  The  patient  should 
be  sent,  if  necessary  taken,  to  the  institution 
there  to  remain  until,  in  the  judgment  of  the 
physician  in  charge,  he  again  safely  could  be 
set  at  large.  After  release  he  should  put 
himself  again  under  observation  by  his  family 
physician. 

To  recapitulate,  then,  I would  recommend 
the  following  measures : 

1.  The  general  adoption  of  circumcision. 

2.  The  education  of  the  public. 

3.  The  simple  life  and  early  marriage. 

4.  The  rigid  repression  of  abortionists. 

5.  Especially  the  isolation  or  segregation 
of  the  syphilitic. 


SYMPTOMS  AND  DIAGNOSIS  OF 
CROUPOUS  OR  LOBOR  PNEUMONIA. 

By  Dr.  C.  W.  Phillips , Arlington , Vt. 

The  incubation  period  is  not  definitely  known 
but  is  supposed  to  be  very  short.  The  disease 
is  usually,  but  not  invariably  ushered  in  by 
a chill  and  is  quite  severe.  The  temperature 
begins  to  rise  immediately  and  reaches  103° 
to  104°  in  a short  time.  In  a few  hours  after 
the  chill  the  patient  complains  of  pain  in  the 
side  accompanied  by  a short  dry  cough  and 
increased  respirations.  On  the  second  or  third 
day  we  get  the  complete  picture — patient  lying 
flat  in  bed  often  on  the  affected  side,  face 
flushed,  eyes  bright,  expression  anxious  and 


there  may  or  may  not  be  herpes  about  the  lips 
and  nose.  The  expectoration  is  tenacious  and 
usually  blood  tinged.  The  temperature  is 
high  and  pulse  full  and  bounding. 

Digestive  Symptoms. — The  tongue  is  white 
and  furred  and  in  severe  cases  becomes  rap- 
idly dry.  The  appetite  is  lost  and  constipation 
is  more  common  than  diarrhea,  accom- 
panied often  with  meteorism.  The  spleen  is 
enlarged  and  the  liver  may  be  depressed  by 
large  right  lung  or  engorged  right  heart  pro- 
ducing jaundice. 

Urine. — A trace  of  albumen  is  common. 
Urea  and  uric  acid  are  increased  with  a 
diminution  of  the  chlorides. 

THE  PHYSICAL  SIGNS. 

Inspection. — Increased  motion  of  the  un- 
affected side  and  action  of  the  accessory  mus- 
cles of  respiration. 

Palpation. — After  consolidation  the  vocal 
fremitus  of  affected  side  is  increased.  Fric- 
tion fremitus  may  also  be  felt. 

Percussion. — In  the  first  stage  the  note  may 
be  high  pitched  but  usually  there  is  marked 
dullness  over  the  area. 

Oscultation. — In  early  stages  breath  sounds 
may  be  weak  and  the  crepitant  rale  is  heard 
at  the  end  of  inspiration.  As  engorgement 
merges  into  consolidation  the  sounds  become 
broncovesicular  and  finally  the  typical  bron- 
chial. During  second  stage,  friction  sounds 
may  be  heard  and  in  the  third  stage  moist 
crepitations  mixed  later  with  moist  rales. 

Diagnosis. — This  is  made  from  the  sputa, 
physical  signs  and  external  characteristics.  In 
children  mistaken  diagnosis  may  occur.  The 
cerebral  symptoms  may  be  so  marked  as  to 
be  mistaken  for  meningitis.  In  pleurisy  with 
effusion  the  breathing  may  be  tubular  and 
tactile  fremitus  present.  The  aspirating 
needle  may  be  required  to  definitely  settle  the 
question. 
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In  the  so-called  pneumo-typhus  the  differen- 
tial diagnosis  is  sometimes  impossible  unless 
you  get  the  typical  eruption  of  typhoid  or  the 
Widal  reaction. 

BRONCHO  PNEUMONIA. 

Symptoms. — The  primary  form  is  ushered 
in  with  a chill  of  convulsion.  The  tempera- 
ture rises  rapidly  and  is  quite  constant.  The 
physical  signs  are  more  local  and  the  ter- 
mination of  this  form  is  often  by  crisis. 

The  secondary  form  often  follows  measles, 
whooping  cough  and  diphtheria.  It  starts 
as  a bronchitis  of  the  smaller  tubes,  the  onset 
being  gradual.  In  the  course  of  from  twenty- 
four  to  forty-eight  hours  the  fever  begins  and 
is  variable  from  ioo°  to  1200.  The  cough  is 
hard  and  painful ; expectoration  bloody ; 
dyspnea  extreme  followed  by  cyanosis. 

Physical  Signs. — On  percussion  you  get 
dullness  with  intervening  areas  of  healthy 
tissue,  giving  a tympannetic  note. 

Oscultation.— Vesiculo-bronchial  breathing 
changing  to  moist  bronchial  with  small  bub- 
bling rales.  As  resolution  takes  place  the  rales 
become  large,  bubbling  and  more  numerous. 

Diagnosis. — This  is  made  from  the  symp- 
toms, such  as  fever,  which  may  be  remittent; 
distressing  cough,  and  later,  extreme  dyspnea 
with  rapid  respirations  and  bilateral,  fine  or 
subcrepitant  rales,  with  or  without  evidence 
of  moderate  or  patchy  consolidation. 

The  differential  diagnosis  is  from  lobar 
pneumonia  given  in  the  following  chart. 

BRONCHO.  LOBAR. 

Young  and  old.  Young  adults. 

Onset  gradual.  Onset  sudden. 

Secondary  disease,  Primary  disease. 

usually.  Unilateral. 

Bilateral.,  Fever  high,  ending  by 

Fever  not  high,  end-  crisis. 

ing  by  lysis.  Sputa  rusty. 

Sputa  bloody,  tena-  Cyanosis  not  marked, 
cious.  Signs  of  consolidation. 


Cyanosis  early  and  Course  short  and  defi- 
marked.  nite. 

Signs  or  bronchitis. 

Course  protracted  and 
indefinite. 

Acute  Tuberculosis. — The  onset  is  charac- 
terized by  a capillary  bronchitis.  The  differ- 
ential diagnosis  is  made  by  the  history  and 
course  of  the  disease  and  the  presence  of  tuber- 
cle bacilli. 

Bronchial  Catarrh. — This  differs  from  ca- 
tarrhal pneumonia  by  the  subsequent  history, 
absence  of  dyspnea,  fever,  and  dullness  on  per- 
cussion and  the  presence  of  large  bubbling 
rales. 

— o — 

NEWS,  NOTES  AND  ANNOUNCEMENTS. 

— o — 

Burlington  and  Chittenden  County 
Clinical  Society — The  regular  meeting  will 
be  held  at  162  College  Street,  Thursday,  April 
27,  I9°5-  at  8:30  P.  M.  The  following  pro- 
gramme has  been  arranged : Hysteria,  Dr. 

D.  A.  Shirres,  Montreal.  Discussion  opened 
by  Dr.  W.  D.  Berry.  Refreshments  will  be 
served  after  adjournment. 


With  the  prescription  all  is  obscurity;  the 
pharmacist  may  mistake,  the  doctor  order  and 
wait ; meanwhile  the  patient  dies. — Bourdieu. 

Caffeine  prevents  sleep;  but  when  subjected 
to  oxidation  is  converted  from  a stimulant 
into  a narcotic  substance. — Brunton. 

Insomnia  from  overtire  was  relieved  by  nux 
enough  to  bring  the  patient  up  to  being  simply 
tired. — Brunton. 

When  paralytics  take  strychnine  the  twitch- 
ings  that  mark  the  beginning  of  physiologic 
action  are  stronger  in  the  paralyzed  parts. 

In  strychnine  poisoning  paralyze  reflexes 
first  with  chloroform  or  chloral  before  intro- 
ducing the  stomach  tube. — Brunton. 
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The  Burlington  City  Council  has  appointed  a 
commission  of  two  medical  men  and  a layman 
to  investigate  and  consider  means  for  correct- 
ing the  city’s  polluted  water  supply. 

We  may  induce  sleep  by  lessening  the  flow 
of  blood  to  the  brain  or  by  lessening  functional 
activity  of  brain-cells. — Brunton. 

Dilatation  of  cutaneous  capillaries  or  ab- 
dominal vascular  areas  induce  relative  cerebral 
anemia  and  favor  sleep. — Brunton. 

Other  drugs  induce  sleep  if  no  powerful 
stimulus  keeps  brain-cells  active ; but  morphine 
compels  sleep. — Brunton. 

The  beautiful  building  of  the  University  of 
Vermont  Medical  Department  is  approaching 
completion  and  it  will  be  ready  for  occupancy 
by  Commencement. 

The  Prophylaxis  of  Venereal  Dis- 
eases.— Prince  A.  Morrow,  New  York  City 
( Journal  A.  M.  A.,  March  4),  thinks  that  the 
extent  of  venereal  diseases  in  married  life  is 
far  greater  than  is  commonly  supposed.  The 
chief  social  danger  comes  from  the  destructive 
effects  on  the  health  and  on  the  productive 
energy  of  the  family.  Regulation  of  prostitu- 
tion according  to  the  European  methods  he 
considers  practically  ineffective,  as  it  applies 
only  to  one  sex.  We  might  as  well  attempt 
to  prevent  the  importation  of  plague  by  ex- 
cluding only  the  infected  women.  The  method 
of  prophylaxis  in  which  he  puts  the  most  con- 
fidence is  education,  both  of  youths  and  of  the 
public  generally.  The  public  conscience  must 
be  awakened.  The  present  indifference,  based 
on  ignorance,  and  the  popular  notion  that  these 
diseases  are  simply  consequences  of  vice,  must 
be  done  away  with.  In  his  opinion,  a special 
society,  including  in  its  membership  educators, 
clergy,  jurists  and  sociologists,  as  well  as 
medical  men  and  public-spirited  individuals 
generally,  should  undertake  this  work.  It 


should  be  a permanent  organization,  exerting 
a continuous  active  force  against  this  prevalent 
evil.  He  believes  that  with  organized  and  in- 
telligent effort  many  of  the  apparently  insur- 
mountable difficulties  of  this  question  eventu- 
ally may  be  overcome. 

Gonorrhea  as  a Cause  of  Death. — 
Joseph  Taber  Johnson,  Washington,  D.  C. 
0 Journal  A.  M.  A.}  March  11),  reviews  the 
opinions  of  authorities  as  to  the  effects  of  gon- 
orrhea in  producing  female  sterility  and  dis- 
ease, and  states  his  belief  that  if  the  mortality 
from  this  cause  could  be  ascertained  it  would 
be  found  to  equal  that  from  either  typhoid  fever, 
pneumonia  or  tuberculosis,  and  that  possibly 
it  might  be  found  to  exceed  the  mortality  from 
all  three  diseases.  He  thinks  that  gonorrhea 
is  the  cause  of  at  least  30  per  cent,  of  the 
deaths  among  prostitutes,  and  that  through  its 
later  effects  on  the  generative  organs  it  may 
be  the  cause  of  death  in  a very  large  number  of 
virtuous  married  women. 

No  More  Poulticing  in  the  U.  S. 
Army. — 111  a recent  notification  by  the  Sur- 
geon General  of  the  U.  S.  Army,  it  is  asserted 

that  all  the  good  results  from  poultices  can  be 
obtained  in  a more  cleanly  way  by  the  use  of 
wet  hot  compresses.  Hence  the  order  to  the 
army  surgeons  to  drop  linseed  and  linseed 
meal  from  army  medical  requisitions. — Vir- 
ginia Medical  Semi-Monthly. 

We  highly  approve  of  this  order  as  far  as 
discarding  poultices  made  of  putrescible  and 
bacteria-breeding  materials  is  concerned,  for 
that  is  what  has  been  done  by  all  up-to-date 
physicians  in  private  practice,  but  we  can  hard- 
ly recommend  the  substitute  offered.  We  sup- 
posed that  every  one  in  this  enlightened  age 
was  using  Antiphlogistine  in  all  such  cases 
because  of  its  advantages  over  everything 
else  in  permanency,  efficiency  and  cleanliness. 
Compare  Antiphlogistine,  renewed  but  once  a 
day,  with  hot  compresses  renewed  every 
twenty  minutes  and  we  cannot  imagine  any  one 
using  compresses  when  Antiphlogistine  is 
available. 
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EDITORIAL. 


The  Proposed  Official  List  of  44  New  and  Non- 
Official  Remedies." 

The  proposed  plan  of  the  American  Medi- 
cal Association  to  publish  a list  of  prepara- 
tions, proprietary  and  otherwise,  under  the 
general  title  of  “New  and  Non-Official  Reme- 
dies is  creating  a great  deal  of  interest  in 
medical  circles.  The  idea  is  to  separate  the 
sheep  from  the  goats,  as  it  were,  by  establish- 
ing a standard,  defined  by  certain  arbitrary  rules, 
to  which  all  ethical  and  therefore  recognized 
remedies  must  conform. 

Now,  this  plan  to  settle  a seemingly  vexa- 
tious question,  is  unquestionably  honest  in  its 
inception  and  laudable  in  its  efforts,  but  to  us 
there  is  a probability  that  it  is  ill  advised  and 
unnecessary.  Right  here  we  want  to  say  that 
these  remarks  are  not  promulgated  in  a spirit 
of  antagonism  nor  unfriendliness.  We  honor 
and  respect  the  great  body  known  as  the 
American  Medical  Association,  and  the  men 
who  have  made  it  what  it  is.  We  realize  the 
influence  it  has  had  on  American  Medical 
affairs  and  all  that  it  stands  for  in  progressive 
medicine.  Indeed  the  writer  of  these  words  is  a 


member  of  the  Association  and  has  derived 
much  pleasure  and  profit  from  his  affiliation. 

But  an  honest  difference  of  opinion  is  every 
one’s  right,  and  its  expression  oftentimes 
means  far  more  in  the  way  of  friendship  and 
loyalty  than  blind  concurrence. 

Consequently  we  would  like  to  have  what 
follows  considered  as  free  from  all  rancor  and 
ill  feeling,  and  as  a simple  expression  of  dif- 
ferent ideas  and  opinions. 

Candidly,  we  are  not  in  sympathy  with  the 
establishment  of  “a  Council  of  Pharmacy  and 
Chemistry,”  whose  duties  are  to  pass  on  the 
ethical  standing  and  value  of  American  drug 
products  and  publish  their  opinions  broadcast. 

Our  first  objection  is  on  the  ground  that 
the  outlined  plan  is  an  assumption  of  authority 
which  the  American  Medical  Association  does 
not  legally  possess  and  which  rightfully  is 
vested  only  in  the  National  or  State  Govern- 
ments. If  the  American  Medical  Association 
wishes  to  analyze  and  examine  proprietary 
remedies  for  the  purpose  of  admitting  or  pro- 
hibiting the  advertisement  of  such  remedies  in 
its  Journal,  all  well  and  good.  The  repre- 
sentative journal  of  the  American  medical 
professon,  if  it  carries  advertisements  at  all, 
should  assuredly  carry  none  but  those  abso- 
lutely unimpeachable.  But  when  the  Ameri- 
can Medical  Association  makes  analyses 
and  examinations  of  proprietary  products  and 
as  a result  thereof,  publicly  approves  of  any 
drug  or  remedy  by  including  it  in  a public  list, 
or  in  an  equally  public  ivay  discredits  some 
other  preparation  by  omitting  it  from  such  a list , 
it  clearly  oversteps  its  authority,  and  renders 
itself  liable  not  only  for  the  assumption  of 
rights  which  it  does  not  possess,  but  also  for 
damages  it  may  inflict. 

There  can  be  no  doubt  that  pure  food 
laws  are  proper  and  should  extend  to 
drug  products.  Everything  possible  should 
be  done  to  eliminate  fraud,  but  the 
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remedy,  prohibitive  as  well  as  punitive,  is  a 
distinct  privilege  of  government  through  its 
legally  constituted  courts  of  law.  No  indi- 
vidual, society,  or  corporate  body  has  juris- 
diction in  the  matter  of  fraud  and  therefore 
can  in  no  sense  administer  prohibitive  or  puni- 
tive measures  to  correct  the  same.  This  is 
just  what  the  American  Medical  Association 
contemplates,  however,  in  its  proposed  publica- 
tion of  a list  of  “New  and  Non-Official  Reme- 
dies,” inasmuch  as  such  list  is  proclaimed  to 
“supply  necessary  and  desirable  information 
concerning  those  which  it  considers  unobjec- 
tionable.” In  other  words,  failure  to  mention 
a drug  or  proprietary  remedy  in  the  above  list 
is  equivalent  to  terming  it  objectionable,  and 
recommending  its  non-use.  Practically,  from 
the  proposed  plan  the  American  Medical  As- 
sociation will  say  to  the  American  medical 
profession,  “here  is  a list  of  ethical,  honest  and 
unobjectionable  remedies  whose  use  we  recom- 
mend; those  omitted  are  either  inethical,  dis- 
honest or  objectionable  and  should  not  be 
used” 

What  will  be  the  result? 

Probably  libel  and  damage  suits  galore,  and 
unless  the  Council  of  Pharmacy  and  Chemis- 
try can  prove  that  omitted  remedies  are  fraud- 
ulent in  character  or  actually  dangerous  in 
marketable  form,  embarrassing  conditions  will 
certainly  arise.  Courts  of  law  do  not  recognize 
the  code  of  medical  ethics  and  the  mere  fact 
that  a drug  product  is  secret,  inethical,  adver- 
tised to  the  public,  or  names  diseases  on  its 
label  for  which  it  is  indicated,  will  certainly  be 
held  inadequate  to  justify  the  injury  to  its 
sale  that  will  certainly  result  from  the  proposed 
public  ban  of  the  American  Medical  Associa- 
tion. 

The  point  we  wish  to  emphasize  therefore  is 
that  the  American  Medical  Association  has  no 
rights  in  the  correction  of  existing  evils  in  re- 
gard to  proprietaries  other  than  as  any  other 


individual  through  recourse  to  law  and  a 
proper  presentation  of  facts.  Proof  of  fraud 
in  the  possession  of  the  Council  will  justify  its 
proposed  action  but  will  not  relieve  it  from 
the  necessity  of  defending  such  action  in  courts 
of  law.  Of  still  greater  importance  is  the 
probable  fact  that  ethical  reasons  will  be  held 
untenable  as  grounds  for  the  proposed  boycott 
of  remedies  not  actually  fraudulent , and  mem- 
bers of  the  Council  will  be  rendered  liable  for 
damages  resulting  therefrom.  Altogether  it 
looks  as  though  the  project  as  outlined  will 
meet  with  legal  difficulties  if  persisted  in,  and 
we  sincerely  hope  that  those  interested  will  so 
modify  or  change  the  plans  as  to  avoid  un- 
pleasant and  embarrassing  entanglements. 

As  a second  objection  we  do  not  believe  that 
the  benefits  to  be  derived  from  the  proposed 
list  of  unobjectionable  “New  and  Non-Official 
Remedies”  will  justify  the  labor,  cost  and 
dangers  of  litigation.  Those  unfortunate 
physicians  who  rely  entirely  on  ready  made 
preparations  and  who  dispense  the  same  with 
indifference  or  ignorance,  are  not  going  to  be 
benefited  by  the  publication  of  an  official  guide, 
however  complete  or  thorough.  Then  again 
the  widespread  use  of  pharmaceutical  prepara- 
tions, secret  or  otherwise,  shows  that  there  is 
a legitimate  demand  for  the  same,  and  we  are 
inclined  to  believe  that  on  the  whole  the  danger 
from  them  is  magnified,  and  much  less  harm 
comes  from  their  use  than  would  result  from  a 
general  return  to  a more  extensive  and  (cer- 
tainly, under  present  conditions,)  ignorant  use 
of  the  extemporaneous  prescription. 

To  be  sure,  routine  prescribing  cannot  be  too 
highly  condemned.  Intelligent  and  progres- 
sive physicians  do  not  list  their  remedies  with 
diseases.  Instead  of  treating  diseases  they 
treat  their  patients,  and  in  paying  due  atten- 
tion to  hereditary  and  environal  factors  in 
each  individual  case,  neglect  nothing  in  regard 
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to  diet,  habits  and  personal  hygiene.  In  reality 
drugs  and  medicines  form  a small  part  of  the 
treatment  administered  by  such  physicians,  but 
if  they  do  wish  to  use  a proprietary  remedy, 
they  come  pretty  near  knowing  what  it  repre- 
sents, why  they  use  it,  and  what  action  it  will 
have.  Reputable  manufacturers  are  always 
willing  to  supply  all  information  necessary  for 
the  wisest  use  of  their  products ; it  is  for  their 
best  interests  to  do  so,  and  we  have  met  very 
few  manufacturing  pharmacists  who  have  not 
been  perfectly  willing  to  give  ample  informa- 
tion concerning  any  remedy  for  which  they 
were  soliciting  the  patronage  of  the  medical 
profession. 

Therefore  we  maintain  that  the  list  proposed 
by  the  American  Medical  Association  will  fail 
to  aid  those  who  need  it  most  because  they  will 
not  have  sufficient  interest  nor  intelligence  to 
use  it,  while  those  who  will  use  it,  do  not  need 
it.  In  our  opinion  the  American  Medical  Asso- 
ciation has  a field  of  far  greater  usefulness. 
That  field  is  in  raising  the  standard  of  medi- 
cal education  and  medical  knowledge,  in  fos- 
tering every  good  thing  in  American  medicine 
that  will  elevate  our  science,  and  in  showing 
us  how  to  become  better  physicians  and  sur- 
geons. Evils  will  be  found  all  along  the  line 
but  the  American  Medical  Association  can 
combat  and  defeat  them  best  by  educative 
rather  than  coercive  measures.  Let  the  Am- 
erican Medical  Association  aim  to  develop 
the  mentality  of  American  practitioners  and 
students  of  medicine  by  perfecting  our  or- 
ganization for  successful  study  and  re- 
search, by  teaching  the  highest  ideals  in 
medical  practice,  and  by  stimulating  the 
scientific  ambitions  of  our  members.  Then 
it  will  not  be  necessary  to  tell  the  American 
physician  what  he  should  or  should  not  pre- 
scribe and  use  in  his  practice — he  will  know  it 
himself  without  being  told.  His  scientific 
training,  associations  and  knowledge  will  all 


enable  him  to  separate  the  good  from  the  bad 
and  he  will  need  no  outside  help  in  forming 
his  conclusions. 

In  conclusion,  we  wish  to  reiterate  that  there 
is  no  animosity  in  what  we  have  written.  It 
is  the  result  of  sincere  and  honest  convictions, 
and  while  we  are  obviously  opposed  to  the 
methods  planned,  we  wish  it  understood  that 
we  are  not  criticising  motives.  We  earnestly 
feel  that  the  American  Medical  Association 
has  too  great  a name  and  too  bright  a future 
to  have  its  usefulness  jeopardized  by  policies 
which  augur  useless  and  embarrassing  entan- 
glements and  discussions.  If  our  humble 
opinion  serves  ever  so  little  as  a note  of  warn- 
ing we  shall  feel  that  we  have  justified  our 
friendship  and  our  interest  in  an  institution 
which  we  know  possesses  unusual  possibilities 
for  good. 

MEDICAL  ABSTRACTS. 

The  Therapeutic  Use  of  Fluorescence 
in  the  Human  Organism. — W.  J.  Morton, 
New  York  City  ( Journal  A.  M.  A.,  March 
— ),  discusses  the  production  of  fluorescence 
in  the  tissues  of  the  human  organism  by  use  of 
fluorescing  solutions,  electricity,  etc.  He  holds 
that  it  is  a sort  of  phototherapy  dependent  on 
the  same  principles  for  its  curative  effects.  The 
method  includes  filling  cavities  with  fluores- 
cent solutions  as  well  as  using  these  latter 
medicinally.  It  produces  effects  by  the  fluo- 
rescent excitation  of  the  absorbed  drugs,  not 
due  to  the  X-ray  or  to  radium,  but  probably 
to  the  fluorescent  light.  What  the  latter  lacks 
in  intensity  is  compensated  for  by  its  propin- 
quity to  the  tissue.  It  is  also  possible  by  this 
method  to  improve  skiagraphic  effects  and  flu- 
oroscopic examinations.  It  has  proved  of 
value  in  determining  the  position  and  size  of 
the  stomach  and  other  cavities  of  the  body. 
By  this  means  the  thoracic  cavity  is  illumin- 
ated on  the  fluoroscope  far  more  than  it  can 
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be  by  the  X-ray  alone.  Morton  has  found  it 
therapeutically  useful  in  pulmonary  tubercu- 
losis, as  well  as  in  local  tuberculosis  elsewhere, 
and  especially  in  cancer,  of  which  two  success- 
ful cases  are  reported. 


Pus  Tubes  in  the  Male. — According  to 
W.  T.  Belfield,  Chicago  ( Journal  A.  M-.  A., 
April  — ),  due  attention  is  not  often  enough 
given  to  the  fact  that  the  genital  duct  proper 
in  the  male — including  the  seminal  vesicle,  the 
vas  deferens  and  the  epididymis — is  as  liable 
to  suppuration  as  the  urethra.  The  pus  infec- 
tions of  these  parts  present  a close  but  neg- 
lected analogy  with  the  familiar  infections  of 
the  fallopian  tubes,  and  he  draws  from  this  the 
practical  conclusion  that  the  rational  treatment 
should  often  be  surgical.  The  acute  hydrocele 
and  scrotal  edema  often  accompanying  epi- 
didymitis are,  he  says,  infallible  signs  of  sup- 
puration, and  incision  is  followed  by  relief  of 
pain  and  swelling,  even  if  no  pus  escapes.  The 
pus  may  in  some  cases  burrow  from  the  vas 
into  the  urethra,  and  thus  produce  the  famil- 
iar phenomenon  of  relief  of  the  epididymitis 
with  increased  urethral  discharge.  A gleet 
may  also  be  kept  up  by  epididymal  suppura- 
tion, and  incision  be  required  for  its  cure. 
Chronic  suppuration  with  pain  may  also  re- 
quire surgical  treatment,  and  destruction  of 
the  testis  by  extension  of  the  disease  be  also 
thus  averted.  In  acute  or  chronic  pus  infec- 
tion, the  lower  end  or  ' tail  of  the  epididymis 
presents  the  chief  swelling,  and  here  the  in- 
cision should  usually  be  made.  Simple  punc- 
ture may  sometimes  suffice,  but  a half  inch  or 
more  incision  with  stitching  the  edges  of  the 
pus  cavity  to  the  skin  and  drainage  is  usually 
the  better  way.  In  a few  cases  Belfield  adopt- 
ed a novel  method,  namely,  injections  into  the 
vas  deferens  and  seminal  vesicle,  through  a 
needle  introduced  into  the  vas  just  above  the 


epididymis.  The  therapeutic  value  of  such  in- 
jections is  not  yet  fully  decided,  but  Belfield 
considers  it  a practical  method,  and  so  far,  the 
only  one  by  which  we  can  directly  medicate 
the  male  genital  tube. 


Hyoscyamine  in  Nervous  Insomnia  and 
in  Tremors. — It  is  demonstrated  that  hyos- 
cyamine, which  acts  upon  the  great  sympa- 
thetic, is  the  most  efficacious  against  tremors. 
Convulsive  neuroses  and  congestive  afifections 
of  the  cord  and  brain  are  markedly  sedated 
by  it.  Its  action  is  felt  on  the  central  nervous 
system  when  there  is  in  it  a material  or  func- 
tional alteration,  as  in  locomotor  ataxia,  in 
delirium  tremens,  chorea  and  paralysis  agi- 
tans.  In  most  cases  of  that  kind,  hyoscya- 
mine, when  methodically  employed,  gives  the 
best  results.  In  all  affections  which  depend 
upon  a congestive  state  of  the  nervous  centers, 
the  physician  will  find  this  remedy,  if  not  per- 
fectly curative  of  them  all,  yet  far  more  than 
merely  palliative.  In  paralysis  agitans  hyos- 
cyamine calmed  decidedly  the  pains  of  the 
neck,  diminished  the  salivation,  markedly  re- 
duced the  tremors  and  gave  sleep.  When  the 
remedy  was  interrupted  the  symptoms  of  the 
affection  were  not  tardy  in  returning. — Alka- 
loidal  Clinic. 


Urine  Examination. --R.  C.  Cabot,  Boston, 
{Journal  A.  M.  A.,  March  18-25),  states  that 
incited  by  a statement  of  Councilman  that  the 
chemical  and  microscopic  examination  of  the 
urine  failed  to  give  certain  information  of  the 
character  of  the  renal  lesions,  as  well  as  by 
discrepancies  coming  under  his  own  observa- 
tion, he  has  compared  critically  the  records  and 
postmortem  findings  in  the  cases  that  have 
come  to  autopsy  in  the  Massachusetts  General 
Hospital  since  1893.  Although  the  number  of 
cases  is  not  large,  he  thinks  they  warrant  the 
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following  conclusions:  i.  Many  cases  of 

acute  glomerular  nephritis  occur  that  are  un- 
recognized by  any  known  methods  of  exam- 
ination. 2.  The  diagnosis  is  at  fault  in  some 
cases  of  subacute  and  chronic  glomerular  neph- 
ritis, but  in  the  great  majority  of  cases  the  con- 
dition of  the  urine,  taken  in  connection  with 
other  symptoms,  foretold  the  autopsy  findings. 
3 In  chronic  interstitial  nephritis  the  diagnos- 
tic resources  appear  to  be  neither  so  sufficient 
as  in  the  chronic  glomerular  form,  nor  so  in- 
adequate as  in  the  acute  glomerular  nephritis. 
In  about  a third  of  the  cases  the  diagnosis  was 
correctly  made  before  death.  4.  Among  other 
conditions  mistaken  for  nephritis  by  too  much 
reliance  on  the  urinary  findings  are  senile  and 
arteriosclerotic  condition,  mistaken  for  chronic 
nephritis,  while  in  conditions  involving  passive 
congestion  or  acute  kidney  degenerations,  the 
urine  occasionally  simulates  that  of  acute 
nephritis.  Even  where  no  lesions  are  found  at 
autopsy  the  urine  is  sometimes  highly  albumin- 
ous and  full  of  casts.  5.  In  ordinary  urinary 
examinations  the  common  errors  are:  (a)  The 
attempts  to  estimate  urea  without  accurate 
knowledge  of  the  patient’s  metabolism,  (b) 
Stating  that  renal  cells  are  present  when  all 
that  is  seen  are  small  mononuclear  cells,  per- 
haps from  the  kidney  tubules,  perhaps  not.  6. 
Cryoscopy  and  other  attempts  to  test  the  renal 
permeability  more  directly  are  not  yet  capable 
of  supplementing  in  clinical  work  the  older 
methods  of  examination.  Cabot  holds  that  the 
vast  majority  of  estimations  of  urinary  solids, 
including  urea,  are  a waste  of  time,  since  they 
are  not  and  can  not  be  made  part  of  a general 
metabolism  experiment,  and  that  the  attempt 
to  estimate  the  anatomic  condition  of  the  kid- 
ney by  measuring  albumin  and  by  searching 
for  casts  is  fallacious.  The  most  reliable  data 
are  the  twenty-four-hour  quantity,  the  specific 
gravity  and  the  color. 


Hyoscine  Poisoning. — From  England  we 
receive  note  of  a case  of  hyoscine  poisoning. 
The  physician  ordered  this  remedy  in  doses 
of  gr.  1-200  at  bedtime;  but  the  druggist  read- 
ing gram  for  grain,  put  up  15  times  the  desired 
dose.  Deep  coma  ensued ; strychnine  was 
properly  given  but  weakened  by  brandy  thrown 
in  the  rectum.  Then  the  physician  seems  to 
have  been  bewildered  for  he  injected  morphine, 
and  caffeine  to  antagonize  it,  hypodermically. 
Naturally,  there  was  “little  or  no  improve- 
ment.” Then  the  stomach  was  uselessly  washed 
out,  and  strong  coffee  administered  in  full 
doses^— a lucid  interval  evidently  having  taken 
the  doctor.  Improvement  ensued  in  an  hour, 
with  recovery  eleven  hours  after  taking  the 
hyoscine.  The  patient  was  69  years  of  age. 

The  reporter  very  properly  calls  attention 
to  the  danger  of  the  conjoint  use  of  the  two 
systems  of  weights,  metric  and  apothecaries, 
and  urges  that  the  former  be  used  exclusively. 
(We  have  just  received  a letter  in  which  the 
writer  quotes  the  Bible  to  show  that  the  metric 
system  originated  with  the  devil  and  its  use 
is  impious.)  But  a more  important  deduction 
from  this  case  is  that  the  doctor  should  com- 
prehend the  action  of  the  medicines  he  presumes 
to  administer,  and  the  proper  antidotes  for 
overdoses.  Moreover,  had  he  administered  his 
hyoscine  by  the  intensive  method,  gr.  1-1,000 
every  five  to  fifteen  minutes  till  effect,  he  would 
not  have  had  the  smallest  possibility  of  such 
a dangerous  accident.  When  people  employ 
alkaloids  let  them  do  so  in  the  way  experience 
has  shown  to  be  most  desirable. 


When  quinine  is  taken  undissolved  very  lit- 
tle of  it  is  utilized,  especially  in  fevers  where 
there  is  little  secretion  of  acid. — Brunton. 

Drugs  unabsorbed  are  as  much  outside  the 
body  when  in  the  bowels  as  they  would  be  in 
the  palm  of  the  hand. — Brunton. 
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Drugs  that  prevent  sick-headache  fail  to  re- 
lieve it,  because  they  are  not  absorbed  after  it 
has  commenced. — Brunton. 

Metals  probably  combine  with  blood-albu- 
men ; alkaloids  probably  remain  simply  dis- 
solved in  the  serum. — Brunton. 

Elimination  of  sulphide  is  so  rapid  by  the 
lungs  that  it  requires  very  frequent  doses  rather 
than  large  ones,  to  give  effect. 

Little  is  known  of  poisons  formed  in  the 
body,  their  excretion  and  reabsorption ; but 
cathartics  relieve  malaise.  Why? — Brunton. 


STRAY  THOUGHTS. 

Rich  Without  Money. — I ought  not  to 
allow  any  man,  because  he  has  broad  lands,  to 
feel  that  lie  is  rich  in  my  presence.  I ought 
to  make  him  feel  than  I can  do  without  his 
riches,  that  I cannot  be  bought, — neither  by 
comfort,  neither  by  pride, — and  although  I be 
utterly  penniless,  and  receiving  bread  from 
him,  that  he  is  the  poor  man  beside  me. — Em- 
erson. 


Plus  and  Minus  People. — We  all  know 
people  who  never  add  anything  to  our  fun,  our 
information,  our  happiness,  or  our  comfort. 
They  are  always  trying  to  get  something  from 
us  without  giving  anything  in  return.  They 
are  sponges  that  absorb  but  give  nothing  back. 
When  they  leave  us,  we  have  a minus  feeling, 
a consciousness  of  having  lost  something.  On 
the  other  hand,  we  know  people  who  always 
give  more  than  they  take  from  us;  they  are 
rsourceful,  suggestive,  helpful;  everything  in- 
creases under  their  touch,  for  they  are  not  try- 
ing to  see  how  much  they  can  get,  but,  instead, 
to  give  us  something.  They  are  optimists; 
thy  turn  the  best  side  of  themselves  to  us,  say 
pleasant  things,  and  are  helpful  in  their  inter- 
course. They  do  not  try  to  drain  us  dry;  we 
have  a plus  feeling  when  they  depart,  a con- 


sciousness of  having  found  something;  they 
seem  to  leave  a part  of  themselves  with  us. 
Like  the  rose,  they  bestow  their  fragrance  and 
their  beauty  for  us  to  think  about  after  they 
are  gone.  Everybody  loves  the  man  or  woman 
who  leaves  something  behind, — a pleasant 
memory,  a helpful  suggestion,  or  kind  word. 
Nobody  cares  for  the  absorbent  people  who 
get  everything  they  can  and  give  nothing. — 
Success. 


BOOK  REVIEWS. 

A Text-Book  of  the  Practice  of  Medicine. 
For  Students  and  Practitioners. — By  Ho- 
bart Amory  Hare,  M.  D.,  B.  Sc.,  Profes- 
sor of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Phila- 
delphia; Physician  to  the  Jefferson  Medical 
College  Hospital ; Laureate  of  the  Royal 
Academy  of  Medicine  in  Belgium  and  of 
the  Medical  Society  of  London.  Author 
of  “A  Text-Book  of  Practical  Therapeu- 
tics,” “A  Text-Book  of  Practical  Diagno- 
sis,” etc.  Illustrated.  Lea  Brothers  & Co., 
Philadelphia  and  New  York,  1905. 

It  cannot  be  denied  that  Hare’s  Practice  in 
its  new  edition  is  the  leading  single  volume 
work  on  medicine  in  the  English  language.  No 
other  text-book  embodies  so  much  that  is 
really  essential  and  important  in  so  readable 
yet  concise  form.  Careful  study  of  the  book 
shows  that  it  is  remarkably  complete  and  the 
portion  devoted  to  treatment,  as  might  be  ex- 
pected, is  unusually  valuable. 

It  is  modern  in  every  particular  and  without 
unnecessary  detail  gives  all  the  important 
facts  concerning  each  subject.  The  more  it 
is  used,  the  more  one  grows  to  appreciate  its 
admirable  qualities.  We  feel  that  it  is  one 
of  the  strong  books  of  American  medical  litera- 
ture and  one  that  well  typifies  the  high  place 
that  American  medicine  occupies. 

It  will  unquestionably  be  found  in  the 
library  of  every  progressive  physician. 
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ORIGINAL  ARTICLES. 

EXTRA  UTERINE  PREGNANCY.* 

By  P.  E.  McSweeney , M.  D.}  Burlington. 
Mr.  President  and  Gentlemen  of  the  Vermont 

State  Medical  Society: 

I have  chosen  for  my  subject,  extrauterine 
pregnancy  or  ectopic  gestation,  which  means 
that  the  growth  of  the  ovum  takes  place  out- 
side of  the  uterine  cavity.  The  occurrence  of 
extrauterine  pregnancy  is  rare,  some  of  the 
authors  say  one  in  five  hundred  pregnancies 
are  outside  of  the  uterus,  while  others  say  that 
it  is  as  rare  as  one  in  ten  thousand  pregnan- 
cies. 

Formal  found  in  thirty-five  hundred  general 
autopsies,  thirty-five  ectopic  pregnancies  or  one 
per  cent.  The  first  reported  case  was  by  an 
Arabian  physician  in  the  eleventh  century.  It 
is  also  said  Nuffer,  in  fifteen  hundred  operated 
on  his  wife  for  extrauterine  pregnancy.  Mer- 
riceau  in  the  sixteenth  century  was  able  to  rec- 
ognize and  describe  the  symptoms  of  the  disease 
and  I believe  wrote  several  essays  on  the  sub- 
ject. Lawson  Tait  and  Bland  Sutton  have 
written  extensively  on  the  subject  and  Sutton 
formulates  the  rule  “that  all  forms  of  ex- 
trauterine gestation  pass  their  primary  stage 
in  the  fallopian  tube.” 

The  number  of  reported  cases  have  greatly 
increased  in  the  past  twenty  years,  which  is  no 
doubt  due  to  our  increased  knowledge  of  gynae- 
cology', and  the  abundant  gynaecological  ma- 
terial found  in  the  large  towns  and  cities, 
which  come  to  the  gynaecologist  and  abdomin- 
al surgeon  in  all  the  hospitals. 

*Vice-president’s  address  at  the  91st  annual  meeting 
of  the  Vermont  State  Medical  Society. 


Many  obscure  cases  which  formerly  baffled 
the  physicians  and  died  and  were  never  diag- 
nosed, were  probably  cases  of  ectopic  gestation. 
The  immediate  operation  in  these  obscure  cases, 
to  confirm  the  diagnosis,  and  the  greater  prev- 
alence in  cities,  of  gonorrhea,  with  all  its 
harmful  results  to  the  fallopian  tube,  may  ac- 
count for  this  increase. 

There  are  three  varieties;  Ovarian  Preg- 
nancy, Abdominal  Pregnancy  and  Tubal  Preg- 
nancy. The  sub-varieties,  I will  not  mention. 

The  ovarian  and  abdominal  pregnancies  are 
rare,  ovarian,  less  than  five  per  cent.,  abdom- 
inal, about  eight  per  cent,  and  tubal  pregnan- 
cies about  eighty- s.rcn  per  cent.  As  ovarian 
and  abdominal  pregnancies  are  rare,  I will 
only  speak  in  this  paper  of  the  tubal  variety. 

The  causes  which  produce  tubal  pregnancy 
are  many.  Anything  which  will  interfere  with 
the  normal  condition  of  the  tube,  such  as  loss 
of  the  celiated  epithelium,  spasms,  paralysis  or 
pressure  from  any  cause  which  will  close  the 
lumen  of  the  tube,  thus  preventing  the  ovum 
from  reaching  the  uterus.  This  condition 
is  most  frequently  caused  by  some  form 
of  salpingitis,  usually,  gonorrhea,  which 
leaves  the  tube  in  a damaged  condi- 
tion, either  bound  down,  twisted  or 
doubled  upon  itself,  thus  preventing  the 
normal  peristalsis  of  the  tube,  whereby  the  celia 
are  prevented  from  assisting  the  ovum  in  its 
passage  to  the  uterus.  All  observers  agree 
that  extrauterine  pregnancy,  occurs  most  fre- 
quently in  women  who  have  given  birth  to 
children  but  have  been  sterile  for  some  time  or 
a long  period  has  elapsed  since  the  last  preg- 
nancy. 

The  ovum  develops  in  some  part  of  the 
tube,  usually  at  the  middle  and  outer  third.  In 
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all  of  the  cases  which  I have  seen,  the  patients 
did  not  know  of  this  abnormal  condition  until 
the  rupture  had  taken  place,  which  was  be- 
tween the  eighth  and  twelfth  weeks  of  preg- 
nancy. The  rupture  is  sudden  and  comes  with- 
out any  warning.  A very  sharp  pain  radiates 
all  over  the  abdomen,  which  becomes  extreme- 
ly sensitive  to  the  slightest  pressure.  The  pa- 
tient may  have  severe  hiccough,  nausea  and 
vomiting.  The  pulse  varies  from  a hundred 
to  one  hundred  and  forty,  is  small,  frequent 
and  compressible,  face  deathly  white,  nose 
pinched,  lips  drawn,  body  and  extremities,  as 
a rule,  covered  with  a cold,  clammy  perspira- 
tion. There  may  be  syncope,  but  the  patient’s 
mind  is  clear  to  the  last  and  will  often  assert 
that  they  do  not  feel  badly.  Only  thirsty  and 
complain  that  they  cannot  get  sufficient  air. 

The  symptoms  preceding  rupture  are  im- 
portant. but  the  diagnosis  is  difficult.  The  pa- 
tient has  all  the  early  signs  of  pregnancy,  and 
menses  reappear  after  one  or  two  months, 
which  lead  the  patient  to  believe  that  she  is 
not  pregnant,  there  may  be  shreds  of  broken 
down  decidua  in  the  discharge.  The  womb  is 
slightly  enlarged,  a tender  painful  tumor  is 
discovered  by  the  side  of  the  uterus  in  the  re- 
gion of  the  broad  ligament,  which  grows  rapid- 
13'  and  ruptures  from  the  eighth  to  the  twelfth 
week  in  tubal  pregnancies. 

The  first  operation  after  a definite  diagnosis 
of  an  unruptured  extrauterine  pregnancy,  was 
performed  by  Veit  in  Berlin,  1885. 

Howard  Kelle}-  did  a similar  operation  in 
Philadelphia  on  March  20,  1886.  Modern 
treatment  is  summed  up  in  the  statement  that 
every  extrauterine  pregnane}'  should  have 
surgical  interference  as  soon  as  the  diagnosis 
is  made.  If  the  patient  refuses  an  operation, 
then  there  arc  three  methods  of  destro}'ing  the 
foetus.  First,  aspiration  of  the  liquor  amnii, 
second,  injection  of  morphia  into  the  amniotic 
sac.  These  two  methods  have  been  discarded. 


Third,  by  electricity,  but  this  should  never  be 
used,  if  there  are  signs  indicating  rupture. 

Treatment  after  rupture — Ceolitom}*  is  here 
unquestionably  the  best  method  to  pursue.  In 
fort}'-two  operations  performed  immediately 
after  rupture  by  Mr.  Lawson  Tait,  thirty- 
nine  women  were  saved.  Professor  Hurst,  of 
Philadelphia,  had  twenty-four  consecutive  cases 
without  a death  that  could  be  ascribed  to  the 
operation  itself.  Lapthome  Smith  reports 
twenty-eight  consecutive  cases  without  a single 
death.  In  six  of  these  cases  the  diagnosis  was 
made  before  rupture  and  in  twenty-two,  after 
rupture.  All  were  operated  upon  and  two 
were  so  near  death,  that  they  did  not  require 
an  anaesthetic. 

I shall  now  briefly  report  the  five  cases 
which  have  come  under  my  observation. 

CASE  no.  1. 

Mrs.  G,  age  31,  born  of  French  parents, 
first  child  then  eleven  years  of  age,  had  not 
been  pregnant  since  that  time,  called  at  my 
office  on  March  28,  1891,  and  told  me  she  was 
pregnant,  had  not  menstruated  in  about  ten 
weeks.  She  complained  of  slight  nausea  in 
the  morning  and  some  pain  in  the  abdomen, 
with  a slight  blood}'  discharge  from  the  vagina 
and  feared  she  was  going  to  have  an  abortion. 
Xo  vaginal  examination  was  made  at  this 
time.  The  patient  was  advised  to  go  home 
and  go  to  bed  and  remain  there  until  the  pain 
ceased.  I next  saw  the  patient  the  following 
morning  at  five  o clock  on  March  29th,  \\  hen 
I received  a call  to  come  at  once  to  Mrs.  C.  s 
as  she  had  been  taken  violently  ill.  I dressed 
hurriedly  and  was  at  her  bedside  in  less  than 
twenty  minutes  from  the  time  she  was  stricken 
with  severe  pain. 

The  history  she  gave  me  and  the  symptoms 
which  she  showed  at  this  time,  were  as  fol- 
lows. She  had  slept  well,  without  having  any 
pain  and  arose  in  the  morning  as  usual  at  5 :3c) 
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and  came  down  stairs  to  prepare  breakfast  for 
her  husband  and  while  walking  across  the 
kitchen  floor,  she  was  taken  with  a sudden, 
severe  tearing  pain  in  her  abdomen,  which 
caused  her  to  fall  to  the  floor.  Her  husband, 
who  had  heard  her  fall,  hurried  to  her  side  and 
placed  her  on  a couch,  where  I found  her  upon 
my  arrival.  Her  appearance  at  that  time,  was 
that  of  a dying  person.  The  face  was  deathly 
white,  the  forehead  was  covered  with  a cold, 
clammy  perspiration  as  was  the  whole  body. 
She  complained  of  excruciating  pain  in  the 
right  side,  in  the  region  of  the  tube.  The  pulse 
was  very  rapid  and  weak,  her  temperature  at 
the  time  being  97^2.  She  also  complained  of 
great  hunger  and  thirst,  also-  unable  to  get  air 
without  having  windows  and  doors  thrown 
open.  She  was  given  §T-  morphia,  hypo- 
dermically, 1-30  gr.  strychnia  and  consultation 
called  at  once.  Drs.  Wheeler  and  Grinnell 
were  at  her  bedside  in  an  hour.  If  was  decided 
that  there  was  an  internal  hemorrhage,  an 
operation  was  suggested,  but  as  laparotomies 
were  not  as  common  fourteen  years  ago  and 
the  proper  surgical  treatment  was  not  as  well 
known  then,  as  now,  she  was  not  urged  as 
strenuously  as  she  would  be  nowadays,  to  have 
an  operation  performed.  Her  husband,  father 
and  mother,  also  stubbornly  refused  to  have 
surgical  interference.  She  was  given  strychnia, 
digitalis  and  brandy,  hypodermically  to  keep 
up  the  pulse,  ergot  and  gallic  acid  in  hopes  of 
stopping  the  hemorrhage,  ice  bag  applied  to 
the  abdomen  and  her  bed  elevated,  but  she 
grew  gradually  weaker  and  died  the  following 
morning,  twenty-three  hours  after  being  taken 
ill.  The  autopsy,  which  was  performed  by 
Dr.  H.  C.  Tinkham  in  the  presence  of  many 
of  the  physicians  of  Burlington,  showed  upon 
the  opening  of  the  peritoneum,  that  the  ab- 
dominal cavity  was  filled  with  blood,  the  fal- 
lopian tube  on  the  right  side  was  ruptured  in 
the  middle  and  that  death  was  caused  by 


hemorrhage  from  the  ovarian  artery.  I be- 
lieve if  an  operation  had  been  performed,  her 
life  would  have  been  saved. 

CASE  no.  2. 

Mrs.  H.  K.,  born  of  Irish  parents,  aged  27, 
primipara,  had  always  enjoyed  good  health, 
had  been  married  three  years.  She  was  ill  at 
a sanitarium  when  I was  called  in  consultation 
and  she  gave  the  following  history.  She  had 
been  ill  for  eight  days,  was  taken  with  a sud- 
den severe  abdominal  pain  and  had  continued 
to  grow  worse  each  day.  The  case  had  been 
diagnosed  as  intestinal  obstruction  or  colic  of 
some  kind,  but  my  diagnosis  was  Extrauterine 
Pregnancy,  and  I advised  an  immediate  opera- 
tion, but  as  we  did  not  agree  on  the  diagnosis, 
the  operation  was  not  performed.  She  im- 
proved somewhat  for  several  days,  but  on  the 
fifteenth  day  of  her  illness,  her  husband  and 
parents  insisted  upon  my  seeing  her  again  and 
I could  only  confirm  my  previous  diagnosis 
and  I told  the  doctor,  at  whose  sanitarium  she 
was,  that  I believed  the  woman  was  suffering 
from  shock,  caused  by  the  loss  of  blood,  and 
that  unless  she  had  an  operation,  she  would 
not  live  forty-eight  hours.  This  was  at  five 
o'clock  and  at  6:30  she  was  on  the  operating 
table  and  when  the  peritoneum  was  opened, 
the  blood  gushed  from  the  wound.  The  ab- 
dominal cavity  was  full  of  blood,  some  clots 
and  some  in  liquid  form.  The  right  fallopian 
tube  was  ruptured  and  the  hemorrhage  came 
from  the  ovarian  artery.  The  tube  and  artery 
were  tied  off  and  removed,  the  abdomen  filled 
with  salt  solution  and  the  patient  made  a good 
recovery,  but  it  was  several  months  before  she 
regained  her  former  good  health. 

CASE  no.  3. 

Mrs.  B.,  aged  29,  born  of  American  par- 
ents, had  one  child  six  months  of  age,  had 
had  no  abortions,  was  nursing  her  baby  and 
did  not  know  she  was  pregnant,  and  she  seem- 
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ed  to  be  in  perfect  health.  On  April  22,  1903, 
she  was  returning  from  a neighbor’s,  when  she 
was  taken  with  a sudden,  severe  pain  in  the 
.abdomen,  so  severe  that  it  was  with  difficulty 
she  reached  her  home,  which  was  only  a short 
distance.  It  was  then  about  1 1 :30  and  I was 
sent  for  at  1 P.  M.  When  I reached  there,  she 
looked  very  pale  and  said  she  could  scarcely 
.see  me  and  complained  of  great  abdominal 
pain,  which  was  not  localized,  whole  abdomen 
was  painful,  but  most  tender  on  left  side.  Her 
face  presented  a drawn  look,  her  forehead, 
neck  and  body  were  covered  with  a cold, 
clammy  perspiration  and  slid  said  she  was 
thirsty  and  hungry  and  wanted  lots  of  air.  Her 
radial  pulse  at  that  time  was  1.40  and  it  could 
scarcely  be  felt.  I told  her  she  was  seriously 
ill,  and  that  an  immediate  operation  must  be 
performed  to  save  her  life.  The  circumstances 
right  here  were  peculiar.  Her  parents  and 
friends  were  at  her  former  home,  (she  had 
only  been  in  Burlington  a short  time)  and  her 
husband  had  left  her  that  morning  in  perfect 
health  to  go  out  of  town  for  the  day  and  could 
not  be  back  before  6 P.  M.,  and  as  I explained 
the  gravity  of  her  case  to  her,  her  only  reply 
was,  “Do  as  you  think  best  and  try  to  save  my 
life.”  One  of  the  bravest  women  I have  ever 
known.  I immediately  telephoned  for  Drs. 
Wheeler  and  Hawley  and  asked  Dr.  Wheeler 
to  come  prepared  to  do  an  abdominal  opera- 
tion at  once.  As  my  diagnosis  was  confirmed 
by  both  of  the  doctors,  a nurse  was  procured, 
and  everything  put  in  readiness  and  at  2 130 
she  was  etherized  and  Dr.  Wheeler  operating. 
When  he  opened  the  abdomen,  the  blood  gush- 
ed forth  from  the  wound  and  the  abdominal 
cavity  was  found  filled  with  blood.  The  fal- 
lopian tube  on  the  left  side  was  found  ruptured 
and  the  hemorrhage  came  from  the  left  ovarian 
artery.  The  tube  and  ovary  were  removed, 
the  abdomen  filled  with  salt  solution  and 
closed  up,  a pint  of  salt  solution  was  injected 


under  each  breast  and  she  was  given  also  a 
high  enema  of  the  salt  solution.  She  made 
an  uninterrupted  recovery  and  was  up  and 
about  the  house  in  four  weeks. 

case  no.  4. 

Mrs.  G.,  age  22,  French  parents,  came  to 
the  Fanny  Allen  Hospital  May  2,  1903,  had 
never  been  pregnant.  She  had  been  sick  for 
three  weeks  and  it  was  thought  she  was  suffer- 
ing from  a pyo-salpinx.  As  she  could  scarcely 
speak  or  understand  English,  we  could  get  but 
a very  meagre  history  of  her  case.  Examina- 
tion of  the  pelvis  bi-manually  showed  that 
there  was  a large  tumor  of  some  kind,  which 
filled  the  cul-de-sac  of  Douglass.  Her  pulse 
at  this  time  was  about  100,  temperature  100. 
A medium  incision  was  made  and  the  pelvis 
was  found  to  be  filled  with  a clotted  blood.  I 
found  there  was  a rupture  of  the  right  fallopian 
tube  into  the  layers  of  the  broad  ligament.  The 
tube  and  ovary  were  removed  together  with 
the  sac  of  the  broad  ligament.  The  pelvis  was 
Hushed  with  sterile  water  and  a gauze  wick 
was  placed  in  the  bottom  of  the  pelvis  for 
drainage.  The  wick  was  removed  in  forty- 
eight  hours,  the  wound  was  allowed  to  close 
and  in  four  weeks  the  patient  was  discharged, 
cured. 

CASE  NO.  5. 

Mrs.  John  D.,  age  32,  born  of  Irish  parents. 
She  had  been  married  five  years  and  has  one 
child,  three  years  of  age.  On  September  1, 
1904,  at  1 A.  M.,  while  sitting  on  her  veranda 
waiting  for  her  husband,  who  is  a hackman,  to 
return,  she  was  taken  with  a sudden,  severe, 
colicky  pain  in  her  right  side  and  for  some 
time  she  was  unable  to  move,  but  after  a time 
she  aroused  her  neighbors,  who  gave  her  hot 
drinks  and  applied  heat  to  the  abdomen,  but 
without  any  relief.  I was  called  at  3 A.  M. 
The  patient  gave  the  following  history.  Said 
she  had  flowed  a little  every  day  for  three 
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weeks;  six  days  previously,  she  had  an  abor- 
tion, at  the  second  month,  and  said  she  was 
sure  everything  came  away;  she  did  not  have 
a doctor  at  that  time;  said  she  did  not  flow 
very  bad,  but  saw  something  that  looked  like 
a piece  of  flesh,  had  not  flowed  since  that  came 
away  and  felt  well  until  this  pain  came  on. 
Examination  of  the  pelvis  showed  that  the 
uterus  was  slightly  enlarged,  not  tender,  and 
no  discharge.  The  patient  was  vomiting  and 
she  complained  of  excruciating  pain  all  over 
the  abdomen,  but  she  seemed  to  be  most  tender 
over  McBurney's  Point,  and  there  was  a tense 
rigidity  of  the  abdominal  muscles  on  both  sides 
of  the  abdomen. 

The  pulse  was  ioo,  small  and  feeble,  tem- 
perature 98  Yi. 

She  was  given  at  once  54  gr.  morphia  and 
1.30  gr.  strychnia,  hypodermically.  I was 
undecided  at  this  time  as  to  the  diagnosis.  She 
seemed  to  be  suffering  either  from  a general 
peritonitis  or  shock  from  a ruptured  appendix. 
The  treatment  at  this  time  was  hot  poultices, 
constantly  applied.  5 grs.  bismuth  once  an 
hour  to  stop  vomiting.  After  a time  the  pain 
seemed  to  have  lessened  and  I went  home.  I 
was  again  called  at  7 :30  and  the  patient  seem- 
ed much  worse.  W hen  I arrived,  I found  her 
in  a much  more  serious  condition  than  she  was 
when  I left  her,  four  hours  previous.  Her 
face  was  pale  and  she  had  that  anxious,  drawn 
iook  so  characteristic  of  acute  peritonitis.  The 
pulse  was  120,  compressible,  and  could  scarcely 
be  felt  at  the  wrist.  Abdomen  showed  slight 
tympanites,  and  all  the  abdominal  muscles 
were  very  rigid.  Tenderness  all  over,  but 
most  tender  on  right  side,  patient  not  vomit- 
ing. but  complained  of  terrible  pain. 

I immediately  gave  her  another  hypodermic 
of  morphia  54  gr-  with  strychnia,  1.30,  and 
from  her  symptoms  at  this  time,  I felt  positive 
that  one  of  two  conditions  existed,  either  ex- 
trauterine  pregnancy  with  a ruptured  tube  on 


the  right  side,  or  a ruptured  appendix,  with 
general  peritonitis.  I explained  the  gravity  of 
the  case  to  her  husband  and  told  him  that 
she  should  be  sent  to  the  hospital  at  once  and 
an  immediate  operation  performed,  that  in  my 
opinion,  that  was  the  only  chance  to  save  her 
life.  Dr.  J.  B.  Wheeler  was  called  to  see  her  at 
eight-thirty,  and  he  also  advised  her  removal 
to  the  hospital  and  an  immediate  operation, 
and  it  was  his  opinion  that  she  was  suffering 
from  shock,  the  result  of  appendicitis  or  pos- 
sibly extrauterine  pregnancy.  She  was  re- 
moved at  once  to  the  Fanny  Allen  Hospital, 
where  Dr.  Lyman  Allen  also  saw  her  in  con- 
sultation and  assisted  at  the  operation.  He, 
too,  advised  an  immediate  operation,  and  gave 
as  his  opinion  that  she  was  suffering  from  one 
of  three  conditions,  a ruptured  appendix,  a 
twisted  pedicle  of  a tumor,  or  an  extrauterine 
pregnancy.  At  this  time  I made  a positive 
diagnosis  of  extrauterine  pregnancy.  At 
eleven  A.  M.,  nine  hours  from  the  time  she 
was  taken  with  the  pain,  I opened  the  abdomen 
and  when  the  incision  was  made,  through  the 
peritoneum,  the  blood  gushed  out,  the  abdom- 
inal cavity  was  full.  The  blood  was  removed 
as  rapidly  as  possible  and  the  uterus  and 
tube  brought  into  view.  About  one-half  inch 
from  the  right  cornu  of  the  uterus,  the  rupture 
had  taken  place  in  the  right  fallopian  tube. 
Both  ends  of  the  ruptured  tube  were  quickly 
clamped  and  the  hemorrhage  stopped.  The 
patient  was  put  in  the  Trendelenburg  position 
and  the  ovary  and  tube  removed.  The  ab- 
dominal cavity  was  flushed  with  hot  sterile  salt 
solution,  all  clots  and  blood  removed.  Ab- 
dominal cavity  filled  with  salt  solution  and 
closed.  A quart  of  hot  salt  solution  was  given 
by  high  enema,  while  on  the  table,  a pint  of 
salt  solution  was  injected  under  each  breast 
immediately  after  getting  her  into  bed.  She 
was  in  an  extremely  critical  condition  for  forty- 
eight  hours,  then  began  to  rally  and  has 
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steadily  improved  since.  She  is  now  sitting 
up  and  will  be  discharged  from  the  hospital  in 
a few  days. 

The  points  of  general  interest  in  these  cases, 
are,  first,  the  age  of  the  patients.  One  was 
thirty-two  years,  one  thirty-one,  one  twenty- 
nine,  one  twenty-seven,  and  one,  twenty-two. 
Second,  only  one  case  had  a long  period  of 
sterility,  eleven  years  between  the  periods  of 
impregnation.  The  next  longest  was  three 
years.  One  was  the  first  impregnation,  at  the 
age  of  twenty-seven.  One  was  six  months  after 
a full  term  birth,  and  one  in  a woman  twenty- 
two  years  of  age,  who  had  never  been  pregnant 
to  her  knowledge.  Third,  the  point  of  rupture 
in  four  of  the  cases  was  on  the  right  side,  near 
the  middle  of  the  tube,  one  near  the  cornu  of 
the  uterus.  Fourth,  in  four  of  the  cases  the 
rupture  opened  into  the  abdominal  cavity, 
which  was  found  filled  with  blood.  One  open- 
ed into  the  layers  of  the  broad  ligament.  Fifth, 
four  of  the  cases  were  operated  upon  and  all 
made  a good  recovery.  Upon  one,  no  opera- 
tion was  performed,  the  treatment  was  by  the 
expectant  plan,  a forlorn  hope,  and  she  died 
twenty-three  hours  after  being  taken  ill.  Sixth, 
the  remarkable  improvement  which  took  place 
in  all  of  the  patients  immediately  after  the  in- 
troduction of  the  salt  solution  into  the  abdomen 
and  rectum  and  under  the  breasts.  In  my  opin- 
ion, the  lesson  these  cases  teach,  is,  when  a 
diagnosis  of  extrauterine  pregnancy  is  made, 
either  before  or  after  rupture  of  the  tube,  an 
immediate  operation  should  be  performed,  as 
is  promises  the  greatest  safety  to  the  patient. 


Brainfag,  from  worry,  overwork  or  excesses 
of  various  kinds,  is  quickly  relieved  by  the 
use  of  Celerina,  in  teaspoonful  doses  three 
times  a day. 


WHAT  CAN  PREVENTIVE  MEDICINE 
DO  TO  SAFEGUARD  THE  MIDDLE 
EAR  AGAINST  ACUTE  AND 
CHRONIC  INFECTION?* 

By  Francis  P.  Emerson,  M.  D ,,  Aural  Surgeon, 

Boston  Dispensary.  Boston,  Mass. 

Preventive  medicine  must  always  lie  for 
the  most  part  within  the  province  of  general 
medicine  and  whatever  the  special  practitioner 
may  add  thereto  should  be  in  conjunction  with 
or  supplemental  to  his  initiative.  The  ear  is 
no  exception,  for  nine-tenths  of  its  diseases 
arise  from  general  infection  through  the  blood 
current,  are  the  result  of  abnormal  conditions 
of  the  naso-pharynx,  or  the  sequel  of  acute  in- 
fectious processes  with  a local  manifestation 
in  the  upper  air  tract.  The  organ  of  hearing 
then  can  only  be  safeguarded  by  early  and 
prompt  recognition  of  causes  easily  and  safely 
remedied. 

I will  not  go  into  the  minute  anatomy  of 
the  ear  with  which  all  are  familiar,  but  will 
remind  you,  as  Dench  has  pointed  out,  that 
the  lymphatic  channels  are  freely  distributed 
and  anastomose  both  with  the  superficial  lymph 
glands  and  with  those  forming  the  sub-mucous, 
lymphatic  system  of  the  pharynx.  The  super- 
ficial lymphatics  over  the  mastoid,  the  lymph 
nodules  in  front  of  the  auricle  and  those  situ- 
ated in  the  cervical  region  between  the  platys- 
ma  and  the  sterno-mastoid  muscles  are  all  in- 
timately associated  with  the  lymphatic  chan- 
nels of  the  meatus  and  tympanum,  while  free 
lymphatic  anastomosis  exists  in  the  opposite  di- 
rection through  the  medium  of  the  glands 
situated  in  the  Internal  pharyngeal  walls.  The 
lymph  channels  of  the  membrana  tympani  it- 
self are  arranged  in  three  systems,  one  for  each 
layer.  These  communicate  freely  with  each 
other  and  with  the  lymphatic  network  of  the 
external  meatus.  This  relationship  with  the 

♦Read  at  the  91st  annual  meeting  of  theVermont 
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pharynx  through  the  lymph  channels  needs 
only  to  be  called  to  your  attention.  The  gross 
anatomy,  vascular  and  nervous  supply  are 
familiar  to  all  and,  for  our  purpose,  we  need 
only  to  remember  that  the  external  canal  is 
covered  with  integument  continuous  with  that 
of  the  face,  while  the  tympanum  and  Eusta- 
chian tube  are  lined  with  mucous  membrane 
which  is  identical  with  that  of  the  pharynx. 
Mucous  glands  are  extensively  developed  in  the 
cartilaginous  tubes  near  the  pharyngeal  orifice. 
We  find  here,  also,  lymphatic  tissue  diffuse 
and  aggregated  into  masses  in  the  form  of  true 
lymphatic  nodules. 

PHARYNX. 

This  adenoid  tissue  is  well  developed  around 
the  borders  of  the  mouth  cavity,  forming  an 
organ  which  has  been  called  the  lymphatic 
pharyngeal  ring.  This  tissue  may  be  divided 
into  three  masses,  that  which  is  in  the  tongue, 
that  associated  with  the  palate,  and  that  situat- 
ed in  the  pharynx.  It  is  the  lymphoid  tissue  in 
the  latter  location  which  threatens  the  integrity 
of  the  ear  more  directly.  While  the  pharyn- 
geal tonsil  situated  mainly  in  the  nasopharynx 
may  be  an  anatomical  gland  fulfilling  its  nor- 
mal function,  yet  its  folds  and  location  offer  an 
inviting  field  for  infection  and,  when  neglected, 
we  know  it  may  become  hypertrophied  so  as  to 
mechanically  obstruct,  nasal  breathing  and  be 
a constant  menace  to  the  ear.  Almost  as 
bad  is  the  adenoid  tissue  in  Rosenmuller 
fossae  which  does  not  mechanically  in- 
terfere with  respiration  but  which,  from 
its  influence  upon  the  Eustachian  tube, 
keeps  up  a salpingitis  and  exposes  the 
middle-ear  to  invasion  from  acute  or  chronic 
infection.  The  distribution  of  this  tissue  is 
normal,  but  its  over-development  or  its  infec- 
tion during  childhood  is  one  of  the  important 
problems  of  preventive  medicine,  especially  in 
relation  to  the  ear. 


Adenoid  tissue  not  only  mechanically  offers 
obstruction  to  free  respiration  and  affords  soil 
for  bacterial  growth,  but  the  posterior  ends  of 
the  inferior  turbinates  may  be  and  usually  are 
hypertrophied  in  conjunction  therewith  as  well 
as  from  over-function  from  a deflected  air  cur- 
rent, or  any  other  cause  which  results  in  hyper- 
trophic rhinitis.  These  enlarged  posterior  ends 
interfere  with  the  normal  function  of  the  Eusta- 
chian tube. 

Again,  adenoid  tissue,  I believe  to  be  a com- 
mon cause  of  enlargement  of  the  middle 
turbinals,  from  discharge  through  the  nares. 
and  secondarily,  of'  infection  of  the  sinuses, 
although  usually  the  more  common  cause  is 
incident  to  deviated  septi  and  acute  infection 
anteriorly. 

A study  of  the  sinuses  as  causes  of  acute 
and  chronic  infection  of  the  middle-ear  has 
shown,  as  we  would  suppose,  that  the  sphenoid 
and  posterior  ethmoid  are  more  often  at  fault, 
although  any  sinus  discharging  free  pus  into 
the  nares  may,  of  course,  infect  the  Eustachian 
tube  and  middle-ear. 

In  a study  of  chronic  ears  covering  268 
cases,  I found  the  sphenoid  infected  in  twenty- 
five  cases,  that  is,  .09  3-100.  The  next  most 
common  cause  of  acute  and  chronic  rhinitis, 
which  may  menace  the  middle-ear,  results  from 
deviated  septi,  including  spurs,  ridges,  etc., 
which  may  mechanically  oppose  the  free  egress 
of  mucous  in  blowing  the  nose  and  thus  divert 
it  into  the  Eustachian  tube,  or  may  keep  up 
an  acute  or  chronic  catarrhal  process  which 
may  extend  to  the  middle-ear.  Constitutional 
diseases  with  a local  manifestation  in  the  naso- 
pharynx may  likewise  involve  the  middle-ear. 

So  much  for  the  more  common  conditions  in 
the  naso-pharynx.  How  about  haematogenous 
causes  ? 

Grunert’s  exhaustive  resume  of  the  patho- 
logico-anatomic  investigation  of  the  diseased 
middle-ear  during  the  last  decade  shows  how 
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6ur  knowledge  has  been  revolutionized  and 
our  treatment  affected  thereby.  He  points 
out  the  established  fact  that  bacteria  do  not 
occupy  the  normal  middle-ear.  This  leaves 
but  two  avenues — either  the  blood  current  or 
by  way  of  the  external  or  internal  tubes.  At 
the  internal  or  Eustachian  orifice,  you  remem" 
her  the  tube  is  richly  supplied  with  lymphatics 
and  the  motion  of  the  ciliated  epithelium  is 
toward  the  pharynx,  offering  protection  ex- 
cept when  this  is  prevente  dby  diseased  condi- 
tions. 

With  this  in  mind,  as  Grunert  points  out. 
we  can  understand  the  tendency  of  febrile,  in- 
fectious diseases  to  inva.de  the  middle-ear 
whenever  the  ciliated  epithelium  is  injured  in 
its  biological  properties  by  high  temperature  or 
by  the  toxines  of  the  disease.  This  resistance 
of  the  cilia  can  be  mechanically  overcome  by 
violence  in  blowing  the  nose  and,  in  my  ex- 
perience, it  is  one  of  the  most  common  means, 
so  that  it  is  well  during  any  acute  attack  to 
caution  the  patient  to  blow  but  one  side  at  a 
time,  or  in  obstruction  of  one  side,  leave  both 
free. 

While  the  Eustachian  tube  is  the  usual  gate- 
way of  infection,  it  has  been  shown  that  acute 
tuberculosis,  especially  in  scrofulous  children, 
some  cases  of  diphtheria  and  occasionally 
malignant  scarlet  fever,  etc.,  may  rarely  cause 
middle-ear  infection  through  an  haematogen- 
ous  origin. 

It  is  instructive  to  note  the  organisms  found 
in  the  middle-ear  and,  in  general,  it  may  be 
stated  that  acute  conditions  are  mono-bacter- 
ial, while  chronic  suppurations  show  mixed  in- 
fections. 

Leutert  found  in  63  mastoid  abscesses  fol- 
lowing acute  ears:  streptococci,  38  times,  in 
pure  culture;  pneumococci,  11  times;  staphylo- 
cocci, 5 times;  tuberculosis,  twice,  and  in  the 
<®ther  cases,  mixed  infection.  Green’s  re- 
searches confirm  his  findings.  Kossel  demon- 


strated Loeffler’s  bacillus  in  the  pus  of  an 
acute  otitis  media,  and  Stern  the  bacterium 
coli.  Other  bacteria,  as  the  bacterium  aero- 
genes,  the  pseudo-diphtheric  bacillus,  as  well 
as  a blastomycetes  have  occasionally  been 
found  as  a cause  of  acute  infection. 

TREATMENT. 

In  our  study  of  causes,  we  find  that  the  ma- 
jority of  middle-ars  result  from  pathological 
processes  in  the  naso-pharynx  and  that  such 
conditions,  keeping  up  a so-called  catarrh,  are 
a menace  to  the-  middle-ear. 

The  tendency  to  lymphoid  tissue  is  peculiar 
to  certain  families  and,  as  it  begins  to  develop 
at  the  eighth  month  of  foetal  life,  the  earliest 
start  of  the  infant  should  be  carefully  super- 
vised. Until  the  seventh  year  if  nasal  respira- 
tion is  not  normal,  if  the  child  is  subject  to 
bronchitis,  croup  or  frequent  head  colds,  the 
cause  is  usually  in  the  vault  of  the  pharynx 
and  due  to  adenoids.  The  prophalaxis  has  to 
do  with  hygiene,  cool  bathing,  suitable  cloth- 
ing, properly  heated  houses,  the  administration 
of  fats  and  all  those  valuable  suggestions  which 
have  been  so  forcibly  impressed  upon  us  by 
the  students  of  tuberculosis.  Once  infected, 
however,  or  hypertrophied,  the  only  rational 
treatment  is  removal. 

During  the  acute  naso-pharyngitis,  if  seen 
during  the  first  twelve  hours,  local  measures 
are  secondary  to  a mustard  foot-bath  with 
Grs.X  Dover’s  powder  or  a glass  of  hot  lemon- 
ade and  a cathartic.  After  this  time  and  dur- 
ing the  stage  of  congestion,  we  should  keep 
the  nares  patent  and  avoid  blowing  but  one 
side  of  the  nose  at  once.  To  keep  the  nares 
open,  a warm  room  with  steam  impregnated 
with  Tr.  benzoin  Comp.,  menthol  or  campho- 
menthol  is  generally  sufficient.  If  the  naso- 
pharyngitis accompanies  the  infectious  dis- 
eases, an  alkaline  gargle  or  normal  salt  solu- 
tion is  suggested  to  keep  the  pharynx  clean.  If 
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the  child  or  adult  is  about  the  house  or  out  of 
doors  at  this  stage,  an  ointment  consisting 
of  menthol  Grs.  X,  eucalyptol  M.  v Ext.  hy- 
drastis,  Grs.  XP  and  lanolin  i oz.  is  very 
efficacious,  or  camphor-menthol  5 percent,  in 
benzoinal  1 oz. ; or  the  nares  can  be  smeared 
with  oil  hyoscyamus;  or  we  can  extemporize 
with  oil  peppermint,  M.  m-v  to  1 dram  of 
petroleum.  Later,  as  the  secretions  thicken  and 
the  mucous  membrane  relaxes,  alkaline  sprays 
as  near  the  specific  gravity  of  the  blood  as 
possible  can  be  employed,  blowing  the  nose 
gently  to  avoid  forcing  the  Eustachian  tube. 

In  adults,  the  acute  conditions  can  be  met  as 
above,  but  for  chronic  naso-pharyngitis  with 
salpingitis  and  oftentimes  sinusitis  and  hyper- 
trophic conditions  of  the  turbinates,  great 
judgment  should  be  exercised  to  restore  or 
maintain  the  funtcion  of  the  nose  by  nasal 
surgery.  If  the  hearing  cannot  be  improved 
by  inflation,  then  nasal  surgery  is  useless.  If 
it  can,  then  the  source  of  the  infection  must  be 
sought  and  corrected,  whether  this  be  adenoid 
tissue  about  the  tubes  or  in  the  vault,  deviated 
septi,  hypertrophic  rhinitis  with  enlarged  pos- 
terior ends  of  the  inferior  turbinates,  cystic  or 
enlarged  middle  turbinates,  spurs,  ridges,  etc., 
sinusitis,  especially  of  the  posterior  ethmoid  or 
sphenoid  (although  we  rarely  find  one  affected 
alone,)  or  digestive  disorders  which  affect  the 
lower  pharynx  and  inferior  turbinate.  Having 
found  the  exciting  couse  and  remedied  the 
sequelae,  we  can  not  only  arrest  the  morbid 
process  but  even  improve  most  cases.  If  taken 
while  confined  to  the  naso-pharynx,  we  can 
safeguard  the  Eustachian  tube  and  middle-ear. 
Whether  this  be  an  acute  or  chronic  process, 
it  comes  within  the  province  of  the  general 
practitioner  to  control  or  recommend  judicious 
surgery. 


AMPUTATIONS.* 

By  Thomas  H.  Manley,  M.  D.,  Ph.  D. 

Gentlemen,  this  morning  we  will  take  a 
glance  at  that  gruesome  subject,  the  sacrifice 
of  a limb.  The  amputation  of  a limb  has  been 
well  designated  an  opprobrium  of  surgery;  and 
view  it  from  any  aspect  we  may,  it  must  be 
regarded  as  a humiliating  confession  of  our 
helplessness,  when  we  sacrifice  by  severance 
any  member  or  appendage  of  the  human  frame. 

Text-books  have  been  encumbered  with 
tedious  detail,  and  pictorial  display  of  variously 
formed  flaps,  the  points  for  unlocking  joints 
and  piercing  the  parts  with  the  long  scimiter 
blade;  but,  it  has  only  recently  come  to  pass, 
that  we  have  fully  realized,  that  an  amputa- 
tion, however  artistically  performed,  reflects  no 
credit  on  surgery,  the  mission  of  which  is  to 
preserve  and  not  destroy.  Moreover,  we  have 
learned  that  in  this  direction,  after  grave 
traumatism,  the  acme  of  our  art  is  best  attain- 
ed by  trying  most  diligently  to  dispense  with 
primary  amputations  altogether.  This  has 
now  become  an  established  fact,  as  we  at  pres- 
ent confine  ourselves  quite  exclusively  to  only 
detaching  the  dead  parts  from  the  living,  and 
resecting  just  enough  bone  to  allow  of  an  am- 
ple cutaneous  investment. 

On  this  occasion,  time  will  only  permit  us 
to  touch  briefly  on  amputations  subsequent  to 
traumatisms;  those  consecutive  to  the  large 
shattering  of  bone  in  fracture. 

We  have  noted  that  in  former  times,  wide- 
spread infection  after  an  open  fracture  often 
imperilled  the  limb;  here  amputation  came  in 
only  as  a dernier  resort  to  save  life.  But  this 
infection  we  seldom  see  now,  or  if  it  does  oc- 
cur, we  find  we  have  better  fed  and  more  vig- 

* One  of  the  last  Clinical  lectures  delivered  at  N.  Y. 
School  of  Clinical  Med.  by  the  late  Professor  of  Surgery. 
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orous  patients  enabled  to  overcome  it.  We 
have  learned  also,  how,  by  the  skillful  utiliza- 
tion of  osteoplastic  procedure,  to  effectively 
Supply  the  defects  from  loss  of  necrotic,  shat- 
tered bone,  and  successfully  transplant  or 
graft,  in  those  cases  followed  by  an  excessive 
ioss  of  integument.  Some  of  the  most  ghastly 
cases  of  this  class  we  have  seen  ultimately  re- 
cover with  very  useful  limb. 

The  rule,  therefore,  now  should  be,  to  only 
sever  the  defunct  from  the  vital  parts;  i.  e. 
The  limb  bas  been  traumatically  amputated, 
killed  outright  at  the  time  of  the  injury;  its 
vitals — its  nerves  and  blood  vessels — have  suf- 
fered mortal  damage,  and  only  shreds  of  in- 
tegument, torn,  fascia,  and  tendon  hold  the 
parts  together. 

We  not  uncommonly  see  cases  of  large 
mangling  of  a limb  from  a bad  crush,  which 
at  first  sight  impresses  us  with  a conviction 
of  no  hope  of  its  preservation,  and  yet  with 
time  and  judicious  management,  in  a sound 
subject  recovery  may  follow  with  a very  use- 
ful member;  it  may  be  short,  somewhat  dis- 
torted, there  may  be  a stiff  joint,  but  it  will 
serve  a more  useful  purpose  than  any  sort  of 
prothetic  appliance,  however  skillfully  con- 
structed. 

Having  decided  that  an  amputation  is  im- 
perative, we  will  observe  that  there  are  four 
things  /calling  for  special  notice.  The  first 
is  the  painless  severance  of  the  part,  for  which 
we  will  employ  a pulmonary  anaesthetic  or  a 
local  analgaesic.  Deep  anaesthesia  always 
adds  an  element  of  danger  when  there  has 
been  large  exsanguination.  Cocaine  or 
eucaine,  subcutaneously  employed  will  always 
suffice  in  amputation  of  the  digits.  My  pref- 
erence is  for  cocaine  in  i per  cent,  solution; 
the  circulation  having  been  arrested  by  a con- 
striction, above.  For  all  minor  amputations 
this  suffices;  but,  when  the  parts  are  inflamed 


and  manipulation  may  be  tedious  we  must  have 
recourse  to  general  anaesthesia. 

Secondly,  severe  cleanliness  with  the  em- 
ployment of  antiseptics,  we  must  employ,  in 
all  cases  at  the  seat  of  infection;  but  we  should 
never  neglect  to  flush  away  any  excess  of  the 
chemical  solution  from  the  nude  bone  sur- 
faces, lest  a severe  irritation  be  provoked, 
which  may  later  cause  unpleasant  sequelae 
after  the  parts  have  healed. 

Third,  haemostasis : The  economy  of  blood 
should  always  be  effective  in  these  cases,  be- 
cause, in  many  at  the  time  of  injury,  there 
may  have  been  a large  exsanguination. 

The  rubber  elastic  constrictor  of  Esmarch 
will  always  secure  for  us  a dry  field,  but  it 
has  its  disadvantages.  Its  employment  is  not 
infrequently  followed  by  secondary-hemor- 
rhage. When  we  use  it,  it  will  be  well  not 
to  apply  it  too  tightly,  nor  allow  it  to  remain 
on  too  long.  With  inadequate  assistants,  it 
certainly  is  a great  help,  but  when  we  are  am- 
ply prepared,  are  well  supported  and  operate 
quickly,  this  prophylactic  expedient  may  be 
dispensed  with.  As  to  what  constitutes  the 
best  ligature-materials  in  closing  the  divided 
arteries  there  is  yet  no  unanimity  of  opinion, 
though  all  agree,  that  it  would  be  a great  gain 
if  we  could  altogether  dispense  with  them. 
With  this  aim  in  view,  some  operators  quite 
entirely  depend  on  torsion  of  the  vessels  large 
and  small,  and  others  on  the  new  haemostatic 
agent,  the  angiotribe,  an  instrument  which  re- 
duces the  vessel  by  powerful  crushing;  others 
again,  first  crush  the  vessel  and  mummify  it 
with  the  actual  cautery.  As  a whole,  with  all 
its  drawbacks,  a well  prepared  ligature  is  to 
be  preferred  to  any  other  expedient  in  the  ma- 
jority of  cases. 

Fourth,  the  question  of  flap  is  an  important 
one  in  amputations,  as  the  future  comfort  of 
the  patient  and  degree  of  function  in  the  limb, 
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in  no  small  measure  depend  on  the  effective 
covering  of  the  stump.  To  make  a flap  too 
long  is  to  invite  disaster  by  sloughing;  to  make 
it  too  short,  renders  another  amputation  neces- 
sary. If,  in  traumatisms  of  a limb,  time  be 
permitted  to  allow  the  line  of  demarkation  to 
form,  then  we  have  a sure  guide,  and  need 
not  fear  sloughing  of  the  flap. 

The  special  shape  or  outline  of  the  flap 
counts  for  nothing  in  amputations  after 
crushes;  as  our  guiding  principle  should  be  to 
spare  as  much  of  the  tissues  as  possible,  and 
cut  away  only  so  much  as  is  necrotic  and  is 
hopelessly  lost.  Possibly  in  doing  this,  we 
may  leave  a stump  inadequately  covered. 
Should  this  occur  after  the  patient  recovers  his 
full  strength,  resection  of  the  projecting  bone 
is  a simple  and  effective  procedure. 


PROGRAM  OF  SEVENTH  ANNUAL 
SCHOOL  OF  INSTRUCTION  FOR 
HEALTH  OFFICERS,  BUR- 
LINGTON, VT.,  JUNE 
19  TO  22,  INCLU- 
SIVE, 1905. 

The  following  is  the  provisional  program. 
This  is  subject  to  change  previous  to  the  is- 
suing of  the  final  program  in  June. 

PROGRAM. 

Monday  Evening,  June  19,  8 O’clock. 
Opening  Remarks,  President  Charles  S.  Caver- 

Jy- 

Address,  Governor  C.  J.  Bell. 

Address,  Right  Rev.  J.  Michaud,  Bishop  of 
Burlington. 

Address,  Frank  L.  Greene,  Esq.,  St.  Albans, 
Vt. 

Tuesday  Morning,  June  20,  9:30  O'clock. 
Paper,  Disinfectants,  by  Prof.  F.  C.  Robinson, 
of  Maine. 


Discussion,  Dr.  Wm.  Lindsley,  Mont- 
pelier; Mr.  Edgar  B.  Moore,  Rutland; 
Dr.  Henry  Tucker,  Brattleboro. 

Paper,  Hygiene  of  Schoolhouses,  etc.,  by  Hon. 
Walter  E.  Ranger,  Superintendent  of  Edu- 
cation. 

Discussion,  S.  H.  Kent,  Esq.,  Northfield; 
Dr.  R.  J.  Goss,  Norwich. 

Paper,  Examination  of  Eyes  and  Ears  of 
School  Children,  by  Authority  of  an  Act 
Passed  at  Last  Legislature,  by  Dr.  Geo.  H. 
Gorham,  of  Bellows  Falls. 

Discussion,  Dr.  M.  C.  Twitched,  Burling- 
ton; Dr.  C.  A.  Crampton,  St.  Johns- 
bury. 

Tuesday  Afternoon,  June  20,  2 O'clock. 

Paper,  Water  Filtration,  by  H.  W.  Clark, 
Esq.,  Boston,  Mass. 

Paper,  Purification  of  Water  by  Sulphate  of 
Copper,  by  A.  H.  Doty,  Port  Physician  of 
City  of  New  York. 

Discussion,  Prof.  J.  W.  Votev,  Burling- 
ton; Dr.  C.  B.  Ross,  West  Rutland; 
Dr.  G.  F.  B.  Willard,  Vergennes;  Dr. 
H.  A.  Elliot,  Barnet. 

Tuesday  Evening,  June  20,  8 O'clock. 
Paper,  Cerebro-Spinal  Meningitis,  by  Dr.  Dan- 
iel Lewis,  Commissioner  of  Health,  New 
York. 

Discussion,  Prof.  A.  O.  J.  Kelley,  Phila- 
delphia: Dr.  L.  M.  Greene,  Bethel. 

Wednesday  Morning,  June  21,  9:30 
O'clock. 

Paper,  Infectious  Diseases,  Diagnosis  and 
Isolation,  by  Prof.  A.  C.  Abbott,  President 
of  Board  of  Health,  City  of  Philadelphia. 
Discussion,  Dr.  W.  L.  Havens,  Chester; 
Dr.  C.  W.  Locke,  Springfield. 

Paper,  Ventilation  of  Public  Buildings  and 
Their  Proper  Equipment  in  Case  of  Fire, 
by  Henry  E.  Bromley,  Esq.,  Chief  Sanitary 
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Inspector,  Department  of  Health,  New  York 
City. 

Discussion,  Dr.  F.  E.  Clark,  Burlington; 
Dr.  Frank  Wheeler,  East  Montpelier. 

Wednesday  Afternoon  and  Evening, 
June  21. 

Tuberculosis  Symposium  will  be  held  with 
the  State  Commission  on  Tuberculosis,  Dr. 
D.  D.  Grout,  President;  Dr.  W.  N.  Bryant, 
Secretary;  Dr.  E.  R.  Campbell;  Dr.  S.  E. 
Darling;  Hon.  Henry  Ballard. 

Paper,  title  to  be  announced  later,  by  Prof. 

E.  R.  Baldwin,  of  Saranac  Lake,  N.  Y. 
Paper,  Adirondack  Sanatoria  for  Tuberculosis, 
by  Redfield  Proctor,  Jr.,  of  Proctor. 

Discussion,  Alexander  N.  Wilson,  Esq., 
General  Secretary  Boston  Association 
for  Relief  and  Control  of  Tuberculosis; 
Dr.  H.  E.  Lewis,  American  Editor  of 
International  Journal  of  Tuberculosis, 
Burlington;  Dr.  C.  W.  Peck,  Brandon. 
Wednesday  evening  there  will  be  a meet- 
ing of  the  Vermont  Society  for  the  Prevention 
of  Tuberculosis. 

A large  and  complete  exhibit  of  specimens, 
charts,  maps,  photographs,  models,  and  other 
things,  illustrating  the  pathology  and  methods 
of  treating  and  prevention  of  tuberculosis. 

Thursday  Morning,  June  22,  9:30  O'clock 

Paper,  Food  Inspection  Under  Recent  Legis- 
lation, by  C.  P.  Moat,  Chemist  to  State 
Board  of  Health. 

Discussion,  H.  L.  White,  Medico-Legal 
Chemist  to  the  State  Board  of  Health. 
Paper,  dealing  with  the  public  health  laws, 
title  to  be  announced  later  (followed  by 
questions,)  by  Robert  A.  Lawrence,  Esq., 
Rutland. 

Discussion,  Mr.  H.  L.  Stillson,  Benning- 
ton; Dr.  T.  R.  Stiles,  St.  Joimsbury. 


NEWS,  NOTES  AND  ANNOUNCEMENTS 


Franklin  County  Doctors. — The  annual 
meeting  of  the  Franklin  County  Medical  So- 
ciety will  be  held  at  the  Quincy  house,  Enos- 
burgh  Falls,  Thursday,  May  25.  The  follow- 
ing programme  has  been  arranged  for  the  oc- 
casion : Calling  the  meeting  to  order  at  1 1 

o’clock;  reading  of  the  records  of  the  preced- 
ing meeting;  report  of  the  treasurer;  announce- 
ment of  committee  on  nominations  by  the 
president;  address  by  the  vice-president  of  the 
society,  Dr.  C.  S.  Scofield,  of  Richford;  paper 
by  Dr.  F.  S.  Hutchinson,  of  Enosburgh  Falls : 
“Of  Practical  Interest  to  the  General  Prac- 
titioner;” paper  by  Dr.  R.  E.  Welch,  of  Frank- 
lin, “Non-Operative  Appendicitis;”  report  of 
special  cases  and  general  discussion. 


Burlington  and  Chittenden  County 
Clinical  Society. — The  regular  meeting 
will  be  held  at  162  College  Street,  Thursday, 
May  25,  1905,  at  8:30  P.  M.  The  following 
program  has  been  arranged:  Chlorid  reten- 

tion in  nephritis  with  especial  reference  to  the 
causation  of  edema  and  the  effect  of  dechlorida- 
tion  in  the  treatment,  Dr.  A.  O.  J.  Kelley, 
Philadelphia.  Discussion  will  be  opened  by 
Dr.  F.  E.  Clark.  Refreshments  will  be  served 
after  the  scientific  session. 


Windsor  County  Med.  Soc.  Meeting.— 
The  20th  annual  meeting  of  the  White  River 
Medical  Society  and  the  10th  annual  ladies’ 
night  and  banquet  was  held  at  W hite  River 
Junction  May  17. 

The  officers  elected  are:  President,  C.  B. 

Doane,  Springfield;  vice-president,  F.  A. 
Smith,  Lebanon,  N.  H.;  secretary  and  treas- 
urer, M.  L.  Bugbee,  White  River  Junction; 
censors,  R.  J.  Goss  of  Norwich,  J.  L.  Nowlan 
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of  South  Stafford  and  W.  E.  Carleton  of 
Hanover,  N.  H. ; auditors,  M.  P.  Stanley  of 
White  River  Junction,  M.  S.  Woodman  of 
West  Lebanon,  N.  H. 


Liquozone  for  Hydrozone. — We  are  ad- 
vised by  excellent  authority  that  various  well 
authenticated  instances  have  been  reported 
where  physicians  have  been  using  Liquozone 
on  the  supposition  that  it  is  practically  of  the 
same  composition  and  therapeutic  utility  as 
Hydrozone  and  Glycozone. 

The  New  York  Sun  recently  described  the 
experience  of  a confiding  individual  who 
actually  gave  up  $50,000  to  alleged  wire  tap- 
pers who  posed  as  being  philanthropic  enough 
to  give  him  inside  information  on  the  races. 
The  characteristic  editorial  comment  was  that 
this  confiding  individual  occupied  the  head  of 
the  list  in  a new  class. 

In  view  of  the  repeatedly  published  analy- 
ses of  Liquozone  the  doctor  who  is  confiding 
enough  to  prescribe  it  in  place  of  such  old  and 
reliable  standard  products  as  Hydrozone  and 
Glycozone  must  also  stand  near  the  head  of  a 
new  list. — Editorial  from  The  Monthly  Cyclo- 
pedia of  Practical  Medicine  of  Philadelphia , 
Pa April,  1905. 


DISEASES  OF  CHILDREN. 

By  D.  C.  Hawley,  M.  D.,  Burlington. 

In  order  to  properly  understand  and  manage 
the  diseases  of  children,  one  must  have  a thor- 
ough knowledge  and  appreciation  of  the  sensi- 
tive and  changing  temperaments  of  childhood, 
as  well  as  of  its  various  developmental  pro- 
cesses. 

Skill  in  diagnosis  and  treatment  is  acquired 
only  after  a mastery  of  much  anatomic  and 
physiologic  knowledge,  supplemented  by  careful 
study  and  painstaking  observation  of  this  class 
of  patients. 


The  stage  of  development  and  peculiarities  of 
the  individual  are  important  factors  in  every 
case  and  must  be  understood  as  a basis  of  diag- 
nosis and  management. 

Knowledge  of  disease  as  affecting  adult  life 
and  of  the  ordinary  methods  of  diagnosis  is, 
as  a rule,  inadequate  to  a proper  estimate  of  the 
seriousness  or  outcome  of  similar  cases  in  in- 
fancy and  early  childhood. 

Pediatrics  constitutes  a special  and  important 
branch  of  medicine  calling  for  special  knowl- 
edge, acute  observation,  ability  to  rightly  in- 
terpret what  one  sees  or  hears  and  tactful  judg- 
ment in  management  or  treatment. 

The  importance  of  this  subject  to  general 
practitioners  of  medicine,  who  constitute  the 
large  majority,  as  well  as  the  bone  and  sinew  of 
the  medical  profession  in  our  State,  is  my  rea- 
son for  presenting  this  topic  here. 

The  factors  which  have  had  the  greatest  in- 
fluence in  perfecting  pediatrics  as  a special 
branch  of  the  healing  art  are  modern  methods 
of  examination,  including  the  use  of  the  ther- 
mometer, physical  diagnosis,  endoscopy,  and 
chemical  and  bacteriological  examinations. 

You  will  -note  that  I use  the  word  manage- 
ment as  synonymous  with  and  in  a measure  sup- 
planting the  word  treatment.  I do  this  advisedly 
and  I hope  to  be  able  to  leave  the  impression 
that  in  performing  our  sacred  duty  of  directing 
the  evolution  of  the  infant  to  childhood  and  of  the 
child  to  adolescence,  prophylaxis  is  better  than 
care  and  proper  management  of  more  importance 
than  drug  treatment. 

The  time  allotted  to  this  paper  will  admit  of 
but  a cursory  review  of  this  large  and  important 
subject  and  I shall  not  undertake  a considera- 
tion of  specific  diseases. 

Infancy  is  usually  described  as  covering  the 
period  from  birth  to  the  end  of  the  second  year 
and  childhood  the  period  from  the  beginning  of 
the  third  year  to  puberty.  Again  the  period  em- 
bracing the  third  to  the  seventh  years  inclusive 
is  described  as  early  childhood. 

These  divisions  are  not  arbitrary  but  are  based 
on  anatomic  and  physiologic  changes  peculiar 
to  these  periods  of  development. 
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In  studying  the  diseases  of  infancy  and  child- 
hood the  period  of  development  modified  as  it 
is  by  sex,  idiosyncracy  and  climate  is  a better 
guide  than  the  exact  age  of  the  individual  pa- 
tient, and  the  vital  question  often  one  of  proper 
development  rather  than  of  pathologic  pro- 
cesses. 

I believe  it  to  be  an  indisputable  fact  that  im- 
proper feeding  and  unhygienic  conditions  are 
the  principal  etiologic  factors  in  the  diseases  of 
infancy  and  childhood. 

If  this  be  true,  it  follows  that  the  two  most 
important  subjects  in  pediatrics  and  the  ones  on 
which  both  the  profession  and  the  laity  need  in- 
creased knowledge  and  enlightenment  are  infant 
feeding  and  infant  hygiene. 

In  view  of  the  fact  that  so  large  a percentage 
of  infants  die  before  the  age  of  twelve  months 
and  the  added  fact  that  the  majority  of  the  dis- 
eases of  infancy  and  childhood  are  preventable, 
the  greatest  promise  of  present  and  future  ad- 
vancement in  pediatrics  seems  to  lie  in  the  line  of 
prophylaxis.  Improved  sanitary  conditions, 
proper  disinfection  and  a more  thorough  and 
rigid  quarantine  are  prerequisites  in  securing 
the  proper  nutrition  and  development  of  the 
child  and  the  prevention  of  infection. 

Statistics  collected  in  this  and  other  countries 
tell  us  that  infant  mortality  had  greatly  increased 
during  the  past  twenty  years  and  that  the  prin- 
cipal causes  of  death  during  the  first  twelve 
months  are  first,  gastro-enteric  diseases  and 
marasmus  and  second,  acute  respiratory  diseases 
in  the  order  mentioned.  In  the  second  year  dis- 
eases of  the  gastro-intestinal  tract,  acute  dis- 
eases of  the  respiratory  organs  and  acute  infec- 
tious diseases,  principally  whooping  cough, 
measles  and  diphtheria  are  the  most  important 
causes  in  producing  a high  mortality  rate.  Dur- 
ing the  third,  fourth  and  fifth  years  the  greatest 
mortality  is  due  to  the  dreaded  infectious  dis- 
eases, scarlet  fever  and  diphtheria. 

The  prophylatic  measures  which  are  essen- 
tial in  lessening  infant  mortality  are  such  as  will 
secure  the  ideal  physical  development  of  the 
child,  and  on  account  of  differences  of  develop- 


ment and  differing  degrees  of  resisting  power 
must  be  largely  individual. 

With  each  cycle  of  development  the  resisting 
power  of  the  organism  increases  and  the  mor- 
tality rate  diminishes.  The  high  mortality  of 
the  first  year  of  life  is,  I believe,  both  unnatural 
and  unnecessary  and  may  be  lessened  by  securing 
improved  hygienic  conditions  including  protec- 
tion against  infections  and  improper  feeding. 
Of  hygienic  measures,  life  in  the  open  air  is  one 
of  the  most  important  for  healthful  develop- 
ment and  for  the  prevention  and  cure  of  disease. 

The  first  year  of  child  life,  which  is  known  as 
the  period  of  nursing  or  the  first  nutrition  period, 
is  marked  by  rapid  growth  of  the  brain,  great 
increase  of  body  weight,  and  the  necessity  of 
an  exclusive  milk  diet. 

The  period  from  the  second  to  the  fifth  years 
inclusive  is  marked  by  the  appearance  of  the 
deciduous  teeth  and  by  growth  and  development 
of  the  skeleton. 

The  period  included  between  the  sixth  year 
and  puberty  is  marked  by  muscular  development 
and  activity,  functional  development  and  slow 
increase  in  body  growth.  The  most  important 
of  these  periods  is  the  first. 

It  goes  without  saying  that  the  best  food  for 
the  infant  during  the  greater  part  of  this  period  is 
mother’s  milk.  In  the  absence  of  a proper  sup- 
ply of  mother’s  milk  the  best  and  most  available 
substitute  is  cow’s  milk  properly  modified. 

The  general  constituents  of  breast  milk  and 
cow’s  milk  are  essentially  the  same,  consisting  of 
fats,  carbohydrates,  proteids,  inorganic  salts  and 
water,  the  specific  difference  between  the  two 
being  in  the  different  relative  proportions  in 
which  they  are  combined.  Breast  milk  is  alka- 
line, while  cow’s  milk  after  standing  a short  time 
is  acid.  Breast  milk  contains  more  fat,  and 
more  carbohydrates,  but  less  proteids  and  less 
salts  than  cow’s  milk,  it  also  contains  more  water 
or  is  more  highly  diluted. 

The  proper  modification  of  cow’s  milk  for  in- 
fant feeding  consists  in  bringing  it  to  correspond 
as  nearly  as  possible  in  the  relative  proportion 
of  its  constituents  and  in  chemical  reaction  to 


THE  VERMONT  MEDICAL  MONTHLY. 


115 


breast  milk.  Thus  properly  modified  it  is  the 
best  infant  food  for  continuous  use  in  the  large 
majority  of  cases  where  nature's  supply  is  un- 
available. 

The  addition  of  barley,  oatmeal  or  gelatine  in 
the  form  of  gruel  or  so-called  water  for  the 
purpose  of  diluting  the  proteids  is  of  question- 
able utility. 

In  some  cases  where  the  proteids  are  feebly 
digested  the  use  of  peptonized  milk  or  the  addi- 
tion of  beef  juice  is  advantageous. 

In  cases  of  severe  gastro-enteric  disturbances 
the  entire  withholding  of  milk  for  a time  is 
important  when  one  of  the  prepared  foods,  animal 
broths  or  albumen  water  may  be  substituted. 
During  the  second  year  milk  should  still  be  the 
basis  of  the  child's  food,  with  the  careful  addi- 
tion of  farinaceous  food,  bread,  beef  juice,  eggs 
and  fruit. 

The  mistake  of  allowing  solid  food  too  early 
and  in  too  large  quantities  is  often  made  and  is, 
I believe,  the  cause  of  most  of  the  gastro  intes- 
tinal disorders  of  this  period. 

During  the  remainder  of  the  period  designated 
as  early  childhood,  milk  again  is  the  proper 
basis  of  the  diet  with  the  proper  addition  of 
cream,  beef,  mutton,  chicken,  eggs,  cereals,  stale 
bread,  crackers,  simple  desserts  and  fruits. 

In  the  division  of  infancy  and  childhood  into 
a number  of  periods  the  physiologic  growth  of 
special  organs  is  the  basis  of  division.  Each 
period  has  a special  morbid  physiognomy  with 
consequent  special  needs  as  regards  protection 
from  external  injuries  and  infections,  proper 
methods  of  nourishment  and  therapeutic  and 
physical  modes  of  treatment. 

“The  further  theoretical  and  practical  appli- 
cation of  this  special  care,  the  limitation  of  dis- 
ease, the  greatest  possible  development  of  the 
resistive  power  and  the  child's  physical  develop- 
ment are  the  ideals  which  we  must  now  look 
forward  to  in  pediatrics.”  . 


SPECIAL  THERAPEUTI C 
ARTICLE. 

A CASE  OF  PNEUMONIA  FOLLOWING 
SEVERE  TYPHOID. 

Recovery. 

From  a correspondent  in  Florida. 

J.  B.  W. — White,  male,  age  30  years,  was 
recovering  from  a severe  case  of  typhoid.  On 
the  36th  day  his  temperature  was  normal.  On 
the  39th  day  it  again  began  to  rise  and  in  a 
few  days  had  reached  104.5,  the  Pulse  :4°- 
A severe  cough  and  consolidation  of  the  right 
lung  told  the  story  of  a complicating  pneu- 
monia. After  the  long  and  severe  drain  upon 
his  resources  incident  to  the  typhoid  his  con- 
dition presented  a very  alarming,  not  to  say, 
desperate  situation. 

Counsel  was  called  and  it  was  decided  that 
his  only  hope  lay  in  the  generous  use  of  Anti- 
phlogistine.  A “large”  package  was  secured 
and  heated  by  placing  the  sealed  can  in  hot 
water.  The  temperature  of  the(  room  was 
brought  up  to  about  8o°.  A cotton  lined 
cheese-cloth  jacket,  open  upon  the  shoulders 
and  in  front  was  prepared  and  warmed.  Un- 
covering  the  patient’s  thorax,  Antiphlogistine 
as  hot  as  could  be  borne  was  spread  upon  the 
skin  about  inch  thick  over  as  much  of  the 
thoracic  walls  as  could  be  reached  (back,  front, 
side  and  over  the  shoulder).  This  was  cov- 
ered with  the  jacket.  Turning  the  patient 
over,  the  other  side  was  dressed  in  the  same 
way.  The  jacket  was  then  drawn  together 
over  the  shoulders  and  down  the  front  with 
stout  thread.  It  is  proper  to  say  the  entire  con- 
tents of  the  34^2  oz.  package  (large)  was 
used  for  the  one  dressing. 

The  effect  was  surprisingly  prompt.  In  a 
few  hours,  the  temperature  had  declined  to  a 
point  of  safety  and  the  pulse  to  120.  A simi- 
lar dressing  was  applied  fresh  every  24  hours. 
The  improvement  was  steady  and  marked  and 
in  six  days  the  patient  was  again  convalescent, 
thanks  to  Antiphlogistine. 

The  brilliant  outcome  in  this  case  taught  me 
the  importance  of  careful  attention  to  detail 
in  the  use  of  Antiphlogistine.  Like  everything 
else  worth  while  it  must  be  properly  used  if 
the  best  results  are  to  be  obtained. 
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EDITORIAL. 


Indigestion  and  Gastro-dynamics. 

For  a long  time  those  who  devote  them- 
selves to  a study  of  stomach  diseases,  have 
been  pointing  out  that  the  majority  of  all 
cases  of  chronic  gastric  indigestion  are  due  to 
mechanical  insufficiency  rather  than  to  primary 
change  in  glandular  activity.  In  spite  of  this 
contention  on  the  part  of  those  who  ought  to 
know,  and  the  rational  basis  for  such  theories, 
the  average  practitioner  has  gone  on  adminis- 
tering the  digestive  ferments  as  routine  treat- 
ment for  all  forms  of  indigestion.  A moderate 
amount  of  relief  is  temporarily  obtained  from 
such  treatment,  but  rarely  more.  Is  it  any 
wonder,  then,  that  the  dyspeptic  travels  from 
physician  to  physician  and  ultimately  becomes 
prey  for  the  quack  and  patent  medicine  ven- 
dor? Certainly  not  and  the  indifference  or 
rather  ignorance  with  which  gastric  disorders 
have  been  treated  accounts  in  no  little  degree 
for  the  adverse  criticisms  that  the  science  of 
medicine  so  frequently  receives. 

The  digestive  ferments  are  exceedingly 
valuable  medicinal  agents,  but  their  function 
is  limited  and  restricted.  If  immotility  of 


the  stomach  wall  is  the  great  cause  of 
stomach  indigestion,  as  would  seem  not 
only  plausible  but  probable,  the  wise 
treatment  should  consist  of  all  remedies 
and  procedures  that  will  restore  the  dynamic 
powers  of  the  great  digestive  organ.  Lavage, 
massage,  general  exercise  and  bitter  tonics  are 
indicated,  and  when  used  wisely,  promptly  cor- 
rect deviant  processes.  Restriction  of  diet  is 
quite  essential  and  one  of  the  first  things  to 
do.  In  every  way  the  motor  activity  of  the 
stomach  should  be  stimulated  and  e'er  long 
the  seemingly  useless  organ  will  resume  its 
functions.  Digestive  ferments  may  be  given 
at  the  outset,  but  as  conditions  improve,  the 
stomach  should  be  encouraged  to  do  its  own 
work.  Treatment  with  this  end  in  view  is 
the  only  one  promising  permanent  results. 


EDITORIAL  NOTES  AND  CLIPPINGS. 


The  Panama  Canal  Mismanagement. — 
In  the  Journal,  A.  M.  A.,  April  1,  the  Isthmian 
Canal  Commission  replies  at  ldngth  to  the 
charges  made  against  it  by  Dr.  C.  A.  L.  Reed, 
in  the  Journal  A.  M.  A.,  March  1 1.  The  com- 
mission states  that  neither  from  official  con- 
ferences nor  from  interviews  with  members  of 
the  sanitary  staff  has  it  been  learned  that  the 
plan  of  sanitation  is  defective  in  scope  or  in 
elasticity,  nor  that  any  troubles  have  occurred, 
except  such  as  inevitably  attend  the  organiza- 
tion of  such  enterprises.  Dr.  Reed  was  asked 
for  a reply  to  go  in  the  same  issue  of  the 
Journal,  but  he  reserves  his  reply  for  the  ear 
of  the  Secretary  of  War,  because  he  has  been 
criticized  for  allowing  publication  of  his  first 
report  without  waiting  for  government  ap- 
proval of  its  publication.  The  Journal,  how- 
ever, expresses  the  conviction  that  Dr.  Reed 
has  made  out  a case.  In  some  details  he  may 
have  been  misinformed,  but  even  the  reply  of 
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the  commission  itself  proves, by  the  admissions 
made  therein,  that  the  sanitary  department  was 
very  unwisely  subordinated  to,  and  hindered 
by,  various  officials  and  red  tape  methods.  This 
was  the  main  contention,  and  against  this  the 
Journal  A.  M.  A.  and  many  other  medical 
journals  protested  before  the  commission  was 
formed. 

Macrotin  is  a valuable  remedy  in  neuralgia 
of  the  fifth  nerve  and  in  ovarian  neuralgia  es- 
pecially.— The  Alkaloidal  Clinic. 

In  gastralgias  of  an  obstinate  type,  not  very 
acute,  with  abdominal  pulsation,  ergotin  may 
prove  effective. — The  Alkaloidal  Clinic. 

For  nervous  disturbances  of  climateric  be 
sure  to  pay  especial  attention  to  elimination ; 
cannabin  and  cicutine  as  sedatives. — The 
Alkaloidal  Clinic. 

For  sunstroke  headache  make  cold  effu- 
sions to  head  and  give  ice  water  bath;  quiet 
pulse  with  aconitine  and  eliminate. — The 
Alkaloidal  Clinic. 

In  the  headaches  of  heart  disease  and  other 
diseases  attended  by  vasomotor  relaxation, 
give  digitalin,  caffeine,  strophanthin,  etc. — 
The  Alkaloidal  Clinic. 


MEDICAL  ABSTRACTS. 


Cancer  of  the  Uterus. — J.  A.  Sampson. 
Baltimore  ( Journal  A.  M.  A.,  May  20,)  takes 
up  the  subject  of  uterine  cancer,  more  especial- 
ly that  of  the  cervix,  with  special  reference  to 
the  importance  of  early  diagnosis  and  treat- 
ment. It  is  of  importance  to  the  medical 
profession,  first  on  account  of  its  frequency, 
it  being  the  most  frequent  primary  form  of  the 
disease;  second,  because  it  occurs  mostly  in 
middle  life;  and  third,  because  of  the  distress 
and  suffering  it  produces.  With  an  early 
diagnosis  a large  percentage  of  cures  is  pos- 
sible, but  on  account  of  ignorance  and  neglect 


most  operable  cases  pass  into  the  incurable 
stage.  Hence  the  importance  of  educating 
physicians,  and  through  them  the  public,  as  to 
the  curability  and  the  diagnostic  points  for  its 
early  recognition.  One  early  symptom  easily 
recognized  is  bleeding,  sometimes  profuse, 
sometimes  slight,  but  always  abnormal,  and 
therefore  likely  to  attract  attention.  In  the 
rare  cases  in  which  it  is  absent,  other  signs 
eusually  exist  that  should  lead  to  the  suspicion 
that  there  is  something  wrong  and  needing  in- 
vestigation. Few  patients  unoperated  on  live 
over  three  years  after  the  appearance  of  this 
symptom,  and  the  majority  die  within  one  or 
two  years.  An  absolute  prognosis  can  not  al- 
ways be  made  either  before  or  after  operation 
or  from  examination  of  the  specimens  removed. 
With  present  methods,  recurrence  is  likely  to 
take  place  in  three-fourths  of  the  cases  operated 
on,  but  operation  may  still  be  useful  as  a pal- 
liative, relieving  suffering  and  lengthening  life. 
Although  he  reports  here  a case  of  apparent 
cure  of  recurrent  cervical  cancer,  Sampson  is 
doubtful  as  to  the  propriety  of  operation  in 
cases  of  recurrence.  The  value  of  education 
in  this  matter  is  shown  by  the  experience  of 
the  Johns  Hopkins  Hospital.  There  has  been 
a steady  increase  of  the  proportion  of  early 
diagnosed  and  operable  cases  and  of  the  per- 
centage of  cures,  and  this  increase  has  been 
most  noticeable  among  the  educated  and  well- 
to-do  women.  Sampson  refers  to  Winter’s 
campaign  of  education  in  Prussia,  by  which 
the  operability  of  uterine  cancer  was  increased 
in  East  Prussia  from  62  to  74  per  cent,  in  one 
year.  The  need  of  a more  radical  operation  in 
these  cases  is  pointed  out,  especially  in  pa- 
tients in  good  general  condition,  with  a freely 
movable  uterus  apparently  in  the  early  stages 
of  the  disease.  When  the  growth  is  apparent- 
ly extensive  and  its  removal  difficult  and  the 
patient  is  in  poor  condition,  unless  a very 
thorough  operation  can  be  done  including  even 
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excision  of  the  lower  portion  of  the  ureters  and 
part  of  the  bladder,  taking  in  all  the  diseased 
tissue,  he  advises  that  nothing  be  attempted. 
In  very  extensive  inoperable  cases  he  would 
treat  the  symptoms  and  do  as  little  as  possible 
locally.  The  article  concludes  with  some  re- 
marks on  cancer  of  the  fundus,  in  which  the 
value  of  an  early  diagnosis  is  even  greater  than 
in  cancer  of  the  cervix  on  account  of  the  lower 
operative  mortality  and  the  better  prognosis  as 
to  cure. 


Abdominal  Tuberculosis. — W.  J.  Mayo. 
Rochester,  Minn.,  from  his  extensive  exper- 
ience with  abdominal  operations,  of  which 
about  3 per  cent,  were  due  to  some  form  of 
tuberculosis,  finds  that  tuberculous  peritonitis 
is  much  more  frequent  in  females  than  in  males, 
and  that  the  explanation  of  this  fact  may  be 
found  in  the  frequency  of  tubal  infection 
( Journal  A.  M.  A.,  April  15.)  He  has  veri- 
fied Murphy’s  observation  of  the  patency  and 
thickening  of  the  tubes  on  one  or  both  sides 
in  these  cases.  In  nearly  all  the  peritoneal  in- 
volvement was  greatest  near  the  infected  tube, 
and  this  he  attributes  to  proximity  and  not  to 
gravity,  as  has  generally  been  done.  He  ex- 
plains the  curative  effect  of  laparotomy  in  these 
cases  as  acting  in  two>  ways : First,  by  the 

mechanical  separation  of  the  fimbriated  ex- 
tremity of  tbe  tube  from  the  surrounding  tis- 
sue; and  second,  after  removal  of  the  fluid, 
contact  and  adhesions  with  neighboring  struc- 
tures may  wall  off  the  infection  from  the  gen- 
eral peritoneal  cavity  and  enable  nature  to 
exert  itself  on  a limited  focus  and  to  produce 
a cure.  In  some  cases  he  has  found  appendi- 
ceal and  not  tubal  infection  as  the  cause.  In 
the  majority  of  cases,  however,  the  localized 
focus  of  lupus  of  the  tubal  mucosa  was  the 
cause.  He  holds  that  the  failure  of  laparot- 
omy and  evacuation  of  fluid  in  tuberculous 


peritonitis  is  due  to  reinfection  from  local! 
lesions  not  removed,  and  in  the  mucosa  of  the 
fallopian  tube,  appendix  or  intestinal  tract.  In 
nearly  every  case  the  peritonitis  had  its  origin 
in  a local  focus,  primary  or  secondary,  and, 
if  the  former,  radical  operation  will  largely  in- 
crease the  chances  of  its  cure. 


STRAY  THOUGHTS. 


Play  On  ! 

Say  not,  O friend,  that  you  are  tired  of  life. 
When  shadows  fall  and  everything  seems 
black, 

For  he  alone  wins  credit  in  the  strife 
Who  still  can  smile  when  Fortune  turns  her 
back. 

The  Great  Almighty  never  shows  his  plan, 

But  this  is  true  in  Life’s  exciting  game, 

The  cards  are  never  stacked  against  a man 
Who  does  his  best  and  seeks  from  men  the 
same. 

One  may  not  win  and  carry  off  Life’s  prize, 
For  some  must  lose  and  some  will  surely  fall, 
But  brave  men  try,  and  here  in  honor  lies, 

The  quitter  cheats  himself  the  zoorst  of  all. 

So  play  your  hand,  One  never  knows  its  worth 
Till  he  has  played  and  reckoned  up  the  cost, 
And  since  the  only  real  defeat  on  earth 
Is  Death, — Till  then  no  man  has  lost. 

H.  E.  L. 


The  Capacity  to  Enjoy  Life. — Nothing 
contributes  more  to  the  highest  success  than 
the  formation  of  a habit  of  enjoying  things. 
Whatever  your  calling  in  life  may  lie,  what- 
ever misfortunes  or  hardships  may  come  to 
you,  make  up  your  mind  resolutely  that,  come 
what  may,  you  will  get  the  most  possible  real 
enjoyment  out  of  every  day;  that  you  will  in- 
crease your  capacity  for  enjoying  life,  by  try- 
ing to  find  the  sunny  side  of  every  experience 
of  the  day.  Resolutely  determine  that  you 
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will  see  the  humorous  side  of  things.  No  mat- 
ter how  hard  or  how  unyielding  your  environ- 
ment may  seem  to  be,  there  is  a sunny  side  if 
you  can  only  see  it.  The  mirth-provoking 
faculty,  even  under  trying  circumstances,  is 
worth  more  to  a young  man  or  woman  start- 
ing out  in  life  than  a fortune  without  it.  Make 
up  your  mind  that  you  will  be  an  optimist,  that 
there  shall  be  nothing  of  the  pessimist  about 
you,  that  you  will  carry  your  own  sunshine 
wherever  you  go. 

There  is  longevity  in  the  sunny  soul  that 
eases  ocr  jolts  and  makes  our  sides  shake  with 
laughter. 

There  is  a wonderful  medicinal  effect  in 
good  cheer.  Good  news  and  glad  tidings  ha\  e 
a magic  effect  even  upon  invalids. 

We  often  see  a whole  store  or  factory  or 
home  transformed  by  one  sunny  soul.  On 
tbe  other  hand,  we  have  seen  them  blighted 
and  made  dark  by  a gloomy,  morose,  fault- 
finding person. — Success. 


BOOK  REVIEWS. 

Literary  Note.— J.  P.  Lippincott  Com- 
pany announce  that  they  will  publish  during 
the  present  year  a translation  by  Dr.  Albion 
Walter  Hewlett  of  the  Third  German  Edition 
of  the  “ Principles  of  Clinical  Pathology;  by 
Dr.  Ludolf  Krehl,  with  an  introduction  by  Dr. 
Wm.  Osier,  of  Johns  Hopkins  University.  The 
work  is  well  known  in  this  country  and  in 
Europe  as  an  authority  upon  the  subjects 
treated,  and  has  been  copyrighted  in  the 
United  States  under  the  Interim  Copyright 
Act. 


NEWER  REMEDIES. 


Quinine  Without  Ebriety. — When  two 
such  well-known  drugs  as  antikamnia  and 
quinine  are  offered  to  the  profession  it  hardly 


seems  necessary  to  indicate  the  special  classes 
of  affections  which  call  for  their  use.  Anti- 
kamnia is  unquestionably  a perfect  substitute 
for  morphine  for  internal  administration.  It 
has  complete  control  over  pain,  while  it  is  free 
from  the  undesirable  after-effects  of  the  alka- 
loid of  opium.  In  cases  of  malarial  fever  the 
combination  of  antikamnia  and  quinine  should 
be  given  as  a prophylactic  and  cure.  For  all 
malarial  conditions,  quinine  is  the  best  remedy 
we  have.  But,  associated  with  this  condition, 
there  is  always  more  or  less  pain,  and  antikam- 
nia will  remove  these  unpleasant  symptoms 
and  place  the  system  in  the  best  condition  for 
the  quinine  to  do  its  work.  There  are  a num- 
ber of  ailments,  not  closely  defined,  which  are 
due  to  the  presence  of  malarial  poison.  All 
such  conditions  are  greatly  benefited  by  the  use 
of  “Antikamnia  & Quinine  Tablets,”  each 
tablet  containing  2jd  gr.  antikamnia  and  2 y2 
gr.  sulph.  quinine.  The  antikamnia  in  these 
tablets  not  only  relieves  the  pain,  but  prevents 
the  ebriety  or  ringing  sensation  produced  when 
quinine  is  administered  alone.  In  headache 
(hemicrania,)  in  the  neuralgias  occurring  in 
anaemic  patients  who  have  malarial  cachexia, 
and  in  a large  number  of  affections  more  or 
less  dependent  upon  this  cachetic  condition, 
the  regular  administration  of  these  tablets  is 
indicated. — Medical  ami  Surgical  News. 


Some  Facts  About  Sanmetto. — Sanmetto 
is  a combination  of  the  virtues  of  santal  and 
saw  palmetto  in  a pleasant  menstrum  of  aro- 
matics. In  your  practice  you  will  find  many 
diseases  and  diseased  conditions  in  which  San- 
metto will  be  indicated.  I will  name  some  of 
these  diseases,  and  you  will  have  to  prescribe 
this  remedy.  Be  careful  as  to  diet  and  exer- 
cise as  you  would  in  prescribing  any  other 
remedy,  and  you  will  soon  find  it  the  best  friend 
you  ever  had.  Cystitis,  both  acute  and  chronic ; 
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enlarged  prostate,  with  its  usual  irritation  of 
neck  of  bladder  and  sensitive  urethra;  urethri- 
tis, both  specific  and  non-specific;  impotence, 
either  due  to  excess  or  premature  decay;  and 
simple  irritation  of  any  part  of  the  genito- 
urinary tract.  It  is  also  a great  aid  in  treating 
many  diseases  of  the  pelvic  organs  in  the 
female.  Also  seminal  emissions  and  prosta- 
torrhea,  hematuria  and  enuresis  are  well  treat- 
ed with  this  remedy,  except  where  surgical 
interference  is  necessary. 

Orkney  Springs,  Va. 

C.  W.  CAN  AN,  M.  D. 


Calcidin. — Despite  the  text-books  it  is  gen- 
erally allowed  that  there  is  a distinct  mem- 
branous croup  and  a diphtheritic  croup.  In  the 
latter  there  is  a profound  systemic  toxemia;  in 
the  former  the  local  symptoms  are  the  main 
consideration.  One  is  a catarrhal  disorder, 
the  other  a specific  disease  due  to  the  presence 
in  the  system  of  the  Klebs-Loeffler  bacillus. 
In  croup  of  the  catarrhal  type,  calcium  iodized 
(Calcidin)  has  proven  itself  to  be  practically 
specific.  In  diphtheritic  croup  it  is,  how- 
ever, only  a useful  adjunct  to  other  treat- 
ment. If  membrane  forms  and  there  is  no 
profound  systemic  disturbance;  if  the  tem- 
perature does  not  rise  and  the  disorder  has 
distinct  catarrhal  form,  then  Calcidin  in  doses 
of  gr.  1-3  every  one-fourth  to  one-half  or  one 
hour  will  do  prompt  work.  Give  it  powdered 
on  the  tongue  and  follow  with  a few  swallows 
of  hot  water,  or  make  a fresh  solution  for 
each  dose,  or  every  few  doses.  The  same 
directions  apply  to  simple  croup  but  here  the 
remedy  should  be  pushed  at  the  first  sign  of 
“crouping,  and  it  will  be  found  to  be  promptly 
abortive.  If  there  be  any  possibility  of 
diphtheritic  infection  antitoxin  should  be  used 
promptly.  Calcidin  is  the  remedy  par  excel- 
lence for  bronchial  disorders  and  moreover 


wherever  iodine  is  indicated  internally  it  is 
the  best  form  of  the  drug  we  possess,  as  it 
never  causes  iodism.  Literature  and  samples 
erf  Calcidin  will  be  sent  on  request  to  the 
Abbott  Alkaloidal  Co.,  Ravenswood,  Chicago, 
Illinois. 


Treatment  oe  Felons. — Felons  are  class- 
ed as  minor  surgery  and  yet  many  a finger  has 
been  lost  through  their  careless  treatment. 
Antiphlogistine  is  a specific  in  incipient  cases. 
Apply  hot,  change  every  6 or  8 hours  and 
resolution  will  as  a rule  occur  without  the 
formation  of  pus. 

If  pus  has  already  formed  incise  deeply  and 
freely.  Thoroughness  is  essential.  Evacuate 
and  cleanse  with  a suitable  antiseptic.  Insert 
a drainage  tube.  Surround  the  finger  with 
Antiphlogistine.  Cut  the  drainage  tube  *4 
inch  above  the  surface  of  the  Antiphlogistine. 
Cover  all  with  absorbent  cotton  and  a bandage. 
The  results  will  be  satisfactory. 


Dr.  H.  B.  Shade,  late  editor  North  Ameri- 
can Medical  Review,  in  an  article  as  to  how  to 
manage  nervous  and  spasmodic  affections  suc- 
cessfully, (Medical  Progress)  in  part  says: 

All  I think  of  taking  with  me  on  a night 
call  is  bromidia  and  papine,  in  addition  to  my 
pocket  case.  It  matters  not  whether  I find  a 
case  of  cramp  colic,  hysteria,  spasms,  insomnia, 
dementia,  hypochondriasis,  croup,  spasmodic 
asthma,  abortion,  a fracture,  neuralgia,  rheum- 
atism, cholera  infantum,  or  what  not,  for  in 
bromidia  I find  a remedy  that  can  be  relied 
upon  in  all  cases  where  the  muscular,  mucous, 
or  nervous  system  are  out  of  harmony.  In 
many  cases  I find  papine  should  be  prescribed 
with  bromida  where  severe  pain  accompanies 
nervous  conditions,  insomnia,  appendicitis, 
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cramp  colic,  fractures,  surgical  operations,  etc. 
In  all  cases  where  morphia  is  indicated,  I find 
in  many  cases  insomnia  and  nervous  condi- 
tions accompanied  by  pain,  incident  to  rheum- 
atism, etc.,  bromida  and  papine  act  admirably, 
given  teaspoonful  doses  before  retiring.  Xo 
bad  effects  follow,  no  constipation,  no  nausea, 
no  checking  of  the  secretions,  so  that  the  busi- 
ness traffic  of  the  system  is  not  interfered  with 
whatever. 


Where  True  Quality  is  Shown. — The 
excellence  of  Scott's  Emulsion  is  recognized 
by  the  highest  authority.  The  London  Lancet 
said  of  it : “The  value  of  the  hypophosphites 

combined  with  cod  liver  oil,  especially  in  wast- 
ing diseases  and  debilitated  conditions,  is  well 
known.  In  addition  to  these  constituents, 
Scott’s  Emulsion  also  contains  glycerine, 
which  is  well  recognized  as  assisting  very  ma- 
terially in  the  absorption  of  oils  and  fats. 
\\  e have  examined  the  preparation  with  care, 
and  find  that  it  fulfils  all  the  requirements  and 
presents  all  the  conditions  of.  a very  satis- 
factory emulsion.  In  appearance  and  consist- 
ence it  is  not  unlike  cream,  and  under  the  mi- 
croscope the  fat  globules  are  seen  to  lie  of  per- 
fectly regular  size  and  uniformly  distributed. 
In  fact,  the  preparation,  microscopically  ex- 
amined, presents  the  appearance  of  cream.  So 
well  has  the  oil  been  emulsified  that  even  when 
shaken  with  water  the  fat  is  slow  to  separate, 
the  liquid  then  looking  like  milk.  The  taste 
is  decidedly  unobjectionable  and  is  pleasantly 
aromatic  and  saline.  We  had  no  difficulty  in 
recognizing  the  presence  of  the  hypophosphites 
in  an  unimpaired  state.  The  Emulsion  keeps 
well  even  when  exposed  to  wide  changes  of 
temperature.  Under  the  circumstances  just 
described  the  Emulsion  should  prove  an  ex- 
cellent food  as  well  as  a tonic.” 


Menopause. — Preceding  and  succeeding 
the  final  cessation  of  ovulation  and  menstrua- 
tion, physical  and  psychical  disturbances  of  a 
more  or  less  serious  character  are  frequently 
observed.  Ergoapiol  (Smith)  because  of  its 
tonic  effect  upon  the  female  generative  sys- 
tem and  its  splendid  antispasmodic  influences, 
is  of  unsurpassed  value  in  the  treatment  of  the 
various  disturbances  incident  to  this  period. 


Latent  rheumatic  conditions  are  now  more 
prevalent  on  account  of  an  exceedingly  cold 
and  damp  spring,  causing  many  recurrent 
cases  of  rheumatism,  neuralgia,  and  grippe,  for 
which  Tongaline  Liquid  is  the  standard  pre- 
scription. 

Tongaline  and  Lithia  Tablets  are  particular- 
ly indicated  in  diseases  which  are  caused  by 
deposits  of  urates  in  the  tissues,  especially  in 
the  joints  and  in  the  kidneys. 

Tongaline  and  Lithia  Tablets  can  be  pre- 
scribed with  the  greatest  beneifit  for  many 
people  who  indulge  in  generous  or  intemperate 
habits  of  living,  as  this  combination  will 
promptly  and  thoroughly  eliminate  any  ex- 
cess of  uric  acid  in  the  system. 

An  unusually  cold  and  damp  spring  is  al- 
ways conducive  to  the  development  of  much 
malaria  for  which  Tongaline  and  Quinine 
Tablets  are  almost  a specific,  Quinine  for  the 
fever,  Tongaline  for  eliminating  the  poison- 
ous secretions. 


Ergoapiol  (Smith)  may  be  implicitly  re- 
lied upon  to  promptly  relieve  the  most  intract- 
able forms  of  amenorrhea,  dysmenorrhea, 
menorrhagia,  metrorrhagia,  or,  in  fact,  any 
disturbance  of  the  menstrual  function  arising 
from  a disordered  condition  of  the  organs  of 
regeneration.  It  is  an  emmenagogue  of  in- 
comparable excellence. 
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BOOK  REVIEWS. 


The  American  Year-Book  of  Medicine 
and  Surgery  for  1905. — A Yearly  Digest 
of  Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine  and 
Surgery,  drawn  from  journals,  monographs, 
and  text-books  of  the  leading  American  and 
foreign  authors  and  investigators.  Ar- 
ranged, with  critical  editorial  comments,  by 
eminent  American  specialists,  under  the  edi- 
torial charge  of  George  M.  Gould.  A.  M., 
M.  D.  In  two  volumes,  Volume  1 includ- 
ing General  Medicine;  Volume  II,  General 
Surgery.  Two  octavos  of  about  700  pages 
each,  fully  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  1905. 

Per  volume,  cloth,  $3.00  net ; half  morocco, 

$375  net- 

The  1905  issue  of  Saunders’  American 
Year-Book  of  Medicine  and  Surgery  fully 
maintains  the  pre-eminent  position  which  it 
long  ago  established.  Dr.  Gould,  the  editor, 
has  associated  with  him  a staff  of  men  of  the 
greatest  ability,  shown  in  the  conscientious 
thoroughness  with  which  each  article  is  pre- 
pared. Here  the  practitioner  has  placed  be- 
fore him,  and  at  a very  moderate  price,  the 
cream  of  all  of  the  medical  literature  published 
during  the  past  year,  and  in  such  form  that  it 
is  easily  looked  up.  As  a compendium  of 
medical  and  surgical  progress  it  will  prove  in- 
valuable; for  the  practitioner  anxious  to  keep 
abreast  of  the  advances  in  the  subjects  treated 
it  will  be  of  the  utmost  assistance.  The  text, 
as  usual,  contains  a number  of  illustrations 
of  great  value ; there  are  also  nine  insert  plates. 
We  have  found  the  work  of  the  utmost  assist- 
ance in  keeping  in  touch  with  the  manifold 
phases  of  medical  literature. 


Treatment  of  Pneumonia  in  Adults. — 
M.  Manges  says  that  the  tendency  is  to  forget 
that  this  is  a general  disease  in  which  there 


may  be  great  disparity  between  the  local  signs 
and  the  patient's  general  condition,  severe 
cases  sometimes  giving  evidence  of  but  slight 
lung  involvement  and  vice  versa.  So  far,  the 
attempts  to  devise  a specific  treatment  have 
not  been  successful,  and  but  little  is  to  be  ex- 
pected in  this  direction,  for  the  pneumococcus 
is  not  always  a constant  quantity,  and  various 
other  organisms,  including  the  influenza  bacil- 
lus, which,  of  late,  has  markedly  influenced  the 
disease,  may  be  present  in  mixed  infections. 
The  author’s  detailed  discussion  of  the  treat- 
ment is  subdivided  under  the  following  heads : 
(1)  To  maintain  life.  The  careful  manage- 
ment of  the  stomach  by  a suitable  diet  to  pre- 
vent distension  and  the  consequent  cardiac  em- 
barrassment of  the  highest  importance.  It  is 
wiser  to  give  too  little  food  than  too'  much  and 
to  avoid  all  carbonated  beverages.  (2)  To 
support  the  heart.  The  best  drugs  for  this 
purpose  are  strychnine,  caffeine,  alcohol,  cam- 
phor and  ergot.  If  prompt  results  are  not  ob- 
tained all  the  drugs  should  be  given  hvpoder- 
matically  and  in  sufficient  amount  to  exert 
their  physiological  action.  Views  as  to  the 
value  of  large  doses  of  digitalis  are  still  divided. 
Adrenalin,  the  precordial  ice-bag,  cupping  and 
venesection  are  also  useful  measures.  (3)  To 
control  hyperpyrexia.  Large,  flat  ice-bags  on 
the  chest  will  be  found  useful,  but  care  is  nec- 
essary to  avoid  producing  intercostal  neuritis. 
Cold  sponging  and  packs  are  of  value,  but 
must  be  used  with  caution,  and  cold  baths  are 
contraindicated.  The  rational  use  of  coal  tar 
antipyretics  in  small  doses  may  contribute 
much  to  the  patient’s  comfort.  (4)  To  relieve 
suffering.  The  cough  and  pain  are  combated 
by  the  use  of  small  doses  of  morphine  hypo- 
dermatically,  or  of  heroin  hydrochlorate.  The 
Paquelin  cautery  is  of  great  value  for  the  pleu- 
ritic stitches.  Oxygen  is  probably  of  less 
value  than  is  generally  supposed.  Every  effort 
should  be  made  to  secure  as  much  sleep  for  the 
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patient  as  possible.  (5)  To  control  complica- 
tions. Pleurisy  with  effusion,  empyema,  peri- 
carditis, endocarditis,  etc.,  require  the  treat- 
ment ordinarily  pursued. — Medical  Record, 
December  10,  1904. 


Paralysis  Agitans. — Hyoscine  gr.  1-500 
to  1-250  alone  gives  relief  and  the  doses  need 
not  be  increased. — Brunton. 

Out  of  66  drugs  examined  in  Massachn  • 
setts  43  proved  to  be  of  standard  quality.  Cas- 
tor oil  contained  cotton  seed  oil,  50  per  cent. 

When  the  os  is  rigid  and  opens  slowly,  pains 
exhausting  woman  uselessly,  give  a full  dose 
of  morphine  to  secure  sleep.  A full  dose 
of  morphine  at  beginning  of  tedious  labor 
saves  the  woman’s  strength  while  the  labor 
progresses  as  if  awake. 


Calcium  Sulphide  in  Diphtheria. — 
Tissot  employed  calcium  sulphide  in  a series 
of  137  cases  of  diphtheria,  all  confirmed  by 
bacteriologic  investigation  that  showed  the 
presence  of  Loeffler's  bacilli.  Ten  died,  the 
rest  recovered.  Why  did  these  die? 

Five  were  brought  in  for  treatment  in  such 
extremes  that  tracheotomy  was  imperative. 
The  other  five  also  all  died  within  twenty-four 
hours  of  the  beginning  of  treatment.  Evi- 
dently these  had  received  a fatal  dose  of  toxin 
before  treatment  was  instituted.  The  sulphide 
is  not  in  any  sense  an  antidote  or  an  antitoxic. 
Examinations  made  by  Tissot  showed  the  pres- 
ence of  the  bacilli  in  the  exudate,  but  they  were 
motionless.  This  explains  the  function  of  the 
sulphide — it  is  a germicide.  But  with  every 
bacillus  dead,  the  child  may  have  absorbed  a 
lethal  dose  of  the  toxin. 

It  will  be  seen  therefore  that  neither  of 
these  four  chief  remedies  replaces  the  other, 


or  is  to  be  compared  with  the  others.  Anti- 
toxin neutralizes  the  toxin  in  the  blood,  and 
hurries  the  immunizing  forces  into  action. 
Local  antisepsis  removes  the  bacillus-bearing 
membranes  and  stops  the  formation  and  ab- 
sorption of  toxin.  Calcium  sulphide  kills  the 
bacilli.  Strychnine  sustains  the  vitality. — Al- 
kaloidal  Clinic. 


The  Isthmian  Canal  Commission’s  Mis- 
management in  Sanitation. — Dr.  Charles 
A.  L.  Reed,  on  his  return  from  Panama  March 
1,  filed  his  report  with  the  Secretary  of  War, 
aid  the  report  is  printed  in  full  in  Journal  A. 
M.  A.,  March  11.  Dr.  Reed  states  that  he 
was  given  every  facility  to  study  the  condition 
of  organization  and  the  details  of  administra- 
tion as  they  relate  to  the  public  health  interest. 
He  says  that  he  was  impressed  with  the  etfi- 
cincy  and  zeal  of  the  sanitary  staff  and  with 
the  fact  that  much  has  been  accomplished  in 
the  way  of  sanitation,  but  states  that  much  re- 
mains to  be  done  which  cannot  be  done  unless 
better  facilities  ore  afforded.  He  states  that 
the  governments  of  Panama  and  of  the  LTiited 
States  both  recognize  the  importance  of 
efficient  sanitation.  At  the  meeting  of  the 
Commission  held  at  Ancon  August  28,  1904, 
Mr.  Grunsky,  as  the  committee  on  a proposed 
health  department,  presented  a report  which 
began  by  stating  that  “After  repeated  confer- 
ences with’’  Colonel  Gorgas  and  with  practical- 
ly the  entire  sanitary  staff,  ‘“it  has  been 
agreed,”  but  which  should  have  stated  that 
‘‘in  certain  important  particulars  Mr.  Grun- 
sky has  agreed  with  himself,”  for  much  of 
the  report  was  formulated  over  the  respect- 
ful protest  of  the  medical  men  who  were 
invited  to  the  conference.  By  this  report, 
the  Commission,  more  especially  Mr.  Grun- 
sky, provided  for  the  creation  of  a board 
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of  health,  with  power  to  formulate  regulations, 
which  would  become  effective  only  after  ap- 
proval by  the  Commission ; or  in  cases  of 
emergency,  only  on  approval  of  the  governor 
of  the  canal  zone.  Thus  the  chief  sanitary 
officer  had  his  discretion  limited  to  the  en- 
forcement of  regulations  which  had  first  been 
adopted  by  the  Commission  or  by  a board  of 
health,  in  which  latter  event  it  had  to  be  sent 
generally  to  Washington  to  be  endorsed  by  the 
Commission,  or  in  cases  of  emergency,  might 
be  approved  or  rejected  by  the  governor  of  the 
zone.  It  thus,  came  about,  says  Dr.  Reed,  that 
the  chief  sanitary  officer  whom  and  whose  de- 
partment the  medical  profession  had  asked  to 
be  made  largely  autonomous,  and  which  the 
President  himself  had  obviously  intended  to 
be  so,  became,  by  action  of  the  Commission, 
more  especially  of  Mr.  Grunsky,  subordinated 
to  the  governor  of  the  zone;  to  the  chief  dis- 
bursing officer ; to  the  chief  of  the  bureau  of 
material  and  supplies ; to  Mr.  Grunsky ; to  the 
Commission ; to  the  Secretary  of  War ; to  the 
President ; subordinated,  in  fact,  in  the  seventh 
degree  from  the  original  source  of  authority, 
and  this,  says  Dr.  Reed,  is  the  state  of  affairs 
on  the  Isthmus  to-day.  Dr.  Reed  states  that 
if  the  superintendent  of  the  Ancon  Hospital 
makes  a requisition  for  supplies,  he  must  take 
it  for  approval  to  the  chief  sanitary  officer;  then 
to  the  governor  of  the  zone ; then  to  the  chief 
disbursing  officer;  whence  it  goes  to  the  Com- 
mission at  Washington ; then  to  Mr.  Grunsky 
as  committeeman;  then  back  to  the  Commis- 
sion; then,  if  allowed,  bids  are  advertised  for; 
awards  are  made ; the  requisition  is  filled  under 
the  supervision  of  the  purchasing  agent  notori- 
ously ignorant  of  the  character  and  quality 
of  medical  and  surgical  supplies ; the  material 
is  shipped  to  the  Isthmus ; consigned  to  the 
chief  of  the  bureau  of  material  and  supplies; 
who  notifies  the  disbursing  officer ; who  notifies 
Colonel  Gorgas ; who  in  turn  notifies  the  super- 


intendent ; who  applies  to  the  quartermaster — . 
“the  boss  of  a corral — for  transportation,  and 
so  much  of  the  stuff  as  in  the  judgment  of 
first,  the  governor,  next  the  chief  disbursing 
officer,  next  the  commission,  next  and  more 
particularly  Mr.  Grunsky,  ought  to  be  allowed 
to  the  superintendent  of  the  hospital,  finally 
arrives  or  does  not  arrive  at  its  destination,  and 
this  Dr.  Reed  says,  is  no  fanciful  picture;  and 
what  is  true  at  Ancon  Hospital  is  true  at  Colon, 
at  Culebra,  at  Miraflores,  and  at  all  other  points 
that  require  supplies  of  this  description.  In 
case  of  emergency,  certain  purchases  are  per- 
mitted to  be  made  at  Panama,  but,  of  course, 
at  greatly  increased  prices.  Dr.  Reed  cites  ex- 
amples of  the  littleness  of  the  Commission, 
showing  how  the  Commission  consumed  its 
time  with  the  minutiae  of  administration  that 
ought  to  have  been  entrusted  to  the  men  em- 
ployed for  that  purpose.  Dr.  Reed  states  that 
the  Commission  visits  on  the  sanitary  depart- 
ment unnecessary  and  unreasonable  restraints 
and  confronts  it  with  petty  antagonisms,  and 
he  quotes  instances  showing  how  requests  for 
necessaries  have  been  treated.  For  instance, 
doors  and  windows  for  the  hospital  at  Culebra 
were  asked  for  in  January,  but  are  not  in  place. 
Materials  for  disinfection  work  were  asked 
for  last  September;  the  Commission,  more  es- 
pecially Mr.  Grunsky,  cut  the  estimate  down 
to  one-fourth,  and  sent  the  material  in  small 
lots  from  time  to  time.  The  Commission  es- 
tablished interneships  in  the  hospitals  in  the 
zone,  incumbents  to  be  paid  $50  a month,  the 
same  salary  that  is  paid  to  nurses,  and  in  this 
way  the  sanitary  department  is  without  a suf- 
ficient number  of  experienced  medical  men. 
Before  Colonel  Gorgas  went  to  the  Isthmus  he 
laid  before  the  Commission  a plan  of  campaign 
which  embraced  the  following  distinct  features : 
First,  the  installation  of  a sewer  system  in  the 
cities  of  Colon  and  Panama.  Second,  the  in- 
stallation of  water  supply  in  those  cities.  Third, 


The  Vermont  Medical  Monthly 


Vol.  XI. 


ORIGINAL  ARTICLES. 


SCARLATINA  VS.  RUBELLA,  ETC* 

By  EUis  G.  Roberts,  M.  D.,  Fair  Haven,  Vt. 
Mr.  President,  and  Gentlement  of  Vt.  State 

Med.  Society: 

In  choosing  this  subject  to  bring  before  you 
it  was  not  my  intention  to  confine  my  remarks 
strictly  to  the  two  diseases  mentioned,  neither 
did  I have  anything  especially  new  to  offer,  but 
I was  in  hopes  that  the  recounting  of  some  ex- 
periences with  a class  of  diseases  more  or  less 
familiar  to  us  all  might  provoke  a little  discus- 
sion which  would  tend  to  elucidate  what  oc- 
casionally proves  to  be  a difficult  problem,  viz., 
the  diagnosis  of  scarlet  fever  from  the  other 
exanthems,  more  especially  from  rubella, 
measles  and  scarlatiniform  erythema. 

During  the  last  few  years  in  my  capacity  as 
health  officer,  as  well  as  a practicing  physician, 
I have  seen  a number  of  cases  of  the  eruptive 
diseases  which  have  puzzled  me  as  to  their  ex- 
act diagnosis,  notably  the  two  named  in  the 
caption,  and  which  have  also  caused  me  more 
or  less  anxiety  in  their  relation  to  quarantine. 
Because,  if  the  disease  is  rubella  or  measles, 
only  a modified  quarantine  of  about  two  weeks 
is  generally  required,  while  scarlatina  neces- 
sitates a full  quarantine  of  from  four  to  eight 
weeks  with  its  attendant  inconveniences  and 
annoyances,  besides  the  loss  of  time  and  ex- 
pense it  may  entail.  Therefore,  I consider  it 
of  the  first  importance  to  be  able  to  arrive  at  a 
correct  diagnosis.  Although  at  times,  when 
the  symptoms  are  very  mild  or  obscure,  it  is 
a matter  of  some  difficulty  to  differentiate  scar- 

•Read  before  the  91st  Annual  Meeting  of  the  Vt. 
State  Med.  Soc. 
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let  fever  from  measles  and  the  other  rashes, 
especially  scarlatiniform  erythema,  in  my  ex- 
perience I have  had  more  difficulty  in  distin- 
guishing scarlet  fever  from  rubella. 

As  a rule,  the  prodomal  coryza,  the  suffused, 
watery  eyes,  the  catarrhal  symptoms,  together 
with  the  papular,  blotchy  character  of  the  rash 
and  its  appearance  on  the  face,  which  has  a 
mottled,  swollen  appearance  in  measles,  is 
sufficient  for  its  diagnosis. 

Again,  in  scarlatiniform  erythema,  the  erup- 
tion and  fever,  whether  due  to  septic  or  toxic 
states,  or  to  the  action  of  drugs,  though  the 
rash  may  be  intense  and  the  temperature  high 
for  a short  period,  they  are  not  accompanied  by 
the  constitutional  disturbance  met  with  in  scar- 
let fever,  and  they  generally  subside  much 
quicker. 

In  rubella  on  the  other  hand,  we  have  a hy- 
brid of  measles  and  scarlet  fever;  the  charac- 
ters of  the  two  disorders  being  more  or  less 
combined.  Sometimes  the  symptoms  of 
measles  predominate,  but  very  often  those  of 
scarlatina  are  most  prominent.  When,  there- 
fore, we  get  the  rash  of  scarlet  fever  with  per- 
haps a strawberry  tongue,  accompanied  by 
vomiting  and  diarrhoea  and  the  catarrhal 
symptoms  obscure  or  absent,  it  would  be  a 
difficult  matter  to  decide  whether  we  had  a 
case  of  scarlet  fever  or  rubella. 

When  we  have  the  sudden  onset,  the  diffused 
scarlet  rash,  high  temperature,  and*  rapid  pulse 
out  of  all  proportion  to  the  severity  of  the  case, 
with  inflamed  tonsils  and  fauces,  a strawberry 
tongue,  restlessness  and  delirium,  followed 
by  desquamation  and  may  be  nephritis  and 
otitis  media,  it  renders  the  diagnosis  of  scarlet 
fever  very  easy.  But  when  these  symptoms  are 
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very  mild  or  obscure  or  some  of  them  absent, 
it  may  be  very  difficult. 

I believe  it  to  be  the  general  impression 
among  medical  men,  that  a rash,  if  accom- 
panied by  fever  and  a strawberry  tongue,  or 
that  is  followed  by  desquamation,  is  that  of 
scarlet  fever,  but  recent  observers  do  not  sup- 
port this  view.  For  myself,  I believe  it  to  be 
erroneous,  as  we  may  find  both  in  other  rashes. 

A few  years  ago  we  had  in  our  village  a 
semi-epidemic  of  what  was  called  scarlet  fever, 
but  I have  never  been  satisfied  it  was  such. 
Several  cases  were  under  my  care,  three  of 
which  developed  very  severe  symptoms.  The 
rash  was  intense,  and  undoubtedly  scarlatine 
form  in  character,  was  punctiform  and  diffused 
.over  the  entire  body;  high  temperature  (1020 
to  104°)  and  correspondingly  rapid  pulse,  ac- 
companied by  restlessness  and  delirium;  the 
tongue,  at  first  coated,  developed  a strawberry 
characteristic ; severe  catarrhal  symptoms,  eyes, 
nose  and  throat  affected,  with  intolerance  to 
light,  and  a pronounced  gastro-intestinal  dis- 
turbance. These  symptoms  lasted  four  or  five 
days,  then  rapidly  subsided,  much  more  so 
than  is  usually  the  case  in  scarlet  fever  of  equal 
severity;  a branny  desquamation  followed. 
Recovery  was  rapid  without  any  complication 
.or  sequela,  with  one  exception,  in  which  case 
the  catarrh  extended  into  the  middle  ear. 

Although  they  were  quarantined  as  scarlet 
fever,  I felt  very  certain  that  though  the  rash 
was  the  rash  of  scarlatina,  the  catarrhal  symp- 
toms were  those  of  measles,  and  the  combina- 
tion formed  a typical  case  of  rubella,  of  severe 
type. 

I never  saw  a brighter  scarlet  rash  than  in 
these  cases  except  once,  and  then  in  a case 
of  scarlatiniform  erythema,  which  was  the  only 
time  I had  any  difficulty  in  differentiating  ery- 
thema from  scarlet  fever,  and  as  it  was  an  un- 
usual case,  I shall  ask  your  indulgence  to  give 


a brief  history  of  it.  One  evening  a few 
years  ago,  I was  summoned  post  haste  to  go 
and  see  a young  man  who>  had  just  arrived  on 
a visit  to  his  sister’s  who  lived  three  miles  out 
of  the  village.  The  message  was  very  urgent, 
for  the  family  were  afraid  he  would  die  before 
I got  there,  as  they  thought  he  had  erysipelas 
all  over  him.  On  arriving  there  I found  the 
young  man,  a clerk,  aged  21,  literally  covered 
from  head  to  foot  with  a bright  scarlet  rash 
and  looking  actually  “as  red  as  a boiled  lob- 
ster,” temperature  104°  ; pulse  full  and  bound- 
ing, but  not  extraordinarily  rapid ; throat 
slightly  inflamed,  but  no  great  depression.  I 
soon  found  it  was  not  a case  of  erysipelas.  The 
rash  had  broken  out  that  morning  on  the  train 
and  he  had  walked  three  miles  from  the  sta- 
tion. I was  puzzled  as  to  what  I had  to  deal 
with.  The  onset  was  sudden,  and  the  develop- 
ment of  the  rash  rapid  with  high  temperature, 
but  it  lacked  the  constitutional  disturbance  of 
scarlet  fever  of  such  severity.  So  I treated  the 
symptoms,  telling  the  family  it  would  prob- 
ably prove  to  be  either  scarlet  fever  or  German 
measles.  Early  next  morning  I received  a 
message  asking  me  to  make  as  early  a call  as 
I could,  they  were  afraid  he  was  mortifying. 
Getting  there  as  quickly  as  possible,  I found 
the  patient  much  more  comfortable,  with  a 
lower  temperature  (ioi°),  but  the  rash  which 
had  so  alarmed  the  family  had  changed  to  a 
dark,  dusky,  purplish  hue,  especially  on  the 
lower  extremities,  and  looked  exactly  as  if  gan- 
grene was  developing.  It  was  not  surprising 
that  they  were  frightened.  It  was  enough  to 
scare  anyone  at  first  sight,  for  I never  saw  any- 
thing like  it  before  or  since.  Finding  the  circu- 
lation good,  temperature  lower,  and  patient 
feeling  generally  better,  I thought  of  erythema 
and  ventured  to  assure  them  that  he  would  be 
all  right  in  a few  days.  And  so  he  was.  On 
the  third  day  the  rash  was  all  gone;  tempera- 
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ture  and  color  normal ; patient  feeling  good  and 
ready  to  get  up.  A slight  furfuraceous  des- 
quamation followed. 

About  a year  later  I was  called  to  see  the 
same  patient  again,  suffering  from  a similar 
attack,  but  not  so  severe.  It  developed  after  a 
five  mile  walk.  He  had  called  at  his  sister’s 
on  his  way  to  Nebraska  and  he  told  me  of  his 
experience  with  a like  attack  at  Schenectady 
five  months  before.  The  attending  physician 
and  health  board  had  pronounced  it  scarlet 
fever  and  quarantined  him  for  three  weeks, 
though  he  was  ready  to  go  to  work  in  three 
days.  For  that  reason  he  felt  very  anxious 
for  fear  he  might  develop  an  attack  on  his  way 
to  the  West  and  be  quarantined,  so  I gave 
him  a certificate  certifying  that  I had  attended 
him  through  two  attacks  of  scarlatiniform  ery- 
thema and  requesting  the  withholding  of  a 
diagnosis  for  two  or  three  days.  I never  saw 
the  young  man  afterwards,  and  about  a year 
later  he  died  of  acute  pulmonary  tuberculosis. 

As  already  mentioned,  great  importance  is 
attached  to  two  prominent  symptoms  of  scarlet 
fever,  viz.,  the  strawberry  tongue,  and  des- 
quamation, and  I believe  many  consider  them 
pathognomonic.  But  Prof.  Jay  F.  Schamberg, 
of  Philadelphia,  in  his  paper  read  before  the 
American  Medical  Association  at  Atlantic 
City,  says:  “That  the  most  typical  strawberry 
tongue  may,  in  rare  cases  occur  in  affections 
other  than  scarlet  fever.  In  a few  severe  cases 
of  scarlatiniform  erythema  occurring  during 
the  course  of  smallpox,  I noted  very  distinct 
strawberry  tongues.”  Also  Butler  in  his 
“Diagnostics  of  Internal  Medicine”  says  in  re- 
gard to  the  general  diagnostic  appearances  of 
the  tongue,  that  the  so-called  strawberry  tongue 
is  not  pathognomonic  of  scarlet  fever  “as  it 
may  be  present  in  other  acute  specific  infec- 
tions.” The  strawberry  tongue  may  be  seen 
in  rubella  and  often  in  “Exfoliative  Acute  Der- 
matitis.” 


Desquamation  may  and  does  occur  in  other 
eruptive  diseases  besides  scarlet  fever,  viz., 
in  rubella,  measles,  erysipelas  and  especially  in 
Desquamative  Scarlatiniform  Erythema,  in 
which  latter  disease  the  skin  is  sometimes 
thrown  off  in  very  large  flakes.  On  this  point, 
to  quote  again  from  Prof.  Schamberg’s  paper, 
he  says,  “The  statement  is  sometimes  made 
that  the  occurrence  of  desquamation  after  a 
scarlatiniform  eruption  proves  the  scarlatinal 
nature  of  the  preceding  exanthem.  It  is  a mis- 
take to  regard  every  diffuse  rash  that  desqua- 
mates as  scarlet  fever.  The  eruption  of  scarlet 
fever  is  in  all  probability  of  toxic  origin;  there 
are  other  toxins  which  appear  to  be  capable  of 
exciting  rashes  which  resemble  that  of  scar- 
latina, scaling  is  the  terminal  stage  of  certain 
pathological  alterations  in  the  skin,  and  the 
changes  in  the  skin  in  scarlatiniform  erythema 
are  much  the  same  as  those  occurring  in  scarlet 
fever.” 

He  also  stated  that  in  scarlet  fever  the  time 
of  the  onset  of  the  peeling,  its  mode  of  progres- 
sion, and  its  persistence  was  of  more  diagnostic 
value  than  the  mere  occurrence  of  desquama- 
tion. “Desquamation  in  scarlet  fever  is  usually 
observed  first  on  the  face.  This  is  often  seen 
from  the  fourth  to  the  sixth  day;  about  the 
sixth  day  the  same  process  is  observed  on  the 
neck  and  upper  portion  of  the  chest.  The 
hands  ordinarily  begin  to  desquamate  from  the 
twelfth  to  the  fourteenth  day.  On  the  feet 
scaling  may  not  commence  until  the  third 
week.” 

During  the  months  of  April,  May,  and  June 
of  this  year,  we  had  in  our  own  and  neigh- 
boring town  some  dozen  cases  of  scarlet  fever. 
From  data  received,  I judge  three  or  four 
were  of  the  ordinary  type,  the  balance  being 
mild  or  very  mild.  In  one  family,  all  the 
children,  five  in  number,  were  attacked.  One 
developed  otitis  media.  These  were  the  first 
and  the  only  cases  where  I could  trace  the  in- 
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fection.  All  the  others  were  isolated  cases 
living-  from  three-fourths  mile  to  three  miles 
frorrf,  and  not  having  any  social  or  school  as- 
sociation with  the  affected  family.  One  of 
these  cases  was  followed  by  albuminuria. 

I had  three  cases  under  my  care,  two'  of 
which  I was  able  to  watch  closely. 

Case  I.  A boy,  io  years  old,  was  taken  ill 
with  fever,  nausea,  and  some  soreness  of 
throat;  temperature,  ioi°.  Next  day  a rash 
appeared  on  upper  part  of  chest  and  back  with 
a few  patches  on  forearms;  it  was  papular  and 
looked  more  characteristic  of  measles  than 
scarlet  fever;  throat  somewhat  inflamed,  the 
tongue,  however,  developed  the  typical  straw- 
berry character.  By  the  end  of  the  third  day, 
fever  and  rash  had  all  gone,  as  well  as  the 
soreness  of  throat,  and  he  felt  quite  well.  The 
strawberry  tongue,  however,  persisted  for 
three  weeks.  There  was  not  the  slightest  des- 
quamation, branny  or  otherwise,  but  I kept 
him  and  his  mother  isolated  four  weeks.  Two 
other  children  in  the  family  were  not  affected. 

Case  2.  A boy  between  three  and  four 
years  old.  This  patient  was  not  sick  enough 
for  his  mother  to  think  of  calling  in  a doctor, 
until  an  elderly  neighbor  happened  in  and  saw 
his  tongue,  and  said  it  looked  like  the  tongue 
of  scarlet  fever,  which  alarmed  the  mother, 
and  I was  sent  for.  The  mother  said  the  boy 
had  been  a little  out  of  sorts  for  a couple  of 
days,  but  not  confined  to  the  house.  Had 
noticed  some  rash  on  chest  the  day  before,  but 
took  it  for  “prickly  heat.”  When  I saw  him, 
he  had  no  fever,  no  sore  throat,  and  the  rash 
had  almost  disappeared,  but  the  tongue  was 
decidedly  “strawberry.”  With  exception  of 
slight  enlargement  of  a few  glands  back  of  the 
ears  near  edge  of  the  hair  and  the  strawberry 
tongue,  there  were  absolutely  no  other  symp- 
toms during  the  two  weeks  of  involuntary  se- 
clusion I imposed  on  him  and  his  mother,  nor 
the  slightest  desquamation  from  seat  of  rash. 


Three  other  children  of  the  family  did  not  de- 
velop the  disorder. 

Case  3.  A boy  4 years  old.  This  case  was 
even  more  obscure  than  cases  1 and  2,  as  the 
mother  never  noticed  any  rash  whatever.  Had 
been  ailing  off  and  on  for  about  ten  days  when 
I saw  him,  but  was  out  every  day  playing  with 
the  children.  He  complained  at  first  of  some 
sore  throat  and  a tired  feeling  in  the  afternoon, 
with  loss  of  appetite,  which  had  not  returned. 
But,  there  was  a distinct  strawberry  tongue 
somewhat  on  the  wane.  That,  with  a slight 
disturbance  of  the  stomach  were  all  the 
symptoms  I could  find.  Although  a number  of 
children  were  exposed  by  this  case,  I did  not 
hear  of  any  of  them  being  infected. 

To  be  on  the  safe  side,  I have  heretofore 
classed  a rash,  accompanied  by  fever  and  a 
strawberry  tongue,  as  scarlatina,  but  often  with 
a doubt  whether  they  were  really  such  in  fact. 

In  the  cases  mentioned  the  only  symptom 
suggestive  of  scarlet  fever  was  the  character  of 
the  tongue,  as  the  rash  might  have  passed  for 
that  of  rubella  or  measles.  And  further,  the 
strawberry  tongue  may  be  seen  in  other  erup- 
tive disorders,  therefore,  the  question  arises, 
whether  that  single  symptom  is  einough  to 
justify  us  in  calling  it  scarlet  fever. 

I am  aware  we  may  have  scarlet  fever  with- 
out the  fever,  or  it  may  occur  without  sore 
throat,  or  the  rash  may  be  absent.  These  are 
the  cases  that  are  apt  to  be  overlooked,  and  it 
is  my  experience  with  these  mild  and  obscure 
cases  that  prompted  me  to  present  this  paper 
with  the  hope  that  some  light  would  be  shed 
by  the  discussion  to  aid  us  in  the  diagnosis  of 
the  type  of  cases  we  have  so  often  met  with 
in  the  last  few  years. 


No  more  healthful,  stimulating  and  general- 
ly beneficial  application  can  be  made  to  a dis- 
eased mucous  membrane  than  Kennedy’s 
Pinus  Canadensis. 
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INSOMNIA,  WITH  SPECIAL  REFERENCE 
TO  THIS  CONDITION  IN  NERVOUS 
AND  MENTAL  DISEASES  * 

By  Clayton  G.  Andrews,  M.  D.,  Waterbnry. 

In  this  paper  it  will  not  be  my  purpose  to 
enter  into  any  abstract  discussion  of  the  phe- 
nomena of  normal  sleep  nor  to  attempt  to  phil- 
osophize upon  the  subject  other  than  to  review 
a few  of  the  basic  principles  which  must  be 
present  in  order  that  proper  sleep  may  be  ob- 
tained and  if  by  reason  of  disease,  organic  or 
functional  insomnia  is  present,  how  it  may 
be  combated. 

The  physician  recognizes  fully  the  need  of  a 
certain  number  of  hours  of  sleep  out  of  every 
24  by  the  human  organism.  We  allow  that 
each  constitution  is  a law  unto  itself,  in  a gen- 
eral way,  of  how  much  sleep  is  required  for  the 
proper  maintenance  of  its  own  equilibrium, 
and  if  for  any  reason  the  organism  is  deprived 
of  the  rest  and  sleep,  which  is  its  due  sooner 
or  later,  it  must  suffer  the  consequences. 

The  physician  understands  that  it  is  often 
difficult  to  secure  a correct  statement  from  the 
patient  in  regard  to  the  amount  of  sleep  ob- 
tained for  one  will  often  say,  “I  did  not  sleep 
at  all,”  when  from  being  awake  portions  of 
the  night.  They  really  feel  that  they  were 
awake  all  the  time.  Total  loss  of  sleep  is  a 
rare  condition,  and  when  it  is  met  it  is  neces- 
sarily a serious  thing  and  unless  it  can  be 
remedied  leads  rapidly  to  a fatal  issue.  Ham- 
mond describes  a case  which  succumbed  the 
9th  day.  Moderate  deprival  of  sleep  is  a 
symptom  important  enough  for  us  to  take  in- 
telligent cognizance  of  and  in  a rational  man- 
ner to  investigate  the  causal  factors  whether 
the  condition  is  due  to  morbid  physical, 
nervous  or  mental  alterations.  The  causes  de- 
termined, and  properly  treated,  will  gradually 

* Read  at  91at  Annual  Meeting  of  Vermont  State  Med- 
ical Society. 


and  perchance  permanently  remove  the  effect. 
Henry  Lyman  in  his  admirable  book  on  In- 
somnia and  the  Disorders  of  Sleep,  treats  the 
subject  of  Etiology  of  Insomnia  under  two 
great  heads. 

I.  Insomnia  caused  by  irritation  of  the 
peripheral  portions  of  the  sensory  apparatus. 

II.  Insomnia  caused  by  morbid  states  of 
the  central  nervous  organs. 

Under  the  first  head  the  subject  is  treated 
under  three  sub-divisions: 

1.  Affections  of  the  organs  of  special 
sense. 

2.  Affections  of  the  nerves  of  common  sen- 
sation. 

3.  Affections  of  the  sympathetic  nerves. 

And  under  the  second,  the  sub-classifica- 
tions : 

1.  Disorders  of  circulation  and  nutrition.. 

2.  Inflammations  and  degenerations. 

3.  Neoplastic  encroachments. 

Dr.  Bradbury  in  Albut’s  System  of  Medi- 
cine divides  the  causes  of  insomnia  into  four 
classes.  1.  Irritative.  2.  Tbxic.  3.  Psychical. 

4.  Causes  arising  from  changes  in  the  mode  of 
life. 

Under  irritative  causes  we  may  consider  the 
sleeplessness  due  to  pain  and  allied  condi- 
tions— teething  of  children,  indigestion,  eye- 
strain,  as  in  astigmatism,  the  irritation  of 
eczema,  the  disturbed  breathing  as  in  the  pres- 
ence of  adenoids.  Following  surgical  opera- 
tions, possibly  when  no  real  pain  is  experi- 
enced the  patient  may  be  wakeful  from  awk- 
ward positions,  from  dressings  or  appliances, 
or  largely  from  psychical  disturbance. 

In  this  classification  also,  comes  asthma, 
bronchitis,  etc.,  where  sleep  is  lost  by  reason 
of  cough  or  dyspnoea  but  affections  accom- 
panied by  intense  pain  are  particularly  in  evi- 
dence. Neuralgia,  sciatica,  migraine,  angina 
pectoris,  aneurism,  locomotor  ataxia,  acute  in- 
flammatory conditions  of  serous  membranes,. 
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periostites,  pleuritis,  pericarditis,  meningitis, 
in  these  diseases  and  many  others  there  are 
numerous  etiological  factors  but  pain  is  the 
leading  one  causing  the  loss  of  sleep.  Under 
toxic  causes  may  be  considered  a large  number 
of  diseases  due,  directly  or  indirectly,  to  toxic 
agents  in  the  blood. 

Alcoholism — many  of  the  exanthematous 
diseases,  enteric  fever,  erysipelas,  influenza, 
rheumatism,  gout  and  Bright’s  disease.  The 
sleeplessness  accompanying  cardiac  disease — 
and  changed  conditions  of  the  vascular  sys- 
tem as  in  arteriosclerosis  are  classified  here  as 
they  primarily  seem  caused  by  poisoned  con- 
ditions of  the  blood,  as  well  as  altered  cardiac 
action. 

Psychic  Causes  embrace  the  wakefulness  of 
the  neurotic,  worry,  anxiety  “fidgets,”  that  of 
neurasthenia  hypochondriasis,  etc.,  excessive 
mental  application  and  business  cares. 

I would  also  mention  here  the  insomnia  of 
women  at  the  menopause.  In  the  insomnia  of 
the  various  forms  of  insanity  we  have  the  most 
intractable  obstacles  to  be  overcome  and  it 
seems  to  me  that  we  have  the  same  conditions 
to  overcome  in  the  case  of  drug  habitues. 

Among  the  insane,  aside  from  occasional 
physical  causes,  the  presence  of  vivid  hallu- 
cinations or  troublesome  delusions  as  well  as 
possibly  great  psycho-motor  restlessness  and 
pressure  of  activity,  making  sleep  difficult  of 
acquisition. 

There  is  another  class  of  causes  met  with 
in  general  practice.  Those  arising  from 
change  in  the  mode  of  life.  One  unused  to 
society  functions  and  late  dinners,  partakes  of 
such,  or  perchance  changes  his  abode  to  a dif- 
ferent climate,  often  complains  of  insomnia, 
likewise  one  who  changes  his  duty  from  night 
to  day,  or  vice  versa,  finds  it  difficult  to  obtain 
the  required  amount  of  sleep  under  the  re- 
versed circumstances — again  suddenly  taking 
up  some  very  active  physical  work  by  one  un- 


accustomed will  often  be  sufficient  cause  for 
troublesome  insomnia. 

In  a careful  analysis  made  by  Dr.  Folsom, 
based  on  notes  made  from  his  own  cases,  quot- 
ing from  Tuke,  the  principal  causes  of  in- 
somnia are  as  follows : Habit,  reflex  causes, 

as  indigestion,  genito-urinary  disorders,  auto- 
toxic causes,  as  gout,  lithaemia,  syphilis,  habit- 
ual constipation,  anaemia,  vaso-motor  changes, 
neurasthenia,  hallucinations  of  sight  and  hear- 
ing, astigmatism,  the  strain  of  the  eye  which 
in  health  will  be  unnoticed,  produces  in  states 
of  debility,  headache,  dizziness,  spasmodic 
muscular  action  or  wakefulness,  and  neurotic 
temperament. 

Considering  now  the  treatment  of  insomnia. 
This  should  be  aimed  at  the  removal  of  the 
cause.  External  irritative  causes  should  be 
looked  after.  The  glare  of  light  from  a win- 
dow or  vivid  reflections  on  walls  or  the  glare 
from  artificial  light,  removed  will  sometimes 
be  sufficient  to  restore  sleep — a thing  too 
often  lost  sight  of  by  nurses — quiet  restored 
will  induce  sleep,  when  broken  by  reason  of 
noise — a proper  modification  of  the  extremes 
of  heat  and  cold  frequently  needs  attention. 
The  broken  sleep  of  one  in  a super-heated 
room  and  the  headache  and  lassitude  following 
it  is  sufficient  to  emphasize  this  point.  Ex- 
treme cold  on  the  other  hand  militates  against 
restful  sleep. 

In  the  quite  large  class  of  patients  who  com- 
plain of  habitual  loss  of  sleep,  the  habits  of 
the  person  and  the  conditions  under  which  an 
attempt  is  made  to  secure  sleep  can  well  be 
looked  into.  Such  cases  may  by  very  simple 
means  re-establish  restful  sleqD.  A quiet  bed- 
room, one  moderately  heated  and  well  ventil- 
ated, a cool  or  tepid  bath  on  retiring,  massage 
of  the  extremities  by  drawing  the  blood  to  the 
surface,  causes,  it  is  believed,  temporary 
anaemia  of  the  brain,  thus  favoring  sleep. 
Cold  feet  should  be  attended  to  by  hot  foot 
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bath  or  hot-water  bag,  light  digestible  sup- 
pers should  be  taken,  and  by  those  troubled  by 
awakening  in  the  night,  a drink  of  hot  milk 
or  malted  milk  will  sometimes  restore  sleep. 
Indigestion  appearing  as  a cause,  should  be 
met  with  therapeutic  measures  adapted  to  that 
part  of  the  alimentary  canal  which  is  at  fault. 
Insomnia  from  excessive  mental  work  re- 
quires relaxation  from  the  brain  activity  and 
interjecting  a change  of  scene,  and  change  of 
duty  and  exercise.  In  the  case  of  the  brain- 
worker, it  is  his  only  remedy  for  sleepless 
nights,  excited  nerves,  fluttering  heart,  irri- 
tability of  temper  and  difficulty  of  digestion. 

There  is  no  prescription  more  effective  in 
such  cases  than  rest.  In  the  field  of  hydro- 
therapeutics there  are  many  measures  very 
useful,  rational  and  practical.  For  general 
sedative  and  hypnotic  effect,  the  general  warm 
bath  is  of  value,  given  at  bedtime  and  con- 
tinued from  30  minutes  to  two  hours — tem- 
perature of  bath  92 0 to  970.  The  wet-sheet 
pack  attains  practically  the  same  purpose. 
The  temperature  given  should  be  70°  to  75  °, 
a sheet  wrung  from  this,  quite  dry  and 
wrapped  about  the  patient,  this  wrapped  about 
with  blanket,  not  too  warmly  to  avoid  ex- 
cessive perspiration.  Warm  application  to 
the  abdomen  acts  as  a brain  sedative — the 
heating  compress  used  in  this  way  is  said  to 
be  much  used  in  Germany.  The  wet  sheet 
pack  is  effective  in  cases  of  insomnia  due  to 
nervousness. 

The  hot  pack  is  of  great  value  to  mania 
and  maniacal  outbreaks  in  any  psychosis,  often 
accomplishing  what  medicines  will  not.  The 
technique  for  giving  the  hot  pack  is  much 
the  same  as  for  the  wet  sheet  pack,  the  tem- 
perature of  the  water  used  should  be  no°  to 
1200,  it  is  well  to  give  a dose  of  whiskey  a 
few  moments  before  beginning  the  operation, 
particularly  in  the  case  of  patients  physically 
depleted,  where  cardiac  depression  is  ob- 


served. Kellogg  recommends  the  application 
of  the  cold  compress  or  coil  over  the  region  of 
the  heart  during  the  process  of  administering 
the  pack.  The  duration  of  the  pack  should 
not  exceed  one-half  hour. 

In  the  delirium  of  typhoid  when  tubbing  is 
not  advisable  or  practicable,  the  wet  sheet 
method  administered  at  a temperature  of  70° 
to  750  can  be  well  employed.  Insomnia  due 
to  spinal  irritation  is  relieved  by  the  spinal 
pack  which  can  be  used  with  very  little 
trouble.  An  ordinary  towel  wrung  out  of 
water  at  6o°  folded  and  applied  the  whole 
length  of  the  spine,  after  first  rubbing  the  skin 
in  that  locality  until  it  is  reddened,  by  the 
hand  dipped  in  water  at  50° — over  the  towel 
several  layers  of  flannel  should  be  applied,  and 
external  to  that  a mackintosh,  the  results 
claimed  are,  first,  strong  fluxum  in  the  spinal 
vessels,  then  hyperaemia  of  the  skin,  whereby 
the  spinal  cord  is  depleted. 

If  the  impervious  covering  is  maintained 
the  superheating  of  the  skin  finally  produces 
an  accumulation  of  blood  in  the  spinal  ves- 
sels, consequently,  this  method  can  be  adapted 
either  for  the  condition  of  anaemia  or  hyper- 
aemia of  the  cord. 

The  hot  pack  above  referred  to  is  extreme- 
ly useful  in  the  prolonged  excitement  and 
sleeplessness  of  the  maniacal,  and  properly  ad- 
ministered by  a competent  nurse  is  frequently 
more  successful  than  large  amounts  of  hyp- 
notic drugs,  witness  the  quiet,  restful  sleep 
of  one,  two  or  three  hours  following  such 
procedures  in  the  case  of  a noisy,  violent  and 
destructive  patient,  who  has  been  wearing  him- 
self, as  well  as  his  nurse  by  this  protracted  ex- 
citement, often,  it  would  seem,  that  the  bal- 
ance had  been  turned  in  the  favor  of  the 
patient  by  such  a process.  It  is  not  altogether 
uncommon  to  see  a patient  awaken,  refreshed 
and  with  the  flight  of  ideas,  intense  pressure 
of  activity  and  possibly  the  hallucination,  for 
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a time  at  least,  less  in  evidence.  Thus  far,  I 
have  referred  particularly,  to  some  of  the  non- 
medicinal  methods  of  treating  insomnia  and 
I regard  this  side  of  the  treatment  of  no  less 
importance  than  the  strictly  Medical. 

In  the  general  sleeplessness  of  the  mentally 
.over-worked  or  those  deprived  of  sleep  by  rea- 
son of  care,  anxiety,  or  worry.  Two  of  the 
best  remedies  which  I have  observed  the  action 
of  are  Trional  and  Sulphonal  administered  in 
15  to  20  gr.  doses  with  hot  water  on  retiring 
or  better  an  hour  before — the  sleep  following 
this  treatment,  is  as  a rule  refreshing  and  void 
of  bad  after-effects,  rarely,  a patient  will  com- 
plain of  drowsiness  the  day  following — this 
treatment  in  many  cases  will  overcome  the 
habit  of  sleeplessness.  I regard  Trional  with 
more  favor  and  have  seen  no  ill  effects  even 
when  administered  to  patients  with  heart- 
lesions. 

In  cases  of  Melancholia  the  persistent  in- 
somnia is  by  no  means  successfully  combated 
by  the  use  of  hypnotics  alone.  Treatment 
here  must  be  aimed  at  the  dyspepsia,  constipa- 
tion and  anorexia,  which  are  nearly  always 
in  evidence.  Sleep  and  hunger  are  incom- 
patible. In  this  class  of  mental  affections,  the 
amount  of  food  taken  is  habitually  less  than 
the  body  needs  to  supply  waste,  the  foundation 
for  refusing  food  may  be  from  delusions  of 
poisoning,  or  it  may  be  from  a feeling  of  un- 
worthiness— or  from  actual  suicidal  intent — 
from  any  of  these  causes — the  body  deprived 
of  its  food  and  this  is  sufficient  reason  to  cause 
the  insomnia  to  persist.  Some  of  these  cases, 
which  have  gone  with  insufficient  nourishment 
for  days  and  weeks  will  enjoy  a comparatively 
restful  sleep  following  a copious  feeding — 
which  may  have  to  be  urged  or  even  forced  by 
means  of  the  feeding  tube,  these  very  same 
cases  having  possibly  been  given  large  doses 
of  the  ordinary  hypnotics  with  little  benefit. 


The  constipation  often  improves  as  the  proper 
ingestion  of  food  is  established. 

In  addition  to  the  feeding,  exercise  in  the 
open  air  should  be  insisted  upon.  If  the  patient 
is  unable  to  walk,  riding  should  be  employed. 
Sleep  may  often  be  induced  by  a long  drive 
in  the  open  air. 

The  opiates  seem  to  have  fallen  into  disre- 
pute in  cases  of  depression,  although  useful 
in  the  hands  of  some.  Recourse  may  be  had  to 
the  Bromides,  Chloral,  Hyoscyamine  or  its 
Alkaloid  Hyoscine,  or  Cannabis  Indica,  the 
last  named  combined  with  the  Bromides  is 
recommended  by  Clauston,  given  as  follows : 
Tt.  Cannabis  Indica,  Mx.  and  Potassium 
Bromide  grs  xx. 

In  maniacal  outbreaks  in  periodic  cases  or 
those  having  attacks  of  frenzy,  as  well  as  in  the 
psycho-motor  excitement  of  epilepsy,  I have 
seen  pleasing  effects  from  the  use  of  Hyos- 
cine Hydrobromate  1-100  gr.  given  by  stom- 
ach every  4 hours  which  seemed  to  quiet  the 
excitement  and  in  addition  to  15  to  20  grs. 
of  Trional  given  one  hour  before  retiring  for 
the  strictly  hypnotic  effect. 

Hyoscine,  according  to  Wood,  unlike  Hyos- 
cyamine does  not  depress  the  heart  noticeably 
nor  paralyze  the  vagi.  I have  never  seen  un- 
salutary  after  effects  from  its  use,  nor  any 
disturbance  of  the  alimentary  tract. 

Conium  in  combination  with  Hyoscyamus 
helps  some  cases  where  other  drugs  fail,  and 
another  combination  worthy  of  trial  is  Chloral 
Hydrate  and  Potassium  Bromide.  I have  ob- 
served pleasing  results  following  a bed  dose  of 
Chloral  Hydrate  and  Potassium  Bromide  of 
each  grs.  xv.  When  sleep  can  be  induced  by 
Chloral  in  small  doses,  it  is  refreshing  and 
much  like  the  normal.  In  low  states  of  vitality 
Chloral  should  be  administered  with  caution, 
large  doses  are  sometimes  advised,  but  Claus- 
ton in  his  large  experience  always  gives  small 
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doses  io  to  25  grs.  I have  in  mind  a case 
of  Acute  Mania  which  secured  quiet  and  sleep, 
only  from  the  following  dose : Fl.  Ext.  Hyos- 
cya'mus.  Fl.  Ext.  Conium  and  Chloral  Hy- 
drate of  each  grs.  xv  repeated  as  required — 
this  case  had  a long  excitement  but  made  a 
good  recovery. 

Relative  to  the  hypnotic  effect  of  Chlroetone 
we  have  not  had  signal  success  with  its 
use,  although  better  results  have  been  ob- 
served, in  cases  not  insane,  here  10  to  15  grs. 
given  at  bedtime  has  been  quite  satisfactory. 

For  the  past  two  years  we  have  used  Dor- 
miol  as  a general  hypnotic  in  a variety  of 
mental  diseases,  with  very  good  results. 
Brownrigg  has  tabulated  the  results  on  100 
cases  representing  different  mental  condi- 
tions— at  the  N.  H.  Asylum  for  the  Insane, 
and  his  conclusions  speak  highly  for  this 
drug — sleep  being  induced  from  15  to  45 
minutes  after  administration  and  sustained 
from  3 to  8 hours,  no  ill  effects  on  the  circula- 
tion or  digestion.  This  drug  is  put  on  to  the 
market  by  Merck  in  50  per  cent  solution — it 
is  administered  in  10  per  cent  sol.  and  given 
in  doses  of  two  to  four  drams  of  the  latter 
solution  at  bedtime. 

Generally  speaking  the  treatment  of  insom- 
nia should  be  directed,  as  I have  indicated  to- 
ward the  removal  of  all  special  causes  for  the 
condition,  directed  toward  the  regulation  01 
habit,  diet,  and  occupation. 

Irritation  removed,  pain  soothed  by  ano- 
dynes, cerebral  excitement  reduced  by  seda- 
tives or  by  non-medicinal  agents  as  indicated, 
localised  and  general  disease  treated  according 
to  indications, — the  goal  to  be  attained  is  a 
re-establishment  ol  the  general  physical  and 
mental  equilibrium. 


Cannabin  is  a useful  remedy  in  many  forms 
of  pain ; associated  with  atropine  it  often  makes 
morphine  unnecessary. — The  Alkaloidal  Clinic. 


TREATMENT  OF  DIPHTHERIA.* 


By  John  W.  Estabrook,  M.  D..,  Brandon. 

The  patient  ill  with  diphtheria  should  be 
isolated  as  far  as  possible  in  a separate  room. 
Those  caring  for  the  sick  should  wear  a special 
outer  garment;  before  leaving  the  room  the 
gown  should  be  removed  and  the  hands  washed 
and  rinsed  in  an  antiseptic  solution.  Every- 
thing soiled  by  the  mouth  discharges  should 
be  disinfected  by  a strong  disinfectant,  by  boil- 
ing or  preferably  by  burning. 

The  disposal  of  the  healthy  members  of  the 
family  is  of  great  importance.  They  frequent- 
ly have  become  infected  so  it  is  unsafe  to  let 
them  out  to  expose  other  families,  but  with 
proper  precautions  it  can  and  is  sometimes 
done. 

Those  who  have  been  exposed  or  those  who 
are  confined  to  the  house  with  the  patiart 
should  cleanse  the  mouth,  throat  and  nose 
several  times  daily,  with  a mild  solution  like 
Dobells  or  1 to  10,000  bichloride  of  Hg. 

It  is  now  customary  to  give  an  immun- 
izing dose  of  antitoxin,  say  from  200  to  500 
units.  If  it  is  true  as  one  authority  has  said, 
that  200  different  species  of  bacteria  find  a 
happy  home  in  the  aural  cavity,  then  this  fact 
alone  should  make  all  parents  attentive  to  the 
physiologic  condition  of  the  mouths  of  their 
children. 

The  patient  should  be  kept  in  a room  ex- 
posed to  sunlight  and  plenty  of  fresh  air  at  a 
temperature  of  yo°  to  72 °,  as  the  diphtheritic 
germs  grow  well  in  damp,  poorly  lighted  cham- 
bers. If  possible,  the  patient  should  use  two 
connecting  rooms,  one  for  day  and  the  other 
for  night,  so  one  can  be  thoroughly  aired  while 
the  other  is  in  use.  Keep  in  bed  even  in  mild 
cases  and  especially  where  there  is  much  car- 
diac depression  well  into  convalescence.  If  one 
could  destroy  all  the  diphtheritic  bacilli  in  the 
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parts  affected  by  local  application.,  the  disease 
might  be  aborted  and  its  extension  to  other 
parts  prevented.  The  best  authorities  seem  to 
agree  that  the  benefit  of  local  applications  is 
limited,  and  for  the  following  reasons:  The 

diphtheria  bacilli  are  not  limited  to  the  exact 
spot  where  the  membrane  appears.  They  are 
present  in  the  throat  secretions  before  even 
the  local  lesions  are  manifest.  Lying  as  they 
do  in  the  crypts  and  recesses  of  the  parts,  we 
can  plainly  see  they  cannot  all  be  reached  by 
such  antiseptics  as  we  attempt  to  apply  to 
them.  Then  again,  only  the  mild  cases  are  ac- 
cessible to  local  treatment.  In  a series  of  ex- 
periments carried  on  by  Drs.  White  and  Somer- 
set in  the  New  York  hospital  for  contagious 
diseases,  to  test  the  values  of  nasal  and  throat 
irrigation  with  simple  cleansing  solutions  and 
with  disinfectants  ( i to  4,000  bichloride)  or 
(5  to  10  volumes  of  hydrogen  dioxide),  after 
a thorough  trial  only  a slight  difference  was 
seen  in  favor  of  antiseptic  solutions.  If  we 
use  caustics  or  too  strong  solutions  we  are  apt 
to  injure  the  tissues  without  killing  the  bac- 
teria, thus  we  might  do  more  harm  than  good. 

This  is  also  true  of  swabbing  the  throat 
when  done  carelessly  or  by  the  inexperienced 
but  when  used  should  be  done  by  the  trained 
nurse  or  physician.  The  general  opinion 
seems  to  be  in  favor  of  weak  solutions,  a nor- 
mal salt  solution  or  a 1 to  10,000  bichloride  or 
a neutral  5 volume  solution  of  hydrogen  di- 
oxide, the  last  is  considered  the  best  for  nasal 
or  pharyangeal  diphtheria. 

GENERAL  TREATMENT. 

The  drugs  suggested  for  the  treatment  of 
diphtheria  are  many  but  few  have  proved  of 
any  real  value  generally.  With  the  exception 
of  antitoxin,  none  are  specific.  For  diet  they 
are  given,  if  the  case  is  mild,  an  abundance  of 
light  food,  milk,  broths,  eggs,  etc.,  and  a dose 
of  1,000  to  2,000  units  of  antitoxin.  In  severe 


cases  brandy  or  whiskey  should  be  used,  from 
Yz  oz.  to  2 Y oz.  in  the  24  hours.  There  is 
nothing  better  to  control  the  nervous  centers 
and  circulation.  Stimulation  should  be  begun 
as  soon  as  there  is  a certainty  of  diagnosis. 
The  indications  for  its  use  are  marked  pros- 
tration, feeble  pulse,  and  a weak  first  sound  of 
the  heart.  Adjust  the  amount  to  age  and  gas- 
tric condition  of  the  child;  as  a rule,  the  stimu- 
lant should  be  mixed  with  the  food  as  the  pa- 
tient may  rebel  against  taking  food  and  stimu- 
lants too.  Strychnine  stands  next  to  alcohol 
in  importance  and  usually  is  given  in  too 
small  doses.  For  a child  4 years  old  1-30  gr. 
may  be  given  every  6 to  8 hours.  Aromatic 
spirits  of  ammonia  is  valuable  for  rapid  effects 
in  syncopal  attacks. 

Holt  recommends  for  threatened  heart  par- 
alysis occurring  late  in  the  disease,  hypoder- 
mics of  morphine,  the  drug  being  given  in 
full  doses  and  repeat  every  2 hours,  keeping 
the  child  under  its  influence  for  some  days.  In 
laryngeal  diphtheria  the  breathing  can  be  much 
relieved  by  inhaling  the  vapor  of  slacking 
lime  or  calomel  fumigation.  The  signs  of 
actual  stenosis,  as  shown  by  stridulous  breath- 
ing and  cyanosis,  etc.,  calls  for  intubation  or 
tracheotomy.  I will  not  discuss  the  relative 
values  of  intubation,  and  tracheotomy,  as  few 
of  us  in  the  country  have  the  sets,  necessity 
of  haste  would  demand  that  we  perform 
tracheotomy  in  many  cases.  Whatever  means 
we  use,  which  will  depend  on  our  time  for 
preparation,  the  object  is  to  overcome  the  ob- 
struction to  the  entrance  of  air  through  the 
larynx  and  thus  prevent  suffocation  until  the 
antitoxin  can  get  in  its  work. 

The  time  at  which  intubation  should  be  per- 
formed is  a question  of  great  importance. 
When  we  have  use  of  antitoxin  it  is  considered 
better  practice  to  wait  until  marked  symptoms 
of  stenosis  occur,  provided  the  patient’s  condi- 
tion is  favorable,  in  the  hope  that  the  serum 
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may  do  away  with  the  necessity  for  operation. 
The  symptoms  calling  for  intubation  are  pro- 
gressive dyspnoea,  labored  breathing  and 
cyanosis,  retraction  of  the  tissues  about  the 
epigastrium  and  clavicles,  diminished  respira- 
tory murmur  over  the  lung  bases,  physical  de- 
pression and  a failing  pulse. 

The  experimental  stage  of  antitoxin  has 
passed,  and  its  use  is  now  as  firmly  established 
as  is  that  of  vaccine  as  a preventive  of  small 
pox. 

It  seems  to  act  by  neutralizing  the  poison 
produced  by  the  bacillus  and  thus  render  it 
inert  and  powerless  to  do  injury. 

The  best  results  are  seen  when  given  early 
in  the  disease  before  marked  changes  have  oc- 
curred. When  thus  given  in  sufficient  amount 
the  mortality  is  less  than  4 per  cent.  In  fact, 
it  is  rare  for  them  when  thus  treated  to  die. 

As  regards  dosage,  you  are  all  more  or  less 
familiar,  it  ranges  from  1,000  units  in  mild 
cases  to  5,000  in  severe  symptoms,  the  condi- 
tion of  the  patient  to  be  your  guide.  If  at  the 
end  of  12  hours,  the  inflammation  is  advanc- 
ing or  has  not  commenced  to  subside  then  an- 
other dose  should  be  given  and  if  still  obstinate 
a third  dose  after  24  to  36  hours.  I think  it 
is  interesting  to  note  that  as  much  as  60,000 
units  have  been  given  in  a single  case  so  the 
amount  we  can  use  is  practically  unlimited. 


THE  IMPORTANCE  OF  VITAL  STATIS- 
TICS.* 

By  J.  IV.  Jackson , M.  D.,  Barre. 

The  statistics  of  vital  life,  the  science  of 
numbers  as  applied  to  the  life  of  communities 
and  nations. 

At  the  meeting  of  the  American  Medical 
Association,  held  at  New  Orleans,  May  5th 
to  8th,  1903,  very  important  action  was  taken 
on  the  subject  of  vital  statistics. 

♦Read  before  the  Washington  Co.  Medical  Society. 


The  association  had  been  much  interested 
in  this  matter  from  its  earliest  years,  and  it 
had  already  brought  about  a considerable  de- 
gree of  co-operation  among  registration  offices 
before  the  breaking  out  of  the  Civil  War.  The 
last  report  of  its  committee  on  Vital  Statistics 
was  made  at  the  session  of  1859,  and  the  work 
thus  interrupted,  was  not  resumed  until  the  last 
meeting,  when  the  important  duties  were  as- 
signed to  the  Committee  on  Public  Health, 
and  the  full  endorsement  of  the  principles  of 
co-operation  proposed  and  promises  for  the 
efficient,  organized  action  of  the  Medical  pro- 
fession of  the  country  in  this  most  important 
movement. 

The  following  resolutions  give  us  an  idea 
of  the  official  actions  to  date : 

Whereas,  The  Congress  of  the  United 
States  has  recently  passed  the  following  joint 
resolution,  which  was  approved  by  the  Presi- 
dent, February  nth,  1903. 

Joint  Resolution,  Requesting  State  Author- 
ities to  Co-operate  with  Census  Officer  in  se- 
curing a Uniform  System  of  Birth  and  Death 
Registration. 

Whereas,  the  registration  of  deaths  at  the 
time  of  this  occurrence,  furnishes  official  rec- 
ord, information  of  much  value  to  individuals, 
and, 

Whereas,  the  registration  of  births  and 
deaths,  with  information  on  certain  points,  is 
essential  to  the  progress  of  medical  and  sani- 
tary science  in  preventing  and  restricting  dis- 
ease, and  in  devising  and  applying  remedial 
agencies,  and, 

Whereas,  All  of  the  principal  countries  of 
the  civilized  world  recognize  the  necessity  for 
such  registration  and  enforce  the  same  by 
general  law,  and, 

Whereas,  Registration  in  the  United  States, 
is  confined  to  a few  States,  as  a whole,  and 
the  larger  cities,  under  local  laws  and  prdi- 
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nances,  which  differ  widely  in  their  require- 
ments, and, 

Whereas,  It  is  most  important  that  regis- 
tration should  be  conducted  under  laws  that 
will  insure  a practical  uniformity  in  the  char- 
acter and  amount  of  information  available 
from  the  records,  and, 

Whereas,  The  American  Public  Health  As- 
sociation and  the  United  States  Census  Office 
are  now  co-operating  in  an  effort  to  extend  the 
benefits  of  registration  and  to  promote  its 
efficiency  by  indicating  the  essential  require- 
ments, of  legislative  enactments,  designed  to 
secure  the  proper  registration  of  all  deaths  and 
births  and  the  collection  of  accurate  vital  sta- 
tistics, to  be  presented  to  the  legislative  au- 
thorities in  non-registration  States,  with  the 
suggestion  that  such  legislation  be  adopted. 

Now,  Therefore,  Resolved,  By  the  Senate 
and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  Assembled, 
That  the  Senate  and  House  of  Representatives 
of  the  United  States  hereby  express  approval 
of  this  movement  and  request  the  favorable 
consideration  and  action  of  the  State  Authori- 
ties, to  the  end  that  the  United  States  may  at- 
tain a complete  and  uniform  system  of  regis- 
tration. 

In  consideration  of  the  above,  the  following 
was  accepted  by  the  American  Medical  Asso- 
ciation : 

Whereas,  The  adoption  of  this  resolution 
and  its  effective  execution  mark  the  beginning 
of  a vast  improvement  in  the  value  and  use- 
fulness of  the  vital  statistics  of  this  country, 
and  for  which  purpose  the  recent  publications 
of  the  Census  Office  are  most  admirably  adopt- 
ed. Therefore, 

Resolved,  That  the  American  Medical  Asso- 
ciation heartily  welcomes  the  action  of  Con- 
gress, in  promoting  the  adoption  of  complete 
and  uniform  systems  of  registration  of  vital 
statistics  in  the  United  States  and  congratu- 


lates the  American  Public  Health  Association 
and  the  United  States  Census  Office  on  their 
useful  and  effective  co-operation  for  this  pur- 
pose. 

Resolved,  That  the  American  Medical  Asso- 
ciation strongly  urges  on  the  State  Medical 
Societies  that  special  committees  be  appointed 
to  advocate  and  secure  the  passage  of  satis- 
factory registration  laws  in  States  that  do  not 
at  present  possess  them,  that  County  Societies 
support  and  aid  in  the  execution  of  such  laws 
as  far  as  possible  and  that,  physicians  indi- 
vidually, throughout  the  United  States,  en- 
deavor to  promote  the  accuracy  and  value  of 
mortality  statistics  by  giving  clear  and  definite 
statements  of  causes  of  death  on  certificates  of 
death. 

Following  these  recommendations,  the 
Michigan  State  Medical  Society  at  its  session 
held  at  Detroit,  June  nth  to  12th,  took  early 
action  and  was  probably  the  first  State  Medical 
Society  to  respond  to  the  call  for  aid  in  this 
important  work,  and  adopted  the  following : 

Resolved,  That  the  Michigan  State  Medical 
Society  heartily  welcomes  the  action  of  the 
American  Medical  Association  in  commending 
this  matter  to  its  attention,  and  hereby  consti- 
tutes a permanent  committee  on  vital  statistics 
to  consist  of  three  members,  appointed  by  the 
President,  to  carry  out  the  above  action,  and 
more  especially  in  regard  to  the  passage  of  a 
satisfactory  law  for  the  registration  of  births 
in  this  State,  the  regulation  of  deaths  having 
already  been  placed  upon  a proper  footing, 
through  laws  passed  at  the  instance  of  this 
Society. 

Resolved,  That  it  be  the  duty  of  this  com- 
mittee to  study  the  essential  requirements  of 
the  registration  o'f  births,  to  interest  the  County 
Societies  and  secure  their  co-operation  and  to 
report  a draft  of  a bill  at  the  next  annual  ses- 
sion of  this  Society,  which  after  approval,  may 
be  introduced  in  the  Legislature. 
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What  action,  if  any,  was  taken  by  our  State 
Society  at  its  last  meeting  in  October,  I am 
at  this  time  unable  to  state,  but  we  are  fol- 
lowing- the  International  Classification  and  are 
surely  not  much  behind  in  this  work. 

What  do  Vital  Statistics  teach  us?  I will 
mention  a few  facts,  collected  from  them. 

That  not  more  than  50  per  cent,  of  all 
babies  born  into  the  world  would  reach  ma- 
turity; and  that  does  not  include  the  large 
per  cent,  of  still-born,  premature  and  abor- 
tives, who  never  see  the  light. 

That  in  England  there  is  one  death  in  every 
five  births,  before  the  child  is  one  year  old. 

That  in  France,  22  per  cent,  die  by  the  end 
of  the  first  year. 

That  in  Greater  New  York,  with  a birth- 
rate of  about  75,000,  nearly  20,000  die  the  first 
year. 

That  in  the  home  of  antitoxin,  Berlin,  Ger- 
many, the  lowest  death  rate  ever  recorded  for 
diphtheria  was  reached  in  1901,  it  being  469, 
where  before  the  use  of  Prof.  Behring’s  serum, 
the  deaths  from  this  disease  ranged  from  1,300 
to  2,600  a year.  And  in  all  but  one  of  the 
Berlin  hospitals,  the  mortality  was  64  per  cent. 

That  in  Massachusetts  before  the  days  of 
State  antitoxin,  the  fatality  was  28.3  per  cent. 
With  State  antitoxin  and  at  the  Boston  City 
hospital,  years  1895-1902,  it  was  13.6  per  cent. 
And  further  the  rate,  if  given  in  the  first  two 
days  of  illness,  was  only  6.6  per  cent.,  while 
if  not  given  until  the  6th  day  or  later,  the 
death-rate  was  17.8  per  cent.  And  the  death- 
rate  per  10,000  of  the  population  in  1901  from 
diphtheria  and  croup,  was  4.1  per  cent. 

Compare  this  with  our  record  in  Vermont, 
where  practically  only  the  cases  of  moderate 
severity  are  seen.  The  number  of  cases  re- 
ported to  the  Secretary  of  the  State  Board  of 
Health  in  1901  was  229.  The  number  of 
deaths  32,  making  a death-rate  of  14  per  cent. 

Why  does  Massachusetts  lead  us?  Because 


they  use  anti-toxin  early,  freely  and  in  large 
doses.  No  initial  doses  of  one  or  two  thousand 
units,  but  4,  6,  or  8 thousand  at  four  and  six 
hour  intervals. 

That  Porto  Rico  has  a population  of  about 

960.000  and  for  10  years  prior  to  American 
occupation,  there  were  621  deaths  every  year 
from  small-pox  alone.  As  soon  as  the  Ameri- 
can troops  took  possession,  the  entire  terri- 
tory was  divided  into  districts  and  the  whole 
population  was  carefully  vaccinated.  This 
work  was  completed  in  July,  1899,  and  since 
that  time  to  July  1,  1902,  only  three  deaths 
had  occurred  from  small-pox.  A saving  of 

6.000  lives  in  10  years’  time.  There  is  prob- 
ably no  more  positive  proof  of  the  value  of 
compulsory  vaccination  that  this  in  the  whole 
history  of  the  great  discovery  of  the  immortal 
Jenner. 

That  the  official  report  of  small-pox  in  the 
United  States  from  December  28,  1900,  to 
April  18,  1901,  only  4 months,  was  16,734 
cases  with  225  deaths,  and  from  December  28, 
1901,  to  April  18th,  1902,  amounted  to  29,304 
cases  with  850  deaths. 

Which  signifies  that  if  small-pox  is  ever  to 
be  stamped  out  in  this  country,  it  will  have  to 
be  fought  unitedly  and  not  single-handed. 

Immunity  from  the  disease  for  many  years 
has  made,  not  only  the  United  States,  but  other 
countries,  careless,  and  this  carelessness  is  now 
being  paid  for  by  a wide  prevalence  of  the 
disease.  A general  vaccination  alone  will  stop 
it. 

Gentlemen,  these  are  a few  examples  of  the 
lessons  taught  by  vital  statistics. 

The  principal  responsibility  in  their  accuracy 
rests  with  the  physician  and  while  some  seem 
to  recognize  this,  many  are  very  careless. 

Examine  the  annual  tables  closely  and  notice 
some  of  the  causes  of  death.  What  are  we  to 
conclude  by  the  term  heart-failure?  What  in- 
formation do  such  terms  as  fits,  convulsions, 
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old  age,  debility  or  exhaustion  convey?  They 
are  of  no  statistical  value,  and  our  records 
cannot  be  more  reliable  and  trustworthy  than 
the  materials  furnished  by  the  physician. 

The  following  criticisms  can  be  substanti- 
ated. Physicians  are  not  sufficiently  explicit. 
They  do  not  write  plainly.  They  do  not  state 
concisely  the  conditions.  And  many  of  the 
returns  are  so  written  that  the  town  clerks  can- 
not decipher  them,  and  while  they  make  an  at- 
tempt to  copy,  some  of  the  results  are  especially 
ridiculous  and  of  no  value. 

I will  now  call  your  attention  to  the  follow- 
ing points : Sex  should  be  positively  stated  and 
not  be  left  to  be  inferred  by  the  name. 

The  conjugal  condition  should  be  stated. 

The  age,  especially  of  children,  should  be 
exact. 

Occupation  of  all  should  be  given  if  over  io 
years  of  age. 

The  place  of  birth,  if  in  the  United  States, 
should  include  the  State  or  Territory  as  well 
as  country  and  town. 

If  foreign,  the  name  of  the  country  should 
be  given. 

The  birth-place  of  each  parent  should  be  par- 
ticularly stated. 

The  place  of  death  should  be  designated. 

These  requirements  are  all  essential  to  the 
correct  consideration  of  vital  statistics  of  the 
whole  country. 

The  Vermont  State  Medical  Society  has  al- 
ready adopted  this  uniform  system  of  registra- 
tion. It  remains  for  each  of  us  to  do  our  part 
and  do  it  right. 


NEWS,  NOTES  AND  ANNOUNCEMENTS 


Burlington  and  Chittenden  County 
Clinical  Society. — The  regular  meeting  was 
held  at  162  College  Street,  Thursday,  June  22, 
1905,  at  8.30  P.  M.  The  following  program 
was  enjoyed : 


“The  Climatic  Treatment  of  Pulmonary 
Tuberculosis.” 

Dr.  A.  F.  A.  King,  Washington. 

A general  discussion  was  elicited  by  Dr. 
King's  able  paper. 


To  Purify  the  Sickroom. — The  follow- 
ing antiseptic  combination  is  recommended  as 
a vapor  in  the  sickroom : 

R Eucalyptol,  drachm  iiss. 

Ol.  thymi, 

Ol.  limonis, 

Ol.  lavendulse  flor.,  aa  drachm  j. 

Alcoholis,  ounce  iv. 

M.  Sig.  One  teaspoonful  to  be  floated  on  a 
pint  of  boiling  water  and  allowed  to  evapor- 
ate.— Journ.  A.  M.  A. 


Alumni  Association  U.  V.  M.  Medical 
Department. — The  annual  meeting  of  the 
Alumni  Association  of  the  Medical  Dept.,  U. 
V.  M.,  will  be  held  in  the  New  Medical 
Building  on  Tuesday,  June  27,  1905,  at  5.30 
P.  M.  (immediately  following  the  dedication 
exercises.)  A supper  will  be  served.  All 
Alumni  of  the  Medical  Dept,  are  urged  to  at- 
tend. The  yearly  dues  for  1905-6  (one  dollar) 
will  be  payable  at  this  time  and  will  include  the 
price  of  the  supper. 


Protection  from  Roentgen-Ray  In- 
juries.— C.  L.  Leonard,  Philadelphia  (Jour- 
nal A.  M.  A.,  May  6),  calls  attention  to  the 
serious  risk  that  .r-ray  operators  undergo,  es- 
pecially if  they  follow  the  practice  advised  of 
testing  the  qualities  of  the  rays  on  their  hands 
with  the  fluorescent  screen.  The  only  practical 
method  is  to  limit  their  radiated  field  by  cover- 
ing the  Crookes  tube.  For  this  purpose  he 
uses  a pasteboard  box  a little  wider  than  the 
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diameter  of  the  tube  and  covered  with  A-ray 
lead  foil  a little  heavjier  than  the  ordinary 
tea  lead.  This  extends  two  inches  below  the 
bottom  of  the  box,  and  can  be  adjusted  so  as 
to  limit  the  field  to  any  extent  required.  It  is 
not  necessary  to  cover  the  anode  end,  and  the 
box  is  held  on  a bracket  over  the  portion  of 
the  body  to  be  treated;  if  a very  small  field  is 
required,  a local  shield  may  also  be  employed. 
He  thinks  possibly  some  effects  are  due  to  the 
strong  induction  field  surrounding  the  coil 
which,  especially  in  large  hospitals,  should  be 
kept  in  another  room,  but  with  the  controlling 
apparatus  within  the  operator’s  reach.  For  the 
dermatitis  of  the  operator’s  hands,  he  advises 
twice  daily  soaking  in  very  warm  water  and 
scrubbing  with  Eichhoff’s  superfatted  resorcin 
soap,  followed  by  inunction  of  lanolin  contain- 
ing half  an  ounce  of  boric  acid  and  a dram  of 
resorcin  to  the  ounce.  For  the  acute  erythema 
of  A-ray  treatment,  he  employs  a stearate  of 
zinc  powder  with  io  per  cent,  ichthyol,  which 
he  thinks  acts  as  a prophylactic  against  severe 
burns.  This  should  not  be  confused  with 
stearate  of  zinc  ointment,  which  may  do  harm. 


Laryngitis : Calcium  iodized  is  useful  at  first 
to  subdue  irritation  and  restore  normal  secre- 
tions; and  to  stimulate  sluggish  chronics. 

Laryngitis:  The  inhalation  of  steam  is  a 
valuable  soother  of  irritation,  but  it  is  easy  to 
take  more  cold  if  exposed  after  it. 


Brief  Clinical  Reports  on  Impover- 
ished Blood. — Probably  the  most  frequent 
and  important  conditions  which  the  average 
physician  is  called  upon  to  treat,  are  of  the  im- 
poverished blood  supply.  Blood  impoverish- 
ment is  a condition  rather  than  a disease  and 


may  be  met  with  in  all  walks  of  life  and  at  any 
age.  It  is  symptomatic  in  many  diseases,  and 
cases  are  observed  where  it  seems  to  be  the 
chief  clinical  symptom;  where  no  well  defined 
organic  disease  can  be  observed  but  where 
many  indefinite  complaints  due  to  blood  im- 
poverishment are  plainly  in  evidence.  What- 
ever concomitant  conditions  exist  with  anemia 
and  regardless  of  whatever  special  treatment 
may  be  demanded  by  plainly  existing  estab- 
lished organic  trouble,  it  is,  nevertheless,  a 
fact,  that  the  most  complete  and  rapid  cures 
are  by  restoring  to  the  blood  its  normal  ele- 
ments. Consequently,  the  physician  is  justi- 
fied in  treating  all  cases  of  anemia  with  re- 
gard to  the  anemia  itself,  but,  at  the  same  time, 
not  overlooking  the  care  of  other  pathological 
conditions  which  may  exist. 

A large  hospital  experience  has  given  me 
ample  opportunity  to  study  these  blood  condi- 
tions and  compare  the  action  of  the  many 
therapeutic  agents  employed  in  the  treatment 
of  blood  impoverishment.  My  efforts  have 
been  constantly  directed  toward  finding  the 
remedy  which  will  give  the  most  complete  and 
rapid  results  in  restoring  the  red  blood  cor- 
puscles, thereby  affording  the  surest  and 
quickest  relief  from  the  weakness  and  general 
debility  which  always  accompanies  blood  im- 
poverishment. 

In  the  beginning  of  my  experiments  I noted 
that  those  therapeutic  elements  containing  a 
food  product  and  a stimulating  vehicle  have 
shown  the  most  satisfactory  and  prompt  re- 
sults while  those  purely  of  a drug  basis  seemed 
to  have  a limited  usefulness.  The  conclusion 
reached  by  my  experiments  extending  over 
several  years,  leads  me  to  unhesitatingly  en- 
dorse Bovinine  as  being  the  best  tonic,  stimu- 
lant and  food. — Dr.  John  Griggs,  Farmington, 
Conn. 
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EDITORIAL. 


EXPEDITIOUS  SURGERY. 

R.  T.  Morris,  New  York  City  ( Journal  A. 
M.  A.,  June  10),  remarks  that,  with  modern 
methods  and  anesthetics,  perhaps  too  little  im- 
portance is  attributed  to  expedition  in  surgical 
operations  nowadays,  and  suggests  that  this 
may  be  to  the  disadvantage  of  the  patient.  The 
better  the  natural  resistance,  the  better  is  in- 
fection combated,  and  a patient  usually  retains 
a great  fund  of  natural  resistance  during  the 
first  fifteen  minutes  of  an  operation,  no  matter 
what  is  being  done;  but  he  is  usually  depressed 
after  an  hour  of  operative  procedure,  even 
simple  in  its  nature.  It  seems  to  him  well, 
therefore,  to  attempt  to  approach  as  nearly  as 
possible  to  the  fifteen-minute  standard.  It  is 
not  desirable  to  operate  against  time,  but  it 
is  worth  while  to  make  every  move  count  and 
not  unduly  to  prolong  the  operation.  He  had, 
after  a little  discussion  on  the  subject,  the  next 
dozen  of  his  operations  timed,  including  several 
rather  serious  ones,  and  reports  them  in  brief 
detail,  giving  time  and  results,  as  illustrating 
his  point.  The  time  occupied  by  the  operation 
ranged  from  seven  minutes  in  an  interval  ap- 


pendicitis case  to  thirty-one  minutes  in  a case 
of  preliminary  ligation  of  the  carotid  and  re- 
moval of  the  superior  maxillary  and  other 
bones  through  the  classical  incision.  The  op- 
erative results  were  good.  Except  in  two  of 
the  cases,  the  instruments  used  were  usually  a 
pair  of  scissors,  a needle,  a single-hook  re- 
tractor, and  two  pairs  of  artery  forceps.  With 
the  use  of  scissors  there  seemed  to  be  less  ooz- 
ing of  blood  from  the  smaller  vessels,  and 
fewer  instruments  were  required.  The  charge 
that  primary  union  may  not  follow  the  use  of 
scissors  is  answered  by  these  cases  without 
reference  to  further  statistics. 

We  feel  that  while  hasty  operating  is  to  be 
deprecated,  the  balance  of  success  or  failure 
after  many  an  operation  is  determined  largely 
by  the  time  employed  in  its  performance. 
Every  medical  man  has  witnessed  abdominal 
operations  drawn  out  over  periods  of  two  or 
three  hours,  and  that  patients  ever  rally  from 
them,  is  certainly  remarkable.  Shock  is  a fac- 
tor in  all  operations,  and  the  time  required  to 
do  any  operation,  determines  to  a great  extent 
the  degree  of  post-operative  shock. 

We  earnestly  believe,  therefore,  that  a pa- 
tient should  stay  on  the  operating  table  just 
as  short  a time  as  is  possible  to  accomplish  the 
desired  result.  In  other  words,  the  shortest 
possible  time  to  get  the  best  possible  result- 
recognizing  always  that  while  haste  may  be 
harmful,  undue  slowness  may  be  worse. 


NEW  BUILDING  FOR  U.  V.  M.  MEDICAL 
DEPARTMENT. 

The  handsome  new  building  of  the  Uni- 
versity of  Vermont  Medical  Department  is  to 
be  dedicated  by  appropriate  ceremonies  June 
27,  1905.  After  many  trials  and  tribulations, 
a suitable  home  for  the  Medical  Department  is 
about  to  be  realized,  and  to  say  that  the  loyal 
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sons  of  the  medical  college  are  happy,  is  a 
mild  way  of  expressing  the  truth. 

Too  great  commendation  cannot  be  given 
the  Medical  Faculty,  who  by  hard  work  and 
denial  have  made  possible  the  happy  result  so 
long  desired.  Now  at  last  the  Medical  Depai  t- 
ment  can  fill  its  proper  place  in  the  University 
scheme,  and  the  future  promises  much. 

Truly  it  is  a time  for  felicitation,  and  as  we 
who  have  watched  the  Medical  Department 
through  the  vicissitudes  of  some  time  back, 
witness  at  last  the  culmination  of  hopes  long 
deferred,  let  us  not  fail  to  give  honor  and 
credit  to  all  who  have  aided  in  the  upbuilding 
of  so  splendid  an  institution. 


MEDICAL  ABSTRACTS. 


Tolerance  to  Nitroglycerin. — Accord- 
ing to  D.  D.  Stewart,  Philadelphia  ( Journal 
A.  M.  A.,  May  27),  an  excessive  tolerance  to 
nitroglycerin  can  be  readily  acquired  if  care  is 
not  taken  to  avoid  a too  rapid  increase  of  the 
dose,  hence  the  drug,  though  intelligently  em- 
ployed, is  often  of  little  service.  He  refers 
to  earlier  articles  of  his  on  the  subject,  and  es- 
pecially to  a case  before  mentioned  in  The 
Journal  A.  M.  A.,  in  which  50  minims  of  a 
10  per  cent,  solution  were  taken  daily  without 
any  very  marked  effects.  The  best  rule  for 
giving  the  drug  for  its  effects  on  blood 
pressure,  is,  in  his  opinion,  to  administer  it 
four  times  a day  in  dose  just  sufficient  to  pro- 
duce the  slightest  feeling  of  fullness  in  the 
head  or  to  slightly  quicken  the  pulse.  If  more 
than  this  is  given,  an  undesirable  tolerance  is 
likely  to  be  established.  When  a rather  rapid 
increase  seems  needed  to  keep  up  a constant 
effect,  it  is  best  to  discontinue  the  drug  for  two 
or  more  days,  at  intervals,  and  to  resume 
its  use  with  a Smaller  initial  dose.  By 
so  soing  the  use  of  very  large  doses  and 


strong  solutions,  which  are  not  exactly 
safe  to  handle,  will  be  avoided.  Nitro- 
glycerin, he  thinks,  has  not  met  expecta- 
tions as  a remedy  in  conditions  of  persistent 
high  tension,  and  he  now  uses  it  in  such  cases 
less  frequently  than  formerly,  endeavoring  at 
first,  at  least,  to  relieve  by  limiting  the  nitro- 
genous intake  and  maintaining  free  action  of 
the  skin  and  bowels.  Aconite  is  often  substi- 
tuted for  nitroglycerin  in  these  cases  with  ad- 
vantage. 


The  Treatment  of  Pyelitis. — After  dis- 
cussing the  causation  of  pyelitis  and  quoting 
interesting  cases,  the  author  lays  great  stress 
upon  its  magnitude,  and  sums  up  his  paper  in 
these  words : 

1.  It  is  important  to  take  cognizance  of  a 
pyelitis  of  any  grade  whatever,  as  it  may  at 
any  time  become  a menace  to  functional  value 
of  the  kidney,  or  even  to  life  itself. 

2.  The  severer  grades  of  the  affection  are 
often  the  sequelae  of  a milder  pyelitis  of  long 
standing. 

3.  The  first  step  in  the  investigation  is  to 
determine  the  extent  of  the  affection  by  elim- 
inating the  amount  of  pus  in  the  urine  and  the 
relative  number  of  organisms. 

4.  It  is  important  to  determine  the  cause 
of  the  infection,  which  is  often  of  a mechanical 
nature,  and  therefore  easily  relieved. 

5.  By  removing  the  cause,  the  disease  may 
either  be  cured,  or  so  far  benefitted  that  a sub- 
sequent complete  relief  by  means  of  local  treat- 
ments is  easily  brought  about. 

6.  The  milder  forms  are  best  treated  by  rest, 
abundant  water  and  urotropin. 

7.  If  there  is  not  a speedy  improvement,  the 
next  simplest  plan  of  treatment  is  the  catheter- 
ization of  the  kidney  every  two  or  four  days 
for  the  purpose  of  evacuation,  distension  of  the 
pelvis,  irrigation  and  instillation.  Boric  acid 
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and  nitrate  of  silver  are  the  best  drugs  in  this 
connection. 

8.  Improvements  should  be  measured  by  the 
disappearance  of  pus  from  the  urine  and  the 
diminution  in  the  organisms,  taking  say  three 
platinum  loops  as  a measure  in  conveying  the 
infected  urine  to  the  agar. 

9.  A patient  improved,  but  not  cured  (com- 
plete absence  of  bacteria),  should  be  watched 
in  the  intervals  of  treatment  and  guarded  with 
especial  care  in  case  of  any  intercurrent  dis- 
ease. Should  such  a disease  supervene,  uro- 
tropin  is  a good  prophylactic. 

10.  The  severer  forms  of  the  disease  may  be 
treated  by  irrigation,  which  often  brings  great 
temporary  relief.  As  a rule,  however,  the  kid- 
ney must  be  opened  and  drained;  if  it  has 
been  extensively  diseased,  it  should  be  re- 
moved.— Kelly , Med.  Rec. 


Incontinence  oe  Urine. — E.  C.  Dudley, 
Chicago  ( Journal  A.  M.  A June  3),  describes 
a new  operation  for  the  relief  ol  the  urethrocele 
with  imperfect  urinary  control,  sometimes  met 
with  in  multiparae.  It  is  based  on  the  same 
principle  as  the  operation  of  Albarran  for  the 
same  purpose;  the  urethra,  however,  is  not 
dissected  free  and  the  danger  of  its  sloughing 
is  avoided.  The  first  step  consists  in  denuding 
a horseshoe-shaped  surface  between  the  meatus 
and  the  clitoris,  and  to  either  side  throughout 
its  length.  In  the  second  step  of  the  operation 
the  meatus  is  drawn  up  to  a point  near  the 
clitoris  and  secured  there  by  means  of  two 
sutures.  The  lateral  portions  of  the  denuded 
surface  are  then  closed.  The  first  two  sutures 
stretch  the  urethra  upward  toward  the  clitoris ; 
and  the  lateral  ones  tend  to  hold  it  in  its  new 
position.  The  idea  is  to  straighten  the  urethra 
by  longitudinal  tension  and  to  collapse  it  and 
to  hold  together  the  dilated  walls  and  to  over- 
come the  sacculation  at  the  neck  of  the  bladder 


by  lateral  traction.  In  many  cases,  it  may  be 
necessary  to  operate  at  the  same  time  for  the 
associated  cystocele,  and  in  nearly  all  cases  to 
perform  perineorrhaphy  for  the  relaxed  pos- 
terior vaginal  outlet.  When  there  is  very  much 
relaxation  of  the  tissues  about  the  clitoris,  and 
there  is  danger  of  it  being  pulled  down,  he 
would  take  a reef  in  the  tissues  above  that 
organ,  enough  to  keep  it  sufficiently  high  to 
hold  the  urethra  taut.  He  has  performed  this 
operation  five  times  since  Jan.  1,  1905.  In  the 
first  four,  the  relief  was  immediate,  and,  so 
far  as  known,  continuous.  The  last  case  is 
still  too  recent  to  be  correctly  estimated. 


Hot  Water  for  Ivy  Poisoning. — In  a 
communication  from  Charles  Northon  Barnev, 
Assistant  Surgeon,  United  States  Army,  sta- 
tioned at  Key  West,  Fla.,  to  the  Jour.  A.  M. 
A.,  the  use  of  hot  water  to  allay  the  itch  caused 
by  ivy  poisoning  is  recommended.  Dr.  Bar- 
ney has  tried  several  treatments, — viz. : a 
combination  of  carbolic  acid,  zinc  oxide,  and 
lime  water;  of  lead  acetate  and  alcohol;  lead 
and  opium — but  found  none  of  these  so  ef- 
fective as  strong  heat.  When  possible,  he 
plunges  the  affected  part  directly  into  hot 
water;  in  other  cases  he  sops  the  hot  water  on 
with  a sponge. — Med.  Times. 


ALICALOMETRY : ACTIVE-PRINCIPLE 
THERAPEUTICS. 

WHAT  IT  IS. 

I.  The  administration  of  small  doses  of  the 
most  active  and  potent  known  remedies  (chiefly 
alkaloids  and  other  active  principles  repre- 
senting the  majority  of  all  the  accepted  vege- 
table remedies)  at  short  intervals  until  either 
remedial  effect  or  signs  of  drug  sufficiency., 
the  full  physiological  effect  of  the  drug  are 
apparent. 
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2.  The  exhibition  of  such  doses  in  the  form 
of  tiny  soluble  granules  or  tablets — each  con- 
taining a definite  amount  (usually  gr.  1-134, 
1-67,  1-6  or  1-3)  of  the  drug. 

3.  The  additional  use  of  such  solvents, 
eliminants,  vital  incitants  and  local  and  sys- 
temic antiseptics  as  have  proven  by  extensive 
clinical  test  of  considerable  remedial  value. 

4.  The  freedom  to  use  any  and  all  remedial 
agents — always  in  the  purest  and  most  concen- 
trated form  available — that  will  produce  defi- 
nite results  in  a recognized  condition. 

5.  The  absolute  avoidance  of  promiscuous 
formulas,  problematical  remedies,  crude  drugs 
(vegetable)  and  nauseous,  changeable,  alco- 
holic tinctures  and  fluid  extracts  when  the  ac- 
tive (remedial)  principle  of  the  drug  can  be 
given  in  its  purity  in  effective  well-established 
dose. 

WHAT  IT  DOES. 

1.  It  cures,  where  it  is  possible  to  cure, 
cito,  tnto  et  jucunde.  Its  chemistry  is  done 
outside  the  sick  body. 

2.  It  gives  the  maximum  obtainable  results 
in  the  shortest  possible  time,  with  absolute 
safety  and  with  no  possibility  of  overdose,  or 
cumulative  effect. 

3.  It  enables  the  practician  to  give  the  most 
potent  medicines  to  the  youngest  infant  or  the 
most  squeamish  invalid  without  the  aid  of 
scales,  measures  or  menstrua. 

4.  It  enables  the  doctor  to  push  a remedy 
to  effect  without  wondering  whether  he  has 
poisoned  that  particular  patient  in  his  effort  to 
give  enough. 

5.  It  makes  it  possible  for  the  practician  to 
have  always  with  him  an  emergency  case  filled 
with  standard  medicaments  of  unchangeable 
strength  and  consistency  for  acute  cases  and 
urgencies,  thus  enabling  him  to  treat  condi- 
tions when  they  most  need  treatment  and  when 
he  can  do  the  most  good. 


6.  It  enables  the  doctor  to  practice  the  most 
certain,  safe  and  efficient  method  at  a nominal 
cost. 

7.  It  eliminates  “chance”  and,  with  perfect- 
ness of  diagnosis  and  application,  makes  medi- 
cine “An  Exact  Science” — or  as  near  that  as 
it  is  possible  to  attain. 

Doctor,  you  may  have  seen  this  before,  but 
it  is  worth  another  look. — Alkaloidal  Clinic. 


Pathology  op  Sciatica.  — J.  Ramsay 
Hunt  (New  York  City)  records  a typical  case 
of  sciatica  with  careful  histologic  study  of 
the  affected  nerve.  To  the  naked  eye  the  nerve 
trunk  below  the  sciatic  notch  and  in  the  pop- 
liteal space  was  swollen  and  distinctly  en- 
larged, the  swelling  due  to  an  accumulation  in 
the  alveolar  tissues  of  the  translucent  sub- 
stance having  the  consistency  of  gelatine.  A 
careful  histologic  examination  of  the  nerve  by 
modern  laboratory  methods  failed  to  reveal 
any  structural  changes  of  an  inflammatory  or 
degenerative  nature.  Hunt  concludes  that  the 
so-called  sciatica  or  -more  properly  speaking 
sciatic  perineuritis  is  not  an  inflammatory  con- 
dition in  the  usual  acceptation  of  the  term. 
That  the  underlying  change  consists  of  a 
structureless  transudate  into  the  lymph  spaces 
of  the  nerve  sheath  of  obscure  nature  and 
origin,  but  probably  dependent  upon  or  closely 
allied  to  the  gouty  and  rheumatic  diathesis. — 
American ■ Medicine,  April  15,  1905. 


The  Action  op  Strophanthus. — Dr.  G. 
Gunther,  after  an  examination  into  the  action 
of  this  drug  upon  horses,  sheep,  dogs  and  other 
smaller  animals,  has  arrived  at  the  following 
conclusions : 1 . Strophanthus  is  purely  a 

heart  muscle  poison  in  mammals,  and  produces 
death  by  causing  stoppage  of  the  heart  in  dias- 
tole, 2.  In  poisonous  doses  it  causes  char- 
acteristic changes  in  the  pulse  and  blood 
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pressure,  different  from  those  caused  by  digi- 
talis through  the  absence  of  stimulation  of  the 
vagus.  3.  Strophanthus  is  a vasoconstrictor, 
but  is  less  active  in  this  regard  than  digitalis; 
this  action  is,  however,  not  marked  in  over- 
dosage. 4.  Strophanthus  possesses  a specific 
action  upon  the  vomiting  centre.  5.  Of  anti- 
dotes the  chief  place  is  occupied  by  artificial 
respiration.  Excitants  are  without  influence, 
as  they  are  in  poisoning  by  morphine  and 
chloral  hydrate. — Tlierapeutische  Monatshefte J 
1904,  No.  6,  p.  285. 


BOOK  REVIEWS. 


Gray’s  Anatomy. — Messrs.  Lea  Brothers 
& Co.  have  pleasure  in  announcing  a new  edi- 
tion of  Gray’s  Anatomy,  to  be  published  about 
midsummer,  and  embodying  nearly  two  years 
of  labor  on  the  part  of  the  editor,  J.  Chalmers 
DaCosta,  M.  D.,  of  Philadelphia,  and  a corps 
of  special  assistants. 

Commensurately  with  the  importance  of  the 
largest  selling  medical  work  ever  published, 
this  new  edition  will  present  a revision  so 
thorough  and  searching  that  the  entire  book 
has  been  reset  in  new  type.  In  addition  to  the 
changes  necessary  to  bring  it  abreast  of  the 
most  modern  knowledge  of  its  subject,  several 
important  alterations  have  been  made  with  the 
view  of  adapting  it  still  more  closely  to  pres- 
ent-day teaching  methods,  and  in  fact  to  antici- 
pate the  trend  of  anatomical  work  and  study. 

Thus,  while  the  older  nomenclature  is  used, 
the  new  names  (B.  N.  A.)  follow  in  brackets; 
the  section  on  Embryology  and  Histology  at 
the  back  of  the  present  “Gray”  has  been  dis- 
tributed throughout  the  new  edition  in  the 
shape  of  embryological,  histological  and  bio- 
logical references  and  paragraphs  bearing  di- 
rectly on  the  part  under  consideration,  thus 


contributing  to  a better  and  easier  understand- 
ing. 

The  illustrations  have  come  in  for  their  full 
share  of  the  general  revision,  so  that  at  this 
writing  more  than  400  new  and  elaborate  en- 
gravings in  black  and  colors  have  been  pre- 
pared. “Gray”  has  always  been  noted  for  its 
richness  of  illustration,  but  the  new  edition  far 
exceeds  anything  that  has  hitherto  been  at- 
tempted. 

No  medical  text-book  has  ever  approached 
Gray  in  sturdy  longevity  and  accumulating 
strength.  Notwithstanding  the  many  would- 
be  competitors  which  during  nearly  fifty 
years  have  periodically  appeared  and  endeav- 
ored to  share  its  ever-increasing  popularity, 
this  wonderful  creation  of  a genius  who  lived 
barely  long  enough  to  realize  that  his  work 
was  done — how  well  he  never  knew — goes  on 
and  on,  each  succeeding  year  bringing  new 
friends  and  strengthening  the  fealty  of  the  old. 

The  editor  and  publishers  have  spared  neither 
labor  nor  expense  to  keep  “Gray”  at  the  fore- 
front of  anatomical  knowledge,  and  there  seems 
to  be  no  reason  to  doubt  that  its  next  fifty 
years  will  pass  as  smoothly  and  as  successfully 
as  have  those  past. 


International  Clinics.  Vol.  IV.  Four- 
teenth Series,  1905.  Phil,  and  London,  J. 
B.  Lippincott  Co.,  1905.  viii,  314  pp.,  11., 
24  pi.  8vo.  Price:  Cloth,  $2.00. 

The  first  paper  in  this  volume  entitled  “The 
Exesssive  Use  of  Drugs  in  the  Treatment  of 
Chronic  Diseases,  with  Reference  to  Medicinal 
Intoxication,”  might  be  read  with  advantage 
by  all  classes  of  practitioners.  Tbe  clinical 
material  used  to  illustrate  what  is  said  is  much 
to  the  purpose.  All  the  papers  have  this  char- 
acteristic; they  very  clearly  state  facts  and 
principles  and  recite  histories  of  cases  treated 
in  the  hospital  wards  as  illustrations.  Dis- 
tinguished clinicians  have  contributed  papers. 
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on  treatment,  medicine,  surgery,  gynecology, 
neurology  and  pathology,  and  have  filled  a 
book  which  we  have  read  with  much  interest 
and  benefit. 


International  Clinics.  Vol.  i.  Fifteenth 

Series,  1905.  Phil,  and  London,  J.  B. 

Lippincott  Co.,  1905.  x,  312  pp.,  13  pi.  8vo. 

Price:  Cloth,  $2.00. 

The  treatment  of  cardiac  asthma,  cirrhosis 
of  the  liver  and  cholelithiasis  is  expounded  in 
three  clinical  lectures.  They  are  practical. 
Five  papers  are  devoted  to  the  subject  of  medi- 
cine, five  to  surgery  and  several  to  neurology 
and  obstetrics.  The  volume  ends  in  an  in- 
teresting summary  of  the  progress  of  medicine 
during  1904  by  A.  A.  Stevens,  D.  L.  Edsall, 
W.  B.  Stanton  and  E.  C.  Bloodgood.  As  an 
up-to-date  and  complete  exposition  of  modern 
medicine  these  volumes  of  a standard  publica- 
tion are  unrivalled.  Their  extensive  sale  tells 
how  popular  they  are. 


Practical  Dietetics  with  Reference  to 
Diet  in  Disease. — By  Alida  Frances  Pat- 
tee.  Second  Edition.  N.  Y.,  The  Author, 
1904.  xvi,  312  pp.  8vo.  Price:  Cloth, 

$1.00. 

It  is  an  indisputable  fact  that  too  little  is 
known  in  regard  to  dietetics  and  we  welcome 
so  valuable  a work  as  this  one  before  us.  It 
is  brief,  yet  nothing  important  is  neglected  or 
omitted.  For  the  nurse  it  ought  to  lie  of  the 
greatest  value  and  it  should  be  adopted  gen- 
erally in  training  schools  as  a text  book.  It  is 
neatly  bound  and  printed  and  altogether  worth 
much  more  than  its  cost. 


STRAY  THOUGHTS. 


The  Value  of  Self-Confidence. — Thou- 
sands of  men  go  down,  after  several  consecu- 
tive reverses,  because  they  lose  heart.  They 


decide  that  luck  or  fate  is  against  them,  and 
that  it  is  of  no-  use  to1  try  further. 

You  will  notice  that  the  man  who  does  not 
lose  his  courage  or  his  determination,  when  he 
loses  his  property,  gets  on  his  feet  again  in- 
finitely quicker  than  the  man  who  loses  heart; 
in  fact,  there  is  not  much  chance  for  the  man 
whose  courage  fails.  When  he  loses  his  grip, 
as  a rule,  he  loses  his  climbing  qualities,  and 
simply  drifts.  A dead  fish  will  float  with  the 
stream,  but  it  takes  a very  lively  one  to  swim 
against  a strong  current. 

If  we  could  analyze  the  cause  of  all  the 
failures  in  the  world,  we  should  find  that  loss 
of  confidence  had  more  to  do  with  these  fail- 
ures than  the  loss  of  property. 

Outside  of  character  itself,  there  is  no  loss 
so  great  as  that  of  self-confidence;  for,  when 
this  is  gone,  there  is  nothing  to  build  upon. 
It  is  impossible  for  a man  to  stand  erect  with- 
out a backbone,  especially  when  he  has  much 
weight  to  carry. 

Nothing  can  keep  a man  down  when  he  has 
grit  and  determination.  Imprison  him,  and  he 
will  produce  a “Pilgrim’s  Progress”  on  the 
twisted  paper  used  as  a cork  in  a milk  jug. 
Take  away  his  eyesight,  and  he  will  write 
“Paradise  Lost,”  as  did  Milton,  or  the  “Cali- 
fornia and  Oregon  Trial,”  as  did  Parkman  ; or 
he  will  become  postmaster-general,  as  did  Faw- 
cett, or  will  do  some  of  the  thousand  things 
which  it  is  in  the  undismayed  man  to  do.  It  is 
as  impossible  to  imprison  energies  as  it  would 
be  to  bottle  up  steam.  Self-confidence  makes 
men  gods,  whose  wills  must  be  obeyed. — Suc- 
cess. 


Carbuncles. — Creel  has  relied  on  ecthol 
given  internally,  in  doses  of  a teaspoonful,  in 
cases  of  carbuncles,  flaxseed  poultices  applied 
locally,  emptying  of  pus,  scraping  out  of  dead 
tissue  and  cleansing  with  peroxide  of  hydro- 
gen, after  this  a topic  application  of  ecthol  on 
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absorbent  cotton  every  four  to  eight  hours. 
The  average  duration  of  this  treatment  in  his 
cases  was  ten  days. — Journal  of  The  Ameri- 
can Medical  Association-. 


NEWER  REMEDIES. 


AnTikamnia.  (Therapeutic  Indications)  — 
Antikamnia  is  an  American  product,  and  con- 
spicuous on  this  account  and  because  of  the 
immense  popularity  which  it  has  achieved,  it 
is  to-day  in  greater  use  than  any  other  of  the 
synthetically  produced  antipyretics.  The  lit- 
erature is  voluminous,  and  clinical  reports 
from  medical  men  in  all  parts  of  this  country, 
with  society  proceedings  and  editorial  refer- 
ences, attest  its  value  in  actual  practice  in  an 
endless  variety  of  diseases  and  symptomatic  af- 
fections, such  as  the  neuralgias,  rheumatism, 
typhoid  and  other  fevers,  headaches,  influenza 
and  particularly  in  the  pains  due  to  irregular- 
ities of  menstruation.  Antikamnia  has  re- 
ceived more  adverse  criticism  of  a certain  spite- 
ful kind,  particularly  directed  against  its  origin 
— and  because  of  its  success — than  any  other 
remedy  known ; critics  have  seemed  personally 
aggrieved  because  of  its  American  source,  and 
that  it  did  not  emanate  from  the  usual  “color 
works,”  but  their  diatribes  have  fallen  flat  as 
do  most  persecutions  and  unreasonable  and 
petty  prejudices.  The  fact  stands  incontro- 
vertible that  antikamnia  has  proved  an  excel- 
lent and  reliable  remedy,  and  when  a physician 
is  satisfied  with  the  effects  achieved  he  usually 
holds  fast  to  the  product.  That  is  the  secret 
and  mainspring  of  the  antikamnia  success.  It 
is  antipyretic,  analgesic,  and  anodyne  and  the 
dose  is  from  5 to  10  grains,  in  powder,  tablets 
or  in  konseals  taken  with  a swallow  of  water 
or  wine.  When  prescribing  Antikamnia,  par- 
ticularly in  combination  with  other  drugs,  it 
is  desirable  to  specify  “in  konseals,”  which  are 


rice  flour  capsules,  affording  an  unequalled 
vehicle  for  administering  drugs  of  all  kinds. 


What  Shall  It  Be? — This  question  is 
present  in  the  mind  of  the  busy  physician  every 
summer  when  he  confronts  the  problem  of  ap- 
propriate tonic  medication  for  the  weak,  poor- 
ly-nourished and  debilitated.  He  knows  that 
during  no  other  season  of  the  year  is  there  so 
marked  a tendency  to  disturbances  of  the 
gastro-intestinal  tract  and  that  many  intract- 
able forms  of  diarrhoea  may  result  from  un- 
suitable foods  and  medicines;  the  first  requi- 
site therefore  is  to  select  a tonic  that  has  the 
negative  virtue  that  it  will  not  irritate  the  sen- 
sitive stomach  and  intestines.  Cod  liver  oil, 
iron  and  the  usually  employed  nutritives  and 
tonics  have  a well-defined  local  irritant  action 
on  the  gastro-intestinal  tract,  and  are  unsuit- 
able when  these  organs  are  in  the  super-sen- 
sitive condition  so  commonly  present  during 
the  heated  term ; these  remedies,  experience 
proves,  lack  even  the  negative  virtue  of  non- 
irritating character. 

The  next  question  to  be  decided  is,  what 
remedy  has  a selective  action  on  the  gastro- 
intestinal mucous  membrane  whereby  its  func- 
tions are  kept  in  a normal  condition  ? In  other 
words,  how  may  the  natural  tendency  of  hot 
weather  to  set  up  irritation  of  these  organs 
be  combatted,  and  at  the  same  time  how  can 
the  patient  be  properly  nourished?  A mo- 
ment’s thought  as  to  the  physiologic  effects 
of  Gray’s  Gly-Tonic  Comp,  will  answer  these 
questions  and  explain  why  this  remedy  is  the 
best  tonic  and  reconstructive  for  summer  use. 

First  of  all,  Gray’s  Tonic  is  one  of  the  most 
prompt  and  reliable  gastric  sedatives  known  to 
the  profession ; as  instance  of  this  it  is  only 
necessary  to  recall  its  wide-spread  use  in  the 
gastric  irritability  and  vomiting  of  pregnancy 
and  sea-sickness.  Once  having  pacified  the 
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stomach  it  exerts  very  positive  effects  upon  the 
secretory  and  motor  functions  of  this  organ, 
manifested  by  creation  of  appetite  and  in- 
creased power  to  digest  food.  It  is  a great 
step  forward  when  these  patients  can  take  suffi- 
cient quantities  of  proper  food  and  have  the 
power  to  digest  and  assimilate  it.  Gray’s  Tonic 
accomplishes  this  and  as  a consequence  has  a 
pronounced  influence  in  improving  the  nutri- 
tion of  the  patient.  It  thus  starts  aright  the 
complicated  physiological  processes  which  re- 
sult in  increased  blood  constituents,  more  vi- 
tality, greater  strength,  and  increased  power 
to  resist  the  inroads  of  disease. 

Let  anyone  who  doubts  the  truth  of  these 
statements  try  Gray’s  Tonic  in  any  case  of 
malnutrition,  general  debility  or  nervous  ex- 
haustion existing  independently  or  as  a part 
of  chronic  organic  diseases,  and  note  how  well 
these  patients  stand  the  depressing  effects  of 
hot  weather,  how  free  they  are  from  gastroin- 
testinal complications,  and  how  beneficial  the 
remedy  is  upon  the  general  nutrition. 

Gray’s  Glycerine  Tonic  Comp,  owes  its  dis- 
tinctive value  to  the  proportion  of  the  con- 
tained ingredients  and  their  manner  of  com- 
bination. All  imitations  lack  these  character- 
istics of  the  original  and  are  consequently  of 
inferior  value. 

Prescribe  in  original  16  oz.  bottle.  At  all 
druggists.  The  Purdue  Frederick  Co.,  Sole 
Proprietors,  No.  298  Broadway,  New  York. 


Intestinal  Antiseptic. — That  Acetozone 
is  a valuable  germicide  is  demonstrated  by  its 
effects  upon  typhoid  bacilli  and  cholera  vibrios 
in  river  water.  In  their  experimental  work 
Freer  and  Novy  (Contributions  to  Medical 
Research,  p.  107)  made  the  following  tests: 
a.  A cylindrical  glass-wool  filter  was  pre- 
pared, and  on  it  was  placed  a layer  of  Aceto- 
zone crystals,  about  3 cm.  thick.  A bouillon 


suspension  of  typhoid  bacilli  passed  once 
through  this  -filter  yielded  a sterile  filtrate, 
while  control  tubes  gaves  the  usual  abundant 
growth. 

b.  A liter  of  tap-water  was  sterilized  by 
heat  and,  when  cool,  a suspension  of  cholera 
or  typhoid  germs  was  added,  the  experiment 
being  repeated  several  times.  Ten  to  twenty 
milligrams  (%  to  ]/$  grain)  of  Acetozone  was 
added  and,  after  thorough  shaking,  portions 
of  the  liquid  were  taken  out  and  planted  in 
bouillon  and  agar  which  was  plated.  In  each 
instance  the  cholera  germs  were  destroyed 
completely  in  five  minutes,  and  the  typhoid 
germs  in  fifteen  minutes  by  the  extremely  small 
quantity  of  Acetozone  used.  It  should  lie  ob- 
served that  the  addition  of  10  mg.  of  Aceto- 
zone to  1 liter  of  water  represents  a solution 
of  1 part  to  100,000.  Controls  gave  abundant 
growths,  the  plates  yielding  600,000  to 
800,000  colonies. 

From  the  above  experiments  the  authors 
draw  the  conclusion  that  pathogenic  organ- 
isms are  destroyed  by  extremely  small  amounts 
of  Acetozone.  They  also  suggest  the  prac- 
ticability of  this  agent  for  the  purification  of 
contaminated  waters,  especially  in  connection 
with  military  operations.  From  other  experi- 
ments it  was  found  that  even  sewage  can  be 
rendered  almost  sterile  by  the  addition  of  rela- 
tively small  amounts  of  Acetozone. 

Therapeutically  Acetozone  is  being  very 
widely  used  in  the  treatment  of  typhoid  fever, 
intestinal  diseases,  notably  summer  diarrheas 
in.  children,  in  gonorrhea,  suppurating  wounds 
and  infectious  processes  generally.  It  is  pre- 
scribed in  the  saturated  aqueous  solution  which 
is  prepared  by  adding  15  grains  of  Acetozone 
to  a quart  of  water,  shaking  thoroughly  and 
setting  aside  for  a couple  of  hours  to  hydro- 
lize.  Messrs.  Parke,  Davis  & Co.,  who  pre- 
pare Acetozone,  are  sending  out  printed  mat- 
ter to  physicians  containing  reports  of  very 
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gratifying  results  from  the  use  of  this  inter- 
esting compound.  Any  physican  who  has  not 
received  a brochure  can  obtain  one  on  request. 


When  an  internal  mucous  astringent  is  in- 
dicated. in  such  cases  as  Cholera  Infantum,  etc., 
Kennedy's  dark  pinus  canadensis  should  be 
given  in  an  alkaline  medium. 


The  Journal  of  the  American  Medical  Asso- 
ciation is  perfectly  correct  when  it  states  edi- 
torially in  its  issue  of  April  8,  1905,  that  its 
own  observation  of  medical  literature  indicates 
that  echinacea  is  being  used  far  more  than 
formerly,  as  Ecthol  (Formula: — Each  fluid 
drachm  contains  28  grains  echinacea  augusti- 
folia  and  3 grains  thuja  occidental^)  has 
grown  into  almost  universal  use  among  phy- 
sicians of  all  countries  since  it  was  first  in- 
troduced to  the  profession  some  5 years  ago. 
Discussing  echinacea  in  a recent  issue  of  the 
Louisville  Monthly  Journal  of  Medicine  and 
Surgery,  Dr.  C.  S.  Chamberlin,  of  Cincinnati, 
writes  as  follows : “In  my  own  experience, 

the  results  attending  the  use  of  echinacea  have 
convinced  me  that  there  is  no  remedy  of  so 
great  value  in  the  treatment  of  cases  of  septic 
infection,  and  I have  repeatedly  used  it  in  the 
cases  of  septicemia  following  wounds  of  the 
extremities,  which  I am  confident,  by  any  other 
means  of  treatment,  would  have  resulted  in 
the  loss  of  the  limb  and  possibly  of  the  life  of 
the  patient.”  He  further  recommends  it  to 
eliminate  toxins  and  to  alter  conditions  which 
favor  suppuration  and  inflammation,  as  in  the 
case  of  abscesses,  ulcers,  gangrene,  bites  of 
venomous  insects  and  reptiles,  tonsillitis,  the 
exanthemata,  eczema  and  psoriasis. 


The  Wasting  Diseases. — In  the  wasting 
diseases,  as  well  as  in  rickets,  scrofula  and 
marasmus,  it  is  of  the  greatest  importance  that 
a remedy  be  selected  which  will  quickly  check 
the  pathological  condition,  and  restore  the  or- 
ganism to  the  normal  without  producing  di- 
gestive or  other  functional  disturbances.  Cod 
liver  oil  has  always  stood  first  in  the  category 
of  remedies  calculated  to  bring  about  this  de- 
sirable result,  but  unfortunately  its  peculiar 
odor  and  taste  are  features  which  are  quite 
often  objectionable  to  patients.  Hagee’s  cord, 
ol.  Morrluue  Comp,  is  an  elegant  preparation, 
containing  all  the  essential  therapeutic  prop- 
erties of  cod  liver  oil  and  combined  with  tissue 
building  chemicals  (hypophosphites  of  lime 
and  soda)  and  aromatics,  which  render  it 
agreeable  to  the  palate. — American  Journal  of 
Dermatology. 


Glyco-Thymoline  in  the  Lying-in  Hos- 
pital.— S.  O.  Moses,  L.  R.  C.  P.  E.,  L.  F. 
P.  S.  G.,  Culcutta,  India. 

In  treating  inflamed  mucous  membrane,  both 
acute  and  chronic,  I have  found  Glyco-Thymo- 
line eminently  satisfactory.  Some  of  the  re- 
sults have  been  so  prompt  and  gratifying  that 
I qm  simply  charmed. 

I used  it  very  freely  in  cases  of  putrid  nasal 
discharges  in  20  percent  solution  and  within 
two  days  had  absolute  cures. 

I also  used  it  in  four  cases  of  sepsis  and  in 
two  days,  using  as  a uterine  douche  morning 
and  evening,  20  percent  solution,  I was  pleased 
to  find  my  patients  free  of  fever  and  no  odor 
in  the  discharge.  This  is  a triumph  indeed  and 
in  Glyco-Thymoline  we  have  a reliable  remedy 
in  the  worst  set  of  cases  that  a medical  man 
has  to  encounter.  I can  hardly  say  that  Glyco- 
Thymoline  is  one  of  the  remedies  I have  in 
every  lying-in  room. 
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ORIGINAL  ARTICLES. 


ACUTE  ARTICULAR  RHEUMATISM.* 


By  L.  IV.  Burbank,  M.  D Cabot , Vt. 

Acute  Articular  Rheumatism  is  an  acute 
general  febrile  disease  dependent  upon  a spe- 
cific microorganism  or  several  closely  allied 
varieties  of  microorganisms  and  characterized 
by  single  or  multiple  arthritis  together  with 
a tendency  to  be  associated  with  endocarditis 
and  pericarditis. 

It  is  distributed  over  the  larger  part  of  the 
habitable  globe,  yet  its  ravages  are  most 
dreaded  in  temperate  climates,  more  especial- 
ly those  countries  where  there  are  frequent 
changes  in  the  amoamt  of  moisture  in  the  air. 
Exploring  parties  in  the  frozen  Arctic  regions 
pass  the  long  winter  without  a single  case 
but  begin  to  suffer  as  soon  as  spring  arrives. 
Hot  dry  countries  of  the  tropics  are  nearly 
free  from  the  trouble. 

One  of  the  most  important  predisposing 
causes  is  heredity.  To  those  who  practice  in 
the  country  towns  of  New  England,  where 
many  generations  of  a family  live  on  the  same 
farm  or  in  the  same  town,  it  would  seem  that 
at  least  one-half  of  all  patients  suffering  from 
acute  rheumatism,  have  rheumatic  ancestors 
in  the  first  or  second  generation.  Where  the 
statistics  compiled  from  different  authors  are 
averaged,  they  show  that  about  thirty-five 
per  cent,  is  not  far  from  correct. 

No  age  is  entirely  exempt,  yet  about  eighty 
per  cent,  of  all  first  attacks  occur  when  the 

♦Read  at  the  91st  annual  meeting  of  the  Vt.  State 
Med.  Society. 
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patient  is  between  twenty  and  forty  years  of 
age.  It  is  a rare  disease  during  the  first  five 
years  of  a child’s  life. 

When  we  consider  the  element — sex — as  a 
causative  agent  it  will  be  noted  that  during  the 
years  from  twelve  to  fifteen  girls  are  much 
more  prone  to  the  disease.  After  the  age  of 
puberty  is  past  sex — per  se — plays  no  import- 
ant role,  yet  when  occupation  is  adder  to  sex, 
the  male  is  more  liable  because  his  means  of 
earning  a living  expose  him  to  more  sudden 
changes  in  temperature.  A sudden  arrest  of 
Copious  perspiration  is  the  most  usual  and 
immediate  factor  in  bringing  on  the  trouble. 
Frequently  a patient  relates  how  he  had  been 
working  hard  and  sweating  freely,  then  ceased 
work  but  failed  to  replace  the  clothing  taken 
off,  before  long  he  had  creeping  chills  and  the 
usual  symptoms  of  rheumatism. 

Most  authors  place  season  as  a common 
cause.  This  is  so  only  so  far  as  those  months, 
more  liable  to  frequent  and  sudden  variations 
in  weather,  are  marked  by  an  increase  in  rheu- 
matic attacks,  while  such  seasons  as  have  con- 
tinuous hot  or  cold  weather  show  a decrease 
in  the  same.  There  are  several  other  predis- 
posing causes,  chief  of  which  are  tonsillitis, 
septic  wounds,  chorea  and  fatigue. 

EXCITING  CAUSE. 

There  is  very  little,  if  any  doubt  but  that 
the  exciting  cause  or  infective  agent  is  a micro- 
organism. Most  investigators  who  have  made 
a careful  experimental  and  microscopical 
study  of  the  fluids  in  rheumatic  joints  and 
the  membranes  and  tissues  in  close  relation  to 
such  joints,  report  that  there  is  a special  diplo- 
coccus. 
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Other  investigators  claim  that  the  ordinary 
staphylococci  and  streptococci  are  the  direct 
cause ; basing  their  claims  on  the  fact  that  the 
germs  frequently  arrange  themselves  in  chains 
and  rods. 

This  is  a radical  departure  from  the  opin- 
ions held  when  the  subject  was  last  before 
this  society,  but  when  we  compare  the  clinical 
features  of  septic  infection  we  must  be  im- 
pressed by  their  striking  similarity.  When 
we  consider  the  mode  of  onset,  the  tendency 
to  involve  serous  membranes,  and  tbe  heart, 
the  sweats,  chills,  anaemia,  leucocytosis  and 
frequent  relapses,  it  can  be  truly  said  that 
Acute  Articular  Rheumatism  is  a typical  spe- 
cific infection. 

PATHOLOGY. 

The  blood  contains  much  more  than  the 
normal  amount  of  fibrin.  The  red  corpuscles 
are  reduced  in  number.  The  haemoglobin  is 
reduced  about  one-half. 

The  microorganisms  are  brought  by  the 
blood  current  and  deposited  immediately  under 
the  endothelium,  where  they  cause  the  capil- 
laries to  distend  and  force  an  exudate  into'  the 
joint.  The  exudate  is  mostly  serous  but  con- 
tains fibrin  and  leucocytes.  After  the  subsi- 
dence of  acute  symptoms  large  numbers  of 
leucocytes  are  found  in  the  tissues  just  back 
of  the  endothelial  cells. 

PROGNOSIS. 

The  disease  is  much  dreaded  on  account  of 
the  chronic  cardiac  lesions  which  often 
remain;  yet  only  about  one-half  of  one  per 
cent,  of  all  cases  have  a fatal  termination.  If 
to  the  deaths  due  to  the  disease  itself,  those 
due  to  cardiac  and  cerebral  complications  be 
added  the  mortality  is  only  raised  to  four  or 
five  per  cent. 


SYMPTOMS. 

The  incubation  period  is  indefinite  in  time 
and  manifestations.  There  are  generally  a 
few  days  of  malaise,  sore  throat  or  fleeting 
pains  in  different  joints.  The  most  usual 
course  is  for  the  attack  to  come  without  pre- 
vious warning.  The  principle  features  are 
present  from  the  first.  They  are  chill,  fever, 
and  synovitis.  The  most  characteristic 
feature  is  its  tendency  to  shift  its  local  mark- 
ings from  one  joint  to  another.  At  times 
each  joint  remains  bad  for  a week  or  more, 
at  others  a single  day  is  long  enough  for  the 
pain  to  be  in  any  particular  locality.  The 
usual  course  is  for  the  trouble  to'  move  from 
one  joint  to  its  mate  on  the  opposite  limb, 
but  it  may  go  from  the  lower  limb  to  the 
upper  and  vice  versa. 

There  are  wide  variations  in  intensity  and 
duration  of  symptomaf.  There  are  typical 
cases  which  last  but  two  or  three  days,  and 
there  are  others  which  continue  with  declines 
and  exacerbations  for  several  weeks. 

SYMPTOMS  IN  DETAIL. 

The  urine  is  of  high  specific  gravity,  dark 
in  color,  highly  acid  reaction  and  diminished 
amount.  After  standing  for  a short  time  in 
a cool  place  it  deposits  a copious  prepicipitate 
of  reddish  sediment.  The  sediment  is  largely 
made  up  of  mixed  urates. 

The  tongue  is  thickly  coated,  thirst  and  con- 
stipation are  usually  present.  While  the  appe- 
tite is  impaired  it  is  so  to  a lesser  degree  than 
in  most  fevers  of  equal  severity. 

The  skin  is  generally  bathed  in  an  unusual 
amount  of  perspiration.  The  sweat  has  a 
peculiar  odor.  Some  writers  contend  that  the 
sweat  is  acid,  some  alkaline,  and  others  neutral. 
The  real  condition  is  probably  that  the  perspi- 
ration is  alkaline  the  instant  that  it  emerges 
from  the  ducts  but  that  it  mixes  with  seba- 
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ceous  matter  and  changes  to  acid  reaction  as 
soon  as  exposed  to  the  air.  The  surface  of  the 
body  remains  cool  and  pale.  It  is  frequent- 
ly studded  with  sudamina.  Other  skin  lesions 
such  as  erythema,  urticaria  or  purpura  may  be 
present.  Occasionally  rheumatic  nodules  may 
appear.  They  are  small,  movable,  and  pain- 
less. These  nodules  are  just  beneath  the  skin 
and  are  attached  to  tendons  or  fasciae  close  to 
the  joints  of  fingers,  wrists,  elbows,  ankles, 
knees,  and  occasionally  deeper  joints. 

TEMPERATURE. 

While  most  acute  fevers  have  a typical  fever 
curve,  we  can  examine  dozens  of  rheumatic 
fever  charts  before  any  two1  are  found  to  even 
approach  similarity.  In  ordinary  cases  the 
temperature  rises  from  ioo  to  103  and  con- 
tinues like  that  until  it  ends  by  irregular  lysis 
at  the  subsidence  of  the  other  symptoms.  The 
oscillations  of  temperature  from  hour  to  hour 
are  as  uncertain  as  those  from  day  to  day. 
The  strangest  feature  of  this  disease  is  that 
while  its  fever  curve  is  moderate,  it  furnishes 
some  of  the  most  noted  cases  of  hyperpyrexia 
on  record.  Apparently  reliable  authorities 
report  instances  of  108  to  1 12  degrees  and  one 
at  least  claims  a case  where  1 1 5 was  reached. 

VASCUEAR  SYSTEM. 

Those  symptoms  arising  from  the  circula- 
tory system  are,  to  quite  an  extent,  complica- 
tions. The  pulse  is  increased  in  frequency  to 
from  90  to  120,  but  usually  remains  about  100. 
In  character  it  is  full  and  soft  till  the  cardiac 
complications  begin. 

There  is  decided  leucocytosis  and  anaemia. 
The  latter  develops  more  repidly  than  in  any 
other  febrile  disease. 

The  most  common  of  the  heart  complica- 
tions is  endocarditis.  This  occurs  in  about  60 
per  cent,  of  the  first  attacks  and  increases  to 
about  75  per  cent,  in  third  attack. 


It  is  usually  a simple  verrucose  variety 
affecting  the  mitral  valves  and  ending  in  re- 
covery so  far  as  life  is  concerned;  but  too  fre- 
quently it  starts  changes  which  cause  sclerosis 
and  retraction  of  the  segments.  Thus  origin- 
ate many  of  our  cases  of  chronic  valvular 
disease.  Pericarditis  and  endocarditis  are 
less  frequently  met  with. 

NERVOUS  SYSTEM. 

The  nervous  system  is  not  so  severely  affect- 
ed in  most  cases  as  in  many  disorders  of  equal 
severity.  There  is  occasional  delirium  and 
frequently  insomnia.  Often  the  loss  of  sleep 
is  due  to  pain  rather  than  to  any  trouble  with 
the  central  nervous  system. 

Pain  in  the  locality  of  the  affected  joints  is 
excrutiating,  and  greatly  increased  with  the 
slightest  motion.  This  feature  of  the  ailment 
renders  the  care  of  the  patients  very  difficult. 

LOCAL  SYMPTOMS. 

The  local  symptoms  are  more  prominent 
than  those  of  the  general  system.  The  joints 
are  attacked  with  varied  frequency.  The  foot 
is  involved  in  approximately  30  per  cent,  of 
all  cases,  the  knee  in  18,  hand  10,  shoulder  6, 
hip  4,  and  elbow  2.  The  joints  are  swollen, 
and  the  skin  about  them  is  hot,  tense,  and 
oedematous.  As  the  swelling  subsides  the 
overlying  cuticle  cracks  in  small  scales  and 
falls  off.  Changes  in  tendons  and  their  sheaths 
cause  the  crackling  sound  heard  on  moving  the 
limb. 

DIAGNOSIS. 

Gout  is  to  be  differentiated  when  the  early 
local  symptoms  are  seated  in  the  smaller  joints, 
especially  those  of  the  toes.  The  character- 
istic sweating  of  rheumatism  is  lacking  in 
gout.  The  blood  of  the  victim  of  gout  con- 
tains uric  acid,  while  that  of  the  rheumatic 
does  not.  The  general  symptoms  of  gout  are 
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the  middle  of  the  two.  A patient’s  social  and 
financial  status  has  to  be  reckoned  with, 
Rheumatism  is  the  curse  of  the  laborer,  and 
the  rich  man  who  eats  and  drinks  out  of  all 
proportion  to  the  amount  of  exercise  taken 
has  to  include  gout  among  his  other  luxuries. 

Pyaemia  is  differentiated  by  the  absence  of 
continuous  sweating,  greater  severity  of  sys- 
temic symptoms,  the  usual  presence  of  jaundice 
and  frequently  repeated  rigors.  These  rigors 
are  followed  by  marked  rise  in  temperature. 
The  history  of  the  case  assists  in  separating 
these  diseases,  because  in  pyaemia  we  usually 
know  of  some  source  of  infection. 

Gonorrhoeal  arthritis  has  local  symptoms 
out  of  all  proportion  to  its  general  effects,  and 
is  usually  confined  to  one  joint.  Add  to  these 
points  the  knowledge  of  recent  gonorrhoea  and 
the  diagnosis  is  pretty  sure. 

Acute  synovitis  is  recognized  by  history  of 
injury  and  the  fact  that  its  chief  features  are 
confined  to  synovial  cavities  while  rheumatism 
has  a tendency  to  show  itself  in  adjacent  ten- 
dons and  other  tissues. 

TREATMENT. 

Local  applications  are  of  great  value  when 
the  pain  persists  for  days  in  one  joint.  One 
of  the  chief  indications  for  local  treatment  is 
to  convince  the  patient  and  his  family  that 
something  is  being  done,  and  moreover  they 
are  of  decided  benefit  in  most  cases.  There 
are  hundreds  of  formulae  for  rheumatic  plas- 
ters, ointments,  and  lotions.  These  range 
from  a simple  protection  from  light  and  air  to 
the  most  complicated  compounds. 

The  one  which  has  been  of  the  most  benefit 
in  my  work  is  as  follows : 

Ichthyol  methyl  salicylate,  oil  turpentine  aa 
drams  four,  lanoline  q.  s.,  ad.  oz.  four. 

This  ointment  to  be  spread  over  the  affected 
joints  and  covered  with  a thin  layer  of  absorb- 
ent cotton,  and  over  all  a layer  of  oiled  silk. 


This  must  be  watched  because  if  too  closely 
bound  on,  or  left  too  long  it  may  blister.  It 
has  seemed  to  me  that  my  results  were  full  as 
satisfactory  where  small  blisters  were  devel- 
oped. 

The  patient  should  be  sent  to  bed  as  soon 
as  the  diagnosis  is  made  and  there  he  should 
be  kept  till  the  acute  symptoms  have  subsided. 
This  precaution  tends  to  relieve  the  heart  of 
unnecessary  work  and  so  he  is  less  liable  to 
have  cardiac  complications.  Flannel  garments 
and  sheets  should  be  made  use  of,  because  more 
agreeable  to  the  patient  than  common  sheets, 
and  they  also  aid  in  the  evaporation  of  sweat. 

A well  lighted  and  ventilated  room  should 
be  selected.  It  should  be  large  enough  so 
that  the  bed  will  not  be  touched  in  moving 
about.  The  air  should  be  kept  as  free  from 
moisture  as  practicable,  and  the  temperature 
maintained  at  65  or  70°.  While  the  room  is 
kept  cool  at  all  times,  care  must  be  had  to 
protect  the  patient  from  draughts,  especially 
when  any  part  of  his  person  is  exposed. 

The  best  foods  are  liquids  such  as  milk, 
soups,  gruels,  etc.,  then  come  egg  albumen, 
oysters,  tripe  and  other  highly  nutritious  yet 
easily  digested  foods. 

The  patient  may  drink  freely  of  water, 
lemonade  or  carbonated  waters.  Alcohol  is  of 
doubtful  value  in  the  acute  stage. 

It  is  universally  conceded  that  salicylic  acid 
and  its  salts  are  the  most  efficient  remedies  at 
our  disposal.  These  salts  are  used  in  dispen- 
sary, hospital  and  private  practice  the  world 
over.  The  group  of  drugs  next  in  value  is 
composed  of  the  salts  of  the  alkalies,  sodium, 
potassium,  ammonium  and  others  of  the  same 
chemical  family. 

Among  the  hundreds  of  agents  mentioned 
in  print,  I have  found  aspirin  in  fifteen  grain 
doses  useful  when  the  routine  course  was  un- 
satisfactory. 
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It  is  my  custom  to  give  a brisk  cathartic  at 
first,  after  which  only  mild  laxatives  are  used. 

If  my  patient  is  experiencing  his  first  attack, 
or  if  I have  never  given  him  salicylates,  I 
commence  with  fifteen  grains  of  ammonium 
salicylate,  this  dose  to  be  repeated  each  two 
hours  until  salicylism  is  produced  or  the  pain 
and  fever  have  nearly  ceased.  As  soon  as  pain 
is  relieved  the  dose  is  made  smaller  and  the 
interval  longer. 

When  I know  from  experience  that  the 
medicine  will  be  well  borne  the  dose  is  doubled 
while  the  interval  remains  the  same.  Coin- 
cident with  the  administration  of  salicylates 
I give  about  forty  grains  of  the  effervescing 
citrate  of  potassium  each  three  hours  till  the 
urine  becomes  alkaline. 

Excessive  pain  is  controlled  by  large  doses 
of  Dovers  powders,  or  hypodermic  injections 
of  morphine. 

During  convalescence  the  anaemia  is  best 
relieved  bv  s.  .'ll  draughts  of  wine,  some  of 
the  easily  assimilated  iron  preparations  and  a 
judicic.  2 dietary  and  hygienic  regime.  I 
believe  that  -he  alkalies  shorten  the  disease  and 
lessen  heart  complications  while  the  salicylates 
limit  pain  and  fever. 


*THE  SERUMS  AND  ANIMAL  EXTRACTS 
IN  OUR  THERAPY. 


By  Geo.  F.  B.  Willard , M.  D.,  Vergennes,  Vt. 


Not  with  the  idea  of  presenting  new  or 
original  thought  is  the  subject  of  the  Sera 
and  Animal  extracts  proposed  for  your  con- 
sideration at  this  time  but  with  the  hope  that 
its  discussion  may  be  instructive  and  not  un- 
interesting. 

‘Read  at  the  91st  annual  meeting  of  the  Vt.  State 
Med.  Soc. 


Over  1,2,00  examinations  of  cultures  for 
Diphtheria  have  been  made  at  our  State  Lab- 
oratory7 since  January  ist  of  this  year,  yet  if 
I am  credibly  informed  some  physicians  in  the 
State  hesitate  to  use  the  only  remedy. 

During  the  last  1 5 years  the  study  of  animal 
extracts  and  Sera  have  received  an  unaccus- 
tomed impetus  from  various  causes,  chief 
among  which  is  the  hard,  earnest  work  of  the 
Bacteriologist. 

The  earliest  history  of  medicine  mentions 
the  use  of  animal  products  in  the  treatment  of 
disease,  but  not  till  within  the  period  men- 
tioned has  anything  like  a scientific  basis  been 
proposed. 

Animal  therapeutic  agencies  naturally  divide 
themselves  into  two  groups.  One  having  for 
its  basis  the  idea  of  supplying  deficiencies 
caused  by  the  failure  of  some  organ  or  gland. 
The  other  contracting  the  action  of  their 
disease  germs  and  their  ptomains. 

Although  in  its  infancy,  and  most  of  its 
problems  remaining  unsolved,  this  department 
of  therapeutics  claims  to  some  of  the  greatest 
achievements  of  modern  medicine. 

Thyroid  feeding  in  myxedema  will  practi- 
cally cure  what  was  once  an  incurable  disease. 
It  has  also  been  used  in  obesity,  middle  ear 
disease,  syphilis,  disorder  of  lacatum,  and  uter- 
ine troubles  with  some  success.  It  is  still 
under  observation,  and  will  not  at  once  assume 
its  proper  place. 

It  is  one  of  the  extracts  that  can  be  admin- 
istered by  the  mouth  in  doses  of  2 to  5 grains 
of  the  dried  gland. 

Another  extract  is  from  the  suprarenal  gland 
which  owing  to  its  powerful  effect  on  the  vas- 
cular system  bids  fair  to  be  of  much  use.  A 
friend  of  mine  reported  a case  of  post  partum 
hemorrhage  controlled  by  two  2 gr.  tablets  of 
suprarenal,  given  15  minutes  apart,  after  ergot 
had  apparently  failed.  It  checks  capillary 
bleeding  when  applied  locally,  reduces  conjes- 
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tion  of  the  conjunctiva  and  naso  pharyangeal 
mucuous  membrane  and  is  slightly  anasthetic. 

A preparation  of  variously  named  active 
principles  in  i to  1.000  solution  makes  a con- 
venient preparation.  Other  uses  will  suggest 
themselves  as  its  properties  become  better 
known. 

. Thymus  Gland,  Bone  Marrow,  Spleen, 
Uterus,  Testicles,  Ovary,  Brain,  and  Nerves 
have  all  furnished  extracts  with  varying  de- 
grees of  usefulness.  Sufficient  for  the  purpose 
of  this  paper  to  say  that  many  of  them  give 
promise  of  usefulness.  Certainly  they  open  an 
interesting  subject  for  investigation  and  the 
success  already  attained  gives  promise  of 
greater  usefulness. 

The  second  division  or  sera  which  we  will 
allow  to  include  the  Vaxines,  Toxines,  and 
Antitoxines  contains  even  greater  problems, 
and  greater  achievements. 

The  form  and  effect  of  many  of  the  bacteria 
are  known,  but  the  peculiar  ptomains  of  each, 
the  effects  when  associated  in  mixed  infections 
and  the  whole  subject  of  immunity  presents  a 
field  for  research  that  has  hardly  been  entered. 

Jenner  has  given  us  vaxine  against  variola 
and  today  as  a result  no  one  need  have  the 
loathsome  disease  that  once  was  the  claimant 
to  first  place  as  cause  in  the  death  rate. 

Pasteur  made  a study  of  rabies  and  with 
the  emulsion  of  the  spinal  cord  of  the  rabbit 
his  followers  will  protect  any  one  exposed  to 
hydrophobia.  This  treatment  should  be  done 
at  a Pasteur  institution  and  should  be  begun 
before  symptoms  develop. 

The  serum  of  tetanus  has  apparently  been 
curative  when  injected  into  the  cerebral  tissue, 
but  propably  owing  to  its  being  used  late  has 
not  acquired  the  reputation  of  some  others. 

A serum  for  cholera  infantum  and  dysentery 


is  in  the  experimental  stage,  and  gives  promise 
of  good  results. 

The  Diphtheretic  Antitoxin  is  no  longer 
questioned.  It  can  be  used  with  entire  confi- 
dence as  it  will  produce  results. 

When  Dr.  Charles  Allen  was  secretaiy  of 
the  State  Board  of  Health,  I buried  5 out  of  a 
family  of  12  from  Diphtheria.  This  was 
before  Antitoxin.  Perhaps  two  months  ago 
I saw  a woman  apparently  moribund  from 
laryngeal  diphtheria.  She  received  Antitoxin, 
was  confined  in  less  than  a week,  the  baby  had 
Antitoxin,  and  both  are  living  today.  Give 
Antitoxin  early,  otften,  and  in  large  doses 
2,000  to  4,000  units  and  repeat.  It  will  do 
no  harm  and  will  save  your  patient  if  used 
early  and  in  sufficient  quantities. 

The  serum  treatment  of  anthrax,  cholera  and 
even  tuberculosis  has  been  reported  as  favor- 
able but  there  are  conditions  yet  to  be  tried 
before  the  general  practitioner  can  hope  to  treat 
all  germ  bred  diseases  by  vaxination  or  with 
Antitoxic  Sera. 

Berhing,  whose  name  is  associated  with  the 
Antitoxin  of  Diphtheria,  gave  us  the  law, 
“That  the  blood  serum  of  an  animal  which  has 
been  artificially  rendered  immune  against  a 
certain  infectious  disease  when  injected  into 
the  body  of  another  animal,  has  power  to  pro- 
tect the  latter  individual  against  the  same  dis- 
ease and  to  cure  the  disease  after  infection  has 
occurred.”  The  subject  of  immunity  is  an 
interesting  one  and  is  one  of  the  chief  uses  of 
the  sera.  It  has  been  tried  in  typhoid,  cholera, 
and  anthrax  and  is  one  of  the  most  important 
uses  of  Diphtheretic  Antitoxin. 

With  the  careful,  earnest  work  that  is  being 
done  by  the  physiologist  and  bacteriologist  and 
the  constant  cry  of  our  profession  for  more 
light  we  may  expect  that  new  revelations  are 
in  store  for  us  in  the  line  of  organic  Therapy. 
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THE  RENAISSANCE  OF  THERAPEUTICS* 


By  William  F.  Waugh,  A.  M.,  M.  D. 


No  one  ever  comes  out  of  a discussion  oc- 
cupying exactly  the  ground  he  did  when  he 
entered  it.  There  is  some  truth — necessarily 
— in  the  position  to  which  any  rational  man 
will  give  his  assent;  and  this  truth  must  im- 
press itself  upon  every  other  rational  man  who 
investigates  it.  The  differences  in  men’s  views 
are  mostly  due  to  their  diverging  self-interests, 
or  to  the  fact  that  their  grasp  of  the  subject, 
their  outlook,  is  limited;  and  each  takes  a sur- 
vey of  a different  part,  from  a different  view- 
point. 

And  as  one  must  investigate  his  adversary’s 
arguments  to  be  able  to  intelligently  oppose 
them,  he  broadens  his  own  ideas,  increases  his 
own  knowledge,  in  so  doing. 

Agnosticism  was  subdued  by  Catholicism, 
after  five  centuries’  warfare,  but  the  heresy 
left  its  indelible  traces  in  the  beliefs  and  the 
thoughts  of  the  orthodox,  and  to  this  day  its 
dark  waters  tinge  the  pure  stream  of  Christian 
belief.  The  Inquisition  found  it  necessary  to 
send  to  the  stake  one  of  the  prelates  who  had 
been  most  active  and  influential  in  defining 
the  limits  of  orthodoxy. 

A vital  change  was  exerted  on  medical 
thought  and  belief  by  the  contest  with  homeo- 
pathy. Not  that  the  doctrine  of  similia  re- 
ceived credence,  but  the  success  of  its  votaries 
opened  the  eyes  of  the  “regulars”  to  the 
natural  course  of  disease  processes,  their  ten- 
dency to  self-limitation  and  spontaneous  cure. 
We  no  longer  talked  of  “curing”  smallpox; 
we  learned  that  many  tmies  when  we  had  be- 
lieved our  remedies  worked  a cure,  the  happy 
ending  was  due  to  the  completion  of  the  dis- 

*Read before  the  Tri-State  Med.  Society,  and  pub- 
lished in  Alkaloidal  Clinic  for  July. 


ease  process,  and  the  final  triumph  of  the  forces 
of  the  body — possibly  aided  by  our  blind 
efforts,  probably  in  spite  of  them. 

Therapeutics  received  a rude  shock.  Here- 
tofore we  had  administered  our  remedies,  and 
the  patient  got  well;  ergo,  we  had  cured  him. 
But  now  we  began  to  distinguish  between  con- 
sequences and  sequences,  between  post  hoc  and 
propter  hoc.  The  result  was  an  overhauling 
of  our  materia  medica,  a questioning  replac- 
ing the  previous  faith. 

Then  came  the  great  development  of  pathol- 
ogy. Investigations  showed  the  presence  .of 
certain  organic  lesions  as  the  result  of  various 
diseases,  and  we  asked  ourselves  whether  we 
possessed  remedial  agents  that  had  power  to 
remove  these  lesions,  and  replace  the  affected 
cells  by  healthy  ones,  and  how  they  did  it — 
and  we  had  to  confess  our  inability  to  reply. 
A widespread  distrust  of  drugs  resulted. 
Dealing  with  dead  tissues  we  failed  to  reflect 
that  there  we  had  only  the  ashes  of  a burned- 
out  fire  before  us,  and  that  the  appearances 
did  not  correspond  with  the  conditions  present 
in  life.  We  only  knew  we  had  before  us  tis- 
sues degenerated,  cells  vanished,  structure 
tangibly  impaired,  and  we  asked  ourselves  if 
any  drugs  could  be  expected  to  rebuild  new 
cells,  to  create  new  tissues. 

Then  came  the  third  and  most  deadly  blow 
to  the  therapeutic  faith,  in  the  recognition  of 
the  effects  of  mental  suggestion.  Here  was 
the  ready  answer  to  the  man  who  adhered  to 
his  experiences,  who  still  claimed  that  he  had 
obtained  useful  results  from  the  administration 
of  drugs — it  was  suggestion ! Innumerable 
instances  accumulated  as  to  the  efficiency  of 
suggestive  methods;  innumerable  forms  of  the 
method  arose  in  popular  quackeries. 

Man  must  have  faith;  and  when,  attacked 
by  the  Christian  scientist  and  kindred  delu- 
sions, our  patients  appealed  to  us,  we  had  noth- 
ing with  which  to  respond — we  had  lost  all 
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faith  in  our  own  methods  and  implements;  we 
had  concluded  that  there  was  nothing  in  them 
but  suggestion ; and  the  public  inevitably  turned 
to  the  quarter  whence  came  the  light  of  faith 
and  hope. 

In  despair  the  profession  turned  to  mechan- 
ical therapy.  There  alone  was  apparently 
firm  ground  on  which  to  stand.  Surgery 
arose  to  a pre-eminence  hitherto  unheard  of. 
We  can  not  cure  a suffering  organ  but  we  can 
cut  it  out,  was  the  cry.  We  can  rebuild 
strength,  develop  muscles,  and  do  many  other 
good  things,  by  applying  the  forces  of  nature, 
fresh  air,  diet,  exercise,  massage,  etc.  We  do 
not  in  the  least  know  what  are  electricity  in 
its  various  manifestations,  the  new  lights  re- 
cently discovered,  radium,  the  x-ray,  etc. ; nor 
do  we  know  what  they  will  do  to  the  human 
body,  diseased  or  nomarl;  but  at  least  they  are 
“new”  and  we  will  try  them.  Anything,  every- 
thing, so  it  is  not  a drug ! 

Meanwhile  two  forces  were  at  work,  destined 
to  supply  materials  for  the  renaissance  of  thera- 
peutics, by  furnishing  a rational  basis  therefor. 

First  of  these  was  the  study  of  the  vital 
phenomena,  the  physiology  of  the  living  body. 
The  internal  secretions,  their  derivation, 
nature  and  uses,  the  cellular  elements  of  the 
blood  and  their  powers,  began  to  attract  atten- 
tion. How  far  this  study  has  progressed,  and 
what  promising  results  have  been  obtained,  one 
may  realize  after  a perusal  of  Sajous’  remark- 
able book.  The  study  of  the  living  pathology 
followed,  the  toxins  and  antitoxins;  and  it 
seems  now  to  be  realized  that  these  are  more 
vitally  important  to  us  as  physicians  than  is 
the  investigation  of  their  effects  as  shown  in 
the  dead  body. 

While  in  both  these  lines  the  work  is  simply 
a preliminary  mapping  out  the  ground,  already 
the  results  obtained  are  forming  a basis  for 
rational  therapeutics,  and  afford  a most  prom- 
ising outlook  for  future  development  along 


this  line.  After  resting  for  over  a century  as 
an  isolated  fact,  unsupported  by  any  other  item 
in  the  knowledge  or  belief  of  enlightened 
man,  vaccination  has  been  paralleled,  ex- 
plained, and  our  working  theories  brought  into 
harmony  with  it. 

In  another  department  the  knowledge 
derived  from  investigation  has  awaited  an  ad- 
vance in  other  directions  before  being  practi- 
cally utilized.  Experimental  studies  have  es- 
tablished a mass  of  data  concerning  the  exact 
operation  of  many  therapeutic  agents,  which 
knowledge  has  not  yet  been  applied  in  the  field 
of  practice.  The  reason  at  first  sight  seems 
to  be  trivial,  but  in  fact  it  requires  a profound 
knowledge  of  psychology  to  comprehend  it. 
The  men  who  made  these  experiments  were 
compelled  to  resort  to  the  active  principles  of 
drugs  in  place  of  the  cruder  forms,  in  order  to 
secure  exact  and  uniform  agents  from  which 
exact  and  uniform  results  could  be  expected. 
But  the  profession  did  not  employ  these  active 
principles,  but  the  tinctures  and  extracts;  so 
that  after  determining  the  precise  powers  of 
the  former,  the  physician  went  back  and  en- 
deavored to  secure  some  sort  of  an  approx- 
imation to  these  by  the  use  of  the  cruder  drugs. 
It  is  only  quite  recently  that  an  attempt  has 
been  inaugurated  to  bring  into  actual  use  these 
investigations,  by  employing  the  active  prin- 
ciples themselves  as  remedies.  The  chief 
obstacle  to  this  movement  is  one  little  credit- 
able to  our  intelligence — the  superstition  with 
which  the  remedy  is  viewed  by  the  doctor. 

For  the  doctor  has  given  his  remedy  with  a 
faith  based  on  superstition  born  of  actual 
ignorance,  rather'than  as  a well-comprehended 
agent  which  can  be  depended  upon  to  do  cer- 
tain definite  services  when  judiciously  applied. 
For  example — there  is  little  of  the  mysterious 
about  cocaine ; we  know  pretty  accurately  what 
it  will  do;  its  uses  and  its  dangers,  and  we 
apply  it  when  we  need  those  peculiar  proper- 
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ties  it  possesses.  But  as  to  coca — that  is  dif- 
ferent. We  know  we  get  the  effects  of  co- 
caine from  it — but  there  is  something  more — 
and  we  revolve  in  our  minds  the  wonders  told 
pf  its  employment  by  the  ancient  Peruvians, 
the  mysterious  manner  in  which  it  removes  the 
sense  of  fatigue,  enables  the  user  to  do  incredi- 
ble tasks  without  rest  or  food;  and  though  we 
do  not  know  if  this  is  true,  or  if  so,  how  or 
why  the  drug  acts;  or  what  is  the  pathologic 
condition  it  removes,  and  if  its  removal  be 
really  desirable  still  we  prescribe  the  prepara- 
tions of  crude  coca  with  the  hope  that  it  may 
do  its  miracles  for  us  also. 

Fairyland  is  enticing  and  loth  we  are  to 
leave  it ; our  feet  drag  and  we  give  many  a 
backward  glance  as,  like  our  parents  leaving 
Paradise,  we  turn  into  the  commonplace, 
everyday  world  where  we  must  wrork  for  all 
we  require.  Achilles  and  his  supernatural 
protectors  are  vastly  more  to  our  taste  than 
working  out  the  problems  of  the  dirigible  tor- 
pedo, but  modern  warfare  demands  the  latter. 
And  modern  medicine  demands,  too,  the  appli- 
cation of  human  science  and  art,  and  not  a 
reliance  on  the  hidden,  mysterious  or  miracu- 
lous. It  would  be  a God-send  to  our  profes- 
sion if  we  could  sweep  away  all  the  unknown, 
the  taken-for-granted,  and  limit  our  therapeu- 
tics to  the  demonstrable,  the  little  for  which  we 
could  give  an  intelligible  reason. 

We  would  be  compelled  to  begin  with  a 
study  of  disease  processes.  Before  applying 
a remedial  agent  we  must  appreciate  the  exact 
condition,  and  the  nature  and  extent  of  the 
deviation  from  normality.  This  in  turn  would 
compel  some  of  us  to  restudy  our  physiology — 
and  very  few  of  us  would  be  much  injured 
thereby.  Then,  when  we  have  recognized  the 
abnormal  condition,  we  must  know  what  to 
apply  to  restore  physiologic  equilibrium. 
There  is  no  need  or  room  for  the  unknown, 
the  uncertain,  the  mysterious,  the  supernatural. 


here;  we  have  many  drugs  that  are  known  to 
exert  effects  on  the  human  body  and  its  or- 
ganic functions;  we  know  that  disease  causes 
a loss  of  the  normal  equilibrium  in  the  opera- 
tions of  the  body  and  its  organic  functions; 
and  all  we  have  to  do  is  to  combine  our  knowl- 
edge in  these  two  departments,  and  we  have 
rational  medicine  as  the  result. 

At  once  we  are  met  by  the  objection  that 
it  presupposes  a knowledge  of  physiology  that 
is  perfect,  and  a similar  knowledge  of  pathol- 
ogy and  therapeutics.  But  while  we  are  wait 
ing  for  such  perfect  knowledge  we  may  wisely 
apply  what  we  do  know.  Let  it  be  but  a 
solitary  fact,  such  as  the  need  of  regular  fecal 
evacuations  and  the  recognition  of  con- 
stipation as  abnormal  and  on  this  alone 
we  may  build  a respectable  and  useful 
practice.  Every  fact  we  add  to  this  increases 
our  usefulness.  The  tracing  of  that  one  fact 
to  its  ultimate  possibilities  as  to  its  causes  and 
effects,  and  its  therapeutics,  will  give  the  in- 
vestigator more  real  knowledge  of  the  three 
necessary  subjects — physiology,  pathology  and 
therapeutics — than  the  average  practician  pos- 
sesses today. 

The  work  already  done  in  experimental 
therapeutics  is  vast  and  of  inestimable  value; 
yet  it  seems  to  be  known  only  to  a few  special 
students.  But  the  advances  in  physiology 
have  already  rendered  it  necessary  to  do  this 
work  over  again,  from  a different  standpoint. 
The  former  workers  limited  themselves  practi- 
cally to  observing  the  effects  of  remedial 
agents  upon  the  heart,  the  lungs  and  the  tem- 
perature. Now  that  we  know  something  of 
the  internal  secretions,  the  whole  materia 
medica  must  be  retested  as  to  these.  Many  a 
time  the  practician  has  affirmed  that  he  ob- 
tained valuable  effects  from  a drug,  which  the 
investigator  pronounced  inert.  Now  we  want 
to  know  if  the  man  of  the  laboratory  was  not 
mistaken,  and  the  man  of  the  clinical  field 
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right.  The  work  in  sight  has  no  limits — what 
will  it  be  in  the  future? 

We  have  here  the  elements  from  which  the 
renaissance  of  therapeutics  is  to  spring;  the 
application  of  comprehensible  known  facts,  the 
use  of  definite  uniformly-acting  remedial 
agents,  applied  to  recognizable  pathologic 
state,  and  their  administration  not  guided  by 
any  rule  of  thumb  but  continued  until  the 
desired  results  are  manifest;  and  sweeping  into 
oblivion  the  whole  ancient  mess  of  supersti- 
tion and  ignorance  misnamed  therapeutics 
until  the  present  day.  And  the  sooner  the 
medical  profession  recognizes  the  need  of  this 
renaissance,  and  its  practicability,  the  sooner 
shall  we  see  an  end  of  the  popular  prevalence 
of  such  delusions  as  are  at  present  attracting 
the  crowd. 

Chicago,  Illinois. 


SPECIAL  THERAPEUTIC 
ARTICLES. 


A STUDY  OF  SIX  CASES  OF  SUNBURN, 
WITH  SOME  NOTICE  OF  THE  TREAT- 
MENT. 


By  IV  oodbridge  Hall  Birchrnore , M.  D., 
Neiv  York. 


I am  tempted  to  the  discussion  of  the  injury 
which  we  call  Sunburn  and  of  the  treatment 
of  the  lesions  which  results  from  it,  because 
it  seems  to  me  that,  as  the  result  of  the  interest 
which  is  naturally  taken  in  injuries  which  are 
more  likely  to  be  fatal  to  life,  a lesion  such 
as  this,  which  is  supposed  to  produce  no  result 
other  than  mere  discomfort,  has  been  neglect- 
ed. In  other  words,  I would  show  that  Sun- 
burn is  no  trivial  injury;  that  it  is  not  more 
just  than  it  is  kind  to  accuse  the  person  suffer- 
ing  from  Sunburn  of  making  a needless  fuss 


about  nothing  of  importance,  and  I fear  that 
surgeons  of  past  generations  by  their  expres- 
sions of  professional  contempt  for  the  Sun- 
burn, as  a lesion,  have  themselves  taught  the 
populace  not  to  apply  to  us  for  relief,  but  to 
seek  aid,  and  all  too  frequently  to  find  it,  at 
hands  other  than  our  own.  In  fact,  I think 
that  if  we,  as  surgeons,  shall  pay  more  heed 
to  this  injury  than  our  fathers  did — an  injury 
which  oftentimes  causes  very  serious  and  even 
dangerous  symptoms — we  will  not  only  be 
fulfilling  our  obligations  to  relieve  pain  any- 
where and  everywhere  we  find  it,  but  also  we 
will  be  conquering  for  its  proper  occupants  a 
field  of  usefulness  and  source  of  income  which 
has  been  altogether  too  commonly  neglected. 
Consider  for  a moment  the  reason  of  this  atti- 
tude towards  Sunburn,  and  why  our  pre- 
decessors have  taught  the  popular  mind  to 
dress  a Sunburn  as  best  they  may,  or  anyhow 
they  can,  rather  than  apply  immediately  and 
directly  to  the  physician  for  aid?  Is  it  not 
because  until  recently,  the  easily  serious  char' 
acter  of  the  injuries  in  certain  cases  has  been 
misunderstood?  Our  fathers  and  those  who 
went  before  them  had  no  acquaintance,  as  we 
have,  with  chemically  active  rays  by  which 
a living  tissue  may  be  disorganized  and  its 
vitality  utterly  destroyed,  while  almost  no 
apparent  injury  is  produced.  In  fact,  in  a 
surgery  of  comparatively  recent  date,  the 
treatment  of  burns  and  the  pathology  of  the 
injury  hinges  upon  “the  blister”  and  “the 
direct  destruction  of  tissue,”  the  implication 
being  that,  unless  these  two  conditions  exist- 
ed, the  case  was  trivial.  In  Sunburn  we  may 
find  blisters,  but  the  superficial  resemblance 
between  a horribly  painful  Sunburn — a Sun- 
burn which,  by  the  excruciating  torture  it 
may  inflict,  will  bring  a person,  not  more  sen- 
sitive than  the  ordinary,  to  delirium  and  pain- 
exhaustion — will  look  so  trivial  that  those 
about  will  usually  rely  on  their  own  unaided 
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corts,  calling  in  our  professional  aid  only 
ten  they  are  alarmed  by  the  collapse  of  the 
n-exhausted  sufferer.  It  seems  to  me  that 
_ owe  a duty  to  ourselves  as  well  as  to 
humanity  to  correct  the  popular  misconcep- 
sion  of  the  importance  of  Sunburn  as  a lesion, 
and  thus  provide  against  the  imposition  by 
the  laity,  of  a vast  amount  of  needless  suffer- 
ing upon  their  nearest  and  dearest  because 
they  are  satisfied  to  act  for  themselves,  saying, 
in  justification,  “It  is  only  a Sunburn;  of 
course  it  hurts;  but  a little  pain  does  not  mat- 
ter,” instead  of  seeking  professional  aid  forth- 
with, as  should  properly  be  done.  The 
trouble  is  that  a very  little  pain  frequently 
portends  much  else,  and  in  some  of  these  cases 
of  Sunburn  it  rises  to  the  intolerable. 

With  this  object  in  view,  I seek  to  draw  a 
lesson  from  the  cases  of  Sunburn  here  dis- 
cussed, and  from  the  treatment  used,  because 
I seem  to  see  in  them  a peculiar  proof  that 
in  Hamamelis — a remedy  always  accessible 
and  found  practically  in  every  household,  but 
which  is  singularly  neglected  by  many  mem- 
bers of  the  profession — exists  an  agent  which 
will  prove  useful  again  and  again,  not  only 
in  true  Sunburn,  but  in  constantly  occur- 
ing  injuries  resembling  Sunburn  in  respect  to 
the  intensity  of  their  action  upon  the  super- 
ficial nerves. 

The  prime  necessity,  however,  is  to  em- 
phasize my  belief  in  the  importance  of  Sun- 
burn as  a lesion.  The  impression  of  its  in- 
significance is  s'o  widespread  that  it  would 
be  somewhat  difficult  to  present  the  matter 
with  sufficient  force  to  carry  general  convic- 
tion. Nevertheless,  it  may  be  possible  to  in- 
crease the  interest  sufficiently  to  persuade 
others  to  carefully  investigate  the  proposition 
made  herein,  and  if  this  be  done,  I believe  the 
same  conclusion  as  my  own  will  be  reached, 
to  wit:  that  a bad  case  of  Sunburn  deserves 
our  best  attention  and  that,  by  reason  of 


secondary  symptoms,  even  a very  moderate 
case  may  cause  anxiety  enough. 

It  is  taken  for  granted  that  the  classical 
division  of  the  entire  period  of  indisposition 
into  the  three  stages  of  “painful  blush,”  “the 
stage  of  blisters”  and  “the  stage  of  cuticular 
fissures”  will  be  accepted ; also,  that  the  ordin- 
ary assumption  that  the  intense  and  exhaust- 
ing pain  of  the  last  period,  with  its  symptoms 
of  nervous  collapse,  is  due  to  the  exposure  of 
nerve  and  organs,  will  be  acted  upon,  even  if 
academic  doubt  as  to  the  facts  be  enterained. 
A most  important  point,  however,  and  one 
which,  if  it  has  been  put  on  record,  I have 
failed  to  find,  is  that  the  utter  breakdown  of 
the  nervous  inhibition  from  exhausting  pain 
may  occur  without  the  physical  injuries  by 
which  it  is  usually  accompanied.  It  seems,  to 
me  to  be  a further  matter  of  importance  that, 
in  any  case,  a period  of  some  hours  intervenes 
between  the  period  of  exposure  and  the 
appearance  of  these  symptoms,  the  length  of 
the  period,  apparently,  being  quite  indepen- 
dent of  the  length  of  the  exposure,  and  of  the 
obvious  injury. 

The  following  cases  have  been  selected 
from  a very  large  number  of  which  I have  the 
records,  and  while  collapse  from  intense  pain 
is  a common  and  critical  symptom,  the  cases 
otherwise  present  no  uniformity : 

Case  I — A young  man,  17  years  old,  had 
been  in  a boat  from  11  until  1 o’clock,  was 
wearing  no  flannels  or  underwear,  white 
shirt  of  open  mesh,  the  spaces  representing 
9-16  of  an  area.  On  landing,-  he  remarked 
carelessly  that  he  “Guessed  he  was  sunburn- 
ed.” He  did  not  change  his  clothing,  but 
went  to  supper  with  a handkerchief  tied 
around  his  neck  in  place  of  a cravat.  At  8 
P.  M.  his  room-mate  sent  for  a physician, 
there  being  several  at  the  hotel,  saying  that 
“Mr.  A.  had  fainted.”  Knowing  my  interest 
in  cases  of  Sunburn,  the  physician  called  to 
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the  case  was  good  enough  to  request  my  com- 
pany. Mr.  A.  was  coming  out  of  his  faint- 
ing fit  and  was  almost  insane  from  the  pain, 
which  he  said  “began  to  come  on  while  he 
was  eating  his  supper,  making  him  feel  faint. 
He  had,  therefore,  left  the  table  and  gone 
directly  to  his  room.”  The  youth  was  evi- 
dently suffering  terribly,  but  it  was  equally 
evident  that  the  pain  was  truly  paroxysmal. 
In  the  intermissions  his  pulse  was  only  70. 
On  recurrence  of  the  pain,  however,  it  became 
weak,  thready,  even  intermittent  and  the 
rate  rose  to  100  or  therahouts,  as  near  as 
could  be  determined  from  the  condition.  The 
patient  was  plucky  and  tried  to  conceal  his 
agony;  but  his  heart-action  and  the  perspira- 
tion on  his  forehead  told  the  tale,  notwith- 
standing, as  did  also  the  spasm,  truly  teta- 
noid, of  the  underlying  muscles;  temperature 
was  subnormal  by  a couple  of  tenths  (mouth), 
as  was  to  be  expected  after  the  recent  collapse. 
The  physician  who  had  been  called  proposed 
an  hypodermic  injection  of  morphine,  to 
which  the  youth,  in  my  opinion,  very  properly 
objected.  To  me,  the  case  had  a familiar 
look  and  I proposed  absorbent  cotton  com- 
presses, not  dampened,  but  wet  with  extract 
of  Hamamelis.  I informed  the  physician  it 
might  be  uncomfortable  for  a few  minutes, 
but  that  relief  would  quickly  follow.  My 
assurance  was  hardly  credited.  After  a little 
urging,  hower,  he  agreed  to  the  treatment 
provided  I would  make  the  application,  as 
he  had  no  experience  with  it.  When  the 
young  man  was  informed  of  the  treatment 
to  be  adopted,  he  surprised  me  by  stating  that 
he  had  a bottle  of  the  extract — Hamamelis — 
given  him  by  his  cousin,  a surgeon,  who  had 
told  him  to  use  it  if  he  were  sunburned;  he 
also  had  the  cotton.  We  made  the  applica- 
tion, putting  the  compress  on  immediately 
after  the  passing  of  the  paroxysm  and,  to  our 
surprise,  found  the  skin  was  in  great  meas- 


ure anaesthetized.  The  young  man  shrank 
from  the  idea  of  contact  with  the  cotton  wet 
with  the  extract,  but  assured  us  he  felt  noth- 
ing but  intense  cold.  The  following  parox- 
syms  gradually  diminished  in  violence  until 
the  third,  which  was  the  last.  The  cuticle 
desquamated  and  the  new  cuticle  was  much 
pigmented;  but  examination  made  the  next 
morning  with  oblique  light  and  a Brucke’s 
lens  giving  an  amplification  of  100  times 
linear  showed  absolutely  no  evidence  of  any 
injury.  I remained  with  him  until  11  P.  M. 
and  at  the  request  of  the  physician  whose  case 
it.  was,  put  on  a fresh  compress,  fastening  it 
in  place  with  a roller.  The  patient  slept  until 
late  the  following  morning  and  on  awaking 
declared  that,  beyond  the  stiffness  of  the 
muscles,  which  he  insisted  was  “amazing,”  he 
seemed  none  the  worse. 

The  attending  physician  and  I discussed 
this  case  many  times  during  the  next  ten 
days.  He  declared  there  was  no  question 
as  to  the  reality  of  the  pain,  insisted  that  the 
lesion  must  have  been  in  the  nerve  terminals, 
but  how  were  we  to  explain  the  action  of 
Hamamelis?  Beyond  confession  “It  certain- 
ly is  vastly  more  powerful  than  I ever 
imagined,”  he  would  not  commit  himself. 
Plainly,  we  had  no  data  to  go  upon  to  sug- 
gest any  explanation  as  to  the  why  and 
wherefore.  We  could  only  say,  “We  used 
Hamamelis  and  it  gave  relief,”  but  why  it  did 
so,  was  beyond  us. 

Cases  2 and  3 were  those  of  two  young 
ladies  who  had  been  boating  on  a lake  in  Wis- 
consin. On  examination  with  a powerful 
magnifier,  it  could  be  seen  that  the  skin  was 
checkered  by  very  deep  fissures,  actually 
appearing  to  penetrate  the  cuticle  in  spots. 
In  the  main,  however,  it  was  a case  of  painful 
blush.  No  complaint  was  made  for  over  an 
hour,  when  both  grew  rapidly  worse.  I be- 
came so  concerned  that  I gave  each  of  them 
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an  eighth-grain  of  morphia  sulphate.  I re- 
alized that  it  was  really  of  small  use  except  as 
a provison  against  the  threatened  collapse.  I 
also  used  the  compresses  of  cotton,  wet  with 
Hamamelis.  At  first  I added  2 cem.  of  4 per 
cent,  cocaine  muriate  to  98  ccm.  of  the  extract, 
because  I feared  the  action  of  the  vehicle  on 
the  broken  surface.  After  that  I used  the 
Hamamelis  alone.  It  is  certainly  a great 
thing.  I only  wonder  why  it  has  not  been 
understood  before.  Yet,  do  we  understand? 
I hardly  think  we  do.  I used  it  this  time 
because  advised  to  try  it,  and  determined  to 
use  it  in  my  next  case  because  my  first  had 
brought  me  to  the  belief  that  it  was  the  right 
thing  to  do.  Its  action  is  sedative  to  the  ex- 
tent of  being,  rather,  locally  anaesthetic. 

Cases  4,  5 and  6 were  also  those  of  girls 
and  occurred  only  a few  years  ago.  Here  I 
was  again  a witness.  The  surgeon  attend- 
ing the  cases  used  Hamamelis  simply  because 
there  was  nothing  else  at  hand,  and  he  seemed 
as  much  surprised  as  delighted  at  his  results. 
Why  he  has  never  made  use  of  his  material, 
deponent  sayeth  not,  for  he  has  written  ex- 
tensively on  burns.  He  may  have  wished  not 
to  confuse  with  injuries  which  have  made  his 
name  famous  one  which,  while  called  a burn, 
is  not  such,  but  a veritable  lesion  of  terminal 
nerves.  Anatomically,  these  cases  were  com- 
plicated, all  of  them  presenting  all  three  states 
typical  of  the  lesion  and  there  was  unques- 
tionably a good  deal  of  doubt  in  his  mind  as 
to  which  of  the  three  conditions  was  responsi- 
ble for  the  obvious  collapse.  I was  inclined 
to  think  them  due  to  the  stage  of  cuticular  fis- 
sures. But  he  reminded  me  of  a number  of 
cases  in  which  collapse  had  occurred  without 
the  leision  more  definite  than  the  blush.  This 
theory  of  the  disturbed  heart’s  action  was 
vaso-motor  disturbance,  propagated  by  those 
nerves  which  seem  to  be  connected  with  the 
vagus  from  “the  sympathetic’’  rather  than 


the  “accessory”  and  to  be  connections  of 
Remak’s  ganglion.  If  this  is  so,  we  may 
assume  that  the  source  of  usefulness  of  the 
Hamamelis  is  due  to  its  slight  anaesthetic 
action  of  which  we  are  conscious,  represent- 
ing a powerful  action,  of  which,  necessarily, 
we  cannot  be  conscious,  upon  these  subcuti- 
cular members  of  the  vascular  nerve-plexus. 
The  narratives  of  cases  5 and  6 are  so  closely 
parallel  to  cases  3 and  4 as  to  make  it  super- 
fluous to  indulge  in  details,  practically  the  only 
difference  being  that  this  surgeon  was  as  well 
aware  as  I of  the  powerful  action  to  be  ex- 
pected of  Hamamelis  in  the  premises  when 
case  6 presented  for  attention.  No  cocaine 
was  used,  as  it  was  considered  unnecessary. 
He  did,  none  the  less,  give  a considerable  dose 
of  Sulphate  of  Morphia  to  all  these  young 
ladies  (per  os)  to  insure  sleeping,  but  only 
after  he  had  made  successful  use  of  the  Hama- 
melis to  relieve  the  pain  and  the  excitement 
incident  to  the  Sunburn. 

Are  we,  then,  in  any  position  to  make  de- 
ductions in  regard  to  the  action  of  Hamamelis 
further  than  those  at  which  we  have  arrived? 
Hardly,  I think.  At  the  same  time,  however, 
I cannot  but  feel  convinced  that  it  is  a mis- 
take to  regard  this  simple,  the  Hamamelis 
Virginica,  as  a remedy  of  so  little  consequence 
that  we  can  afford  to  neglect  or  ignore  it. 
Just  as  cocaine  seems  to  act  powerfully  upon 
all  the  centripetal-sensation-carriers,  or  upon 
their  nerve-end-organs,  and  thus  make  its 
action  easily  manifest  to  consciousness,  so 
does  Hamamelis  seem  to  act  upon  those  cen- 
tripetal nerves  connected  with  the  vascular 
system.  This  would  explain  its  relief  of 
pain  in  Sunburn  if  we  admit — as  has  been 
held  by  some  bright  man — that  the  pain  in 
Sunburn  (not  the  pain  and  soreness  due  to  the 
heat  alone;  but  the  sequent,  paroxysmal  and 
exhausting  pain)  is  vaso-motor  in  origin  and 
strictly  parallel  in  development  to,  only  ten 
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thousand  times  worse  than  that  which  follows 
the  restoration  of  the  stagnant  blood-current 
when  position  or  other  circumstance  has  put 
one’s  foot  to  sleep. 

It  would  seem  to  be  advisable  to  add  a few 
words  with  regard  to  the  special  preparation 
to  be  chosen  for  use  in  these  cases.  In  all 
of  them  the  preparation  employed  was  the 
pioneer  of  officinal  preparation  familiarly 
known  for  the  last  sixty  years,  as  “Pond’s 
Extract.”  So  universally  is  this  standard 
preparation  recognized  as  a synonym,  that 
when  Hamamelis  is  mentioned,  one’s  thoughts 
turn  instinctively  to  “Pond’s  Extract,”  which 
descriptive  title  is  equally  suggestive  of 
Hamamelis  Virginica. 

Undoubtedly,  it  would  be  very  much  to  the 
purpose  if  those  who  have  such  matters  in 
charge  would  make  this  universally  officinal 
preparation  also  official.  We  are  assured 
that  its  manufacturers  are  perfectly  willing 
that  this  be  done,  and  since  they  are  willing 
to  give  to  the  profession  their  method  of 
manufacture,  there  appears  to  be  no  good  or 
valid  reason  why  both  suggestion  and  offer 
should  not  be  entertained.  No  objection  can 
reasonably  be  urged,  except,  perhaps,  that 
there  is  already  an  official  fluid  extract  or 
tincture.  But  in  his  standard  work  on 
“Therapeutics”  Hare,  after  saying  that  it  is 
“A  plant  of  extraordinary  remedial  power,” 
adds!  the  following  highly  signifilcant  state- 
ment, “The  one  official  preparation  of  the 
U.  S.  P.  is  the  fluid  extract  ( Extraction 
Hamamelis  Fluidum,  U.  S.  Liquidum  B.  P.) , 
dose  5 to  20  drops  (0.35 — 130  c.  cm.).  The 
dbse  of  the  distilled  extract,  which  is  not 
official  and  is  a perfectly  clear  liquid,  is  from 
30  drops  to  1 drachm  (2.0 — 4.0  c.  cm.),  and 
this  is  much  the  best  preparation  for  internal 
and  external  use.  Unfortunately , the  pre- 

parations of  the  drug  vary  very  much  in  both 
odor  and  efficacy.  Some  of  the  proprietary 


preparations  of  witch-hazel  arc  more  active 
than  those  ordinarily  dispensed  in  the  drug 
stores.  This  is  due  to  greater  care  in  their 
preparation,  and  to  the  fact  that  they  are  sold 
in  original  packages  without  exposure  to  the 
air.”  Since,  however,  an  official  extract 
(tincture)  is  included  in  the  U.  S.  P.,  it 
should  be  worth  somebody’s  while  to  see  to  it 
that  those  who  claim  that  such  is  “manufac- 
tured in  our  own  laboratories  for  our  own 
trade,  carefully  following  the  directions  of 
the  U.  S.  pharmacopoeia,”  really  do  this  thing 
which  they  say  they  do.  They  should,  in 
truth,  “follow  the  directions  of  the  U.  S. 
pharmacopoeia,”  for  the  U.  S.  pharmacopoeia 
knows  nothing  of  any  use  of  methyl  alcohol, 
except  in  a very  limited  way,  in  a small  group 
of  analytical  operations.  It  has  no  knowl- 
edge of  the  use  of  the  “Columbia,”  “Colonial,” 
“Eagle,”  or  any  other  of  the  variety  of  me- 
thylic  spirits  now  on  the  market,  for  any  pur" 
pose,  and  the  circumstances  under  which  it 
would  suggest  the  substitution  of  methyl- 
alcohol — the  pyro-acetic  spirit — for  grain  al- 
cohol are  simply  unthinkable.  In  regard  to 
such  criminal  conduct  words  are  needless,  but 
Prof.  John  Uri  Lloyd  stated  the  case  plainly 
when  he  said  that  “No  Pharmacopoeia  of  any 
country;  no  Dispensary  of  any  land;  no 
Materia  Medica  extant,  sanctions  wood  alco- 
hol in  any  place  whatever — be  it  as  a solvent, 
a menstrum,  or  a final  constitutuent.” 

The  fact  that  dishonest  and  evil  principled, 
rather  than  unprincipled,  manufacturers 
should  have  been  capable  of  what  is  rapidly 
coming  to  be  regarded  as  a criminal  substi- 
tution is  enough  to  warn  anyone  that  the  only 
safe  preparation  to  use  is  one  coming  from 
those  who  have  every  conceivable  cause  for 
doing  all  that  is  upright  and  honorable  in  the 
matter,  if  for  no  other  reason  than  that  the 
interests  at  stake  are  too  important  to  be 
jeopardized  by  any  questionable  act  whatever. 


THE  VERMONT  MEDICAL  MONTHLY. 


So  serious  has  become  the  peril  of  substitut- 
ing methyl  for  ethyl  alcohol  in  the  manufac- 
ture of  medicinal  extracts  for  internal  as  well 
as  external  use,  that  the  House  of  Delegates 
of  the  A.  M.  A.  at  the  meeting  of  the  Asso- 
ciation at  Atlantic  City  last  year  was  moved 
thereto  by  the  sense  of  actual  peril  caused  by 
such  cases  of  reckless  criminality  as  had  been 
brought  to  their  attention : “ Resolved — 

That  the  House  of  Delegates  of  the  A.  M.  A., 
recognizing  the  dangerous  character  of  wood 
alcohol  and  liquors  containing  it,  believes 
that  it  should  he  placed  on  the  list  of  poisons 
and  urges  federal  and  state  authorities  to  take 
\ steps  to  protect  life  and  eyesight  from  its  per- 
i nicions  influences.” 

Until  legal  authorities  shall  have  produced 
proof  that  they  can  and  will  condignly  punish 
the  user  of  wood  alcohol  in  pharmaceutical 
i preparations,  as  is  done  in  the  similar  adul- 
teration of  “whiskey,”  the  only  thing  to  do 
for  safety  is  to  use  exclusively  a preparation 
which,  like  Caesar’s  wife,  is  beyond  suspi- 
: cion.”  Such  a preparation,  for  instance,  is 
Pond's  Extract  of  Hamamelis  Virginica — 
a product  on  which  the  manufacturers  pub- 
licly stake  their  reputation,  in  contra-distinc- 
I tion  to  manufacturers  of  the  common  com- 
mercial witch-hazels  of  the  market — who  as 
studiously  conceal  their  identity,  whose 
products  have  no  standard  of  purity  or 
strength,  and  so  many  of  which  have  been 
found,  on  analyses,  to  contain  wood  alcohol 
(poison),  or  formaldehyde  (poison)  or  both 
of  them  as  to  have  excited  the  very  general 
comment  of  the  profession,  and  medical  press 
throughout  the  country. 


Dropsy. — A dry  diet  is  recommended  to 
patients  with  renal  dropsy.  Restriction  of 
fluid  in  such  cases  does  not  interfere  with 
elimination,  and  it  does  help  to  remove  dropsy. 
Hutchinson  (Medical  Monthly). 
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SOME  NEGLECTED  SYMPTOMS  OF  NON- 
SURGICAL  GYNECOLOGY  * 

By  John  A.  Hale,  M.  D Alto  Pass,  III. 


It  is  but  a lack  of  inquisitiveness  on  the  part 
of  the  general  practitioner  that  has  brought 
about  a condition  of  things  in  gynecological 
practice  that  warrants  the  assertion  so  often 
reiterated  in  current  surgical  literature  that 
“Modern  gynecology  belongs,  practically,  to 
the  field  of  operative  surgery.” 

The  successful  physician,  with  a charac- 
teristic personality  of  inquisitiveness,  can  bold- 
ly refute  such  assertions  and  substantiate  his 
refutation  by  the  thankfulness  of  a happy 
clientele  of  womankind  released  from  a thral- 
om  of  suffering  by  his  inquisitiveness. 

Diseases  of  the  female  organs  of  generation 
are  more  common  today  than  any  but  a phy- 
sician can  suppose,  and  surgical  gynecology 
has  become  a necessity  from  an  early  neglect 
of  backaches,  spineaches  and  headaches,  fol- 
lowed by  irregular,  scanty,  painful,  delayed  or 
suppressed  menstruation  during  girlhood. 
The  inquisitive  physician  rushes  not  into  in- 
strumental interference,  nor  sends  such  patients 
to  certain  specialists  for  officious  mutilation, 
but  first  a volley  of  seek-farther  questions  at 
the  patient  which  elicit  the  information  that 
such  patient  passed  her  days  of  approaching 
puberty  in  an  over-crowded  public  school,  or 
worse,  in  a jail-like  boarding  school  for  young- 
ladies,  adding  fuel  to  the  fire  of  antagonism 
between  brain  and  indigestible  foods,  the  body 
growth  lags  behind,  leaving  the  imprint  of  the 
unequal  struggle  on  the  reproductive  organs. 

With  poorly  established  sexual  functions 
and  a perfect  disregard  for  menstrual  week, 
the  undeveloped  woman  leaves  school  to> 
plunge  into  a vortex  of  social  dissipation,  fol- 
♦From  the  Medical  Herald,  of  St.  Joseph,  Mo.. 
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lowed  later  by  an  assumption  of  wifely  duties 
and  responsibilities  toward  a husband  who  has 
seen  only  her  bewitching  face  and  not  her  frail 
body. 

It  is  hard  to  fathom  the  reason  why  so  many 
such  wives  at  first  tolerate  marriage  obliga- 
tions and  later  resent  and  loath  them  when 
the  poor,  broken-down  sexual  system  refuses 
longer  to  continue  functions  for  which  it  was 
made,  but  carelessly  unfitted? 

Is  not  such  a condition  a cause  for  dread  of 
maternity  on  the  part  of  the  woman  which 
often  leads  to  criminal  abortion,  with  all  its 
attendant  sequences  ? 

To  the  inquisitiveness  of  the  successful  phy- 
sician must  be  added  a power  of  positiveness, 
wherein  he  may  teach  both  the  husband  and 
the  wife  something  they  should  know  before 
their  carelessness  brings  about  these  later  con- 
ditions which  require  the  necessity  of  mutila- 
tion. 

The  woman  suffering  from  continual  ner- 
vousness, weariness,  wakefulness,  headache 
and  backache  needs  the  services  of  a physician, 
and  not  a surgeon.  Likewise  such  symptoms 
as  scanty,  painful,  delayed  and  suppressed 
menstruation  should  be  under  the  care  of  a 
physician  and  not  an  over-zealous  surgeon. 
Prolapsus,  leucorrhea,  ulcerations,  chronic  in- 
ffamation,  congestions  and  enlargements  are 
purely  the  outcome  of  neglect  of  just  such 
symptoms  as  named.  The  first-named  symp- 
toms are  but  the  assertions  of  Nature  that  she 
is  tired  of  the  unequal  load,  and  if  not  relieved 
she  will  resist  no  longer,  come  what  will. 

A judicious  investigation  of  seemingly  in- 
significant details  and  close  application  to  the 
technique  of  examination  in  the  early  stages  of 
such  cases  will  reveal  constipation,  congested 
mucus  lining  of  the  vagina,  and  irritable  blad- 
der, with  diffuse  hyperaemia  of  all  pelvic 
structures  and  loss  of  organic  or  respiratory 
rythm ; that  subtle  thrill  which  extends  over 


the  whole  body  synchronous  with  the  beating 
of  the  heart  and  motion  of  the  lungs,  plainly 
perceptible  to  the  trained  eye  looking  upon 
healthy  pelvic  viscera.  Quick  must  be  the 
relief  of  this  engorgement,  with  its  pernicious 
nutrition  of  the  parts  and  concomitant  accu- 
mulation of  excrementitious  matter. 

First  and  foremost  in  the  treatment  of  this 
condition  comes  the  remedy  of  absolute  rest 
to  tbe  parts,  and  then,  but  no  less  important, 
is  the  removal  of  the  improper  dress  and  the 
re-establishment  of  abdominal  breathing  to 
restore  proper  circulation  in  the  pelvic  viscera. 
Treatment  for  the  removal  of  constipation  is 
self-suggestive ; rest  we  can  enjoin  upon  our 
patient,  and  abdominal  breathing  we  may  ad- 
vise,  but  all  animal  cells,  whether  single  or 
united  in  tissues  or  in  organs,  consume  a cer- 
tain amount  of  matter,  and  those  chemical 
changes  by  which  material  brought  to  the  tis- 
sues and  organs  by  the  blood  and  transformed 
into  other  products  through  the  activity  of  the 
living  cells  which  liberation  of  life  energy, 
must  be  maintained  by  a continued  inherent 
thrill  or  respiratory  rythm  and  a constant  sup- 
ply of  chemical  products.  This  same  chemical 
agent  must  not  induct  a destructive  blood 
metamorphosis,  but  supply  food  for  the  debili- 
tated vitality.  For  such  action  we  must  seek 
some  combination  of  the  old  and  well-tried 
remedies  of  ergot  and  apium,  with  acceptable 
haemagogues. 

The  questionable  action  heretofore  exhibited 
by  various  preparations  of  such  remedies  has 
been  due,  as  clinically  proven,  to  the  component 
resinous  compounds  of  the  apium  in  the  com- 
bination. In  Ergoapiol  (Smith)  the  active 
principles  of  apium  have  been  isolated  and 
with  ergot  made  to  form  an  acceptable  and 
agreeable  compound  with  invigorating 
haemagogues,  proving  of  unquestionable 
benefit  in  such  conditions  as  mentioned  in  this 
article. 
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When  the  general  practitioner  awakens  to 
his  possibility,  we  will  have  less  of  these  condi- 
tions, a continuation  of  which  invariably  pro- 
duces a capillary  varicosis,  with  its  train  of 
evils,  manifested  more  frequently  by  copious 
and  disagreeable  discharges  called  leucorrhea. 
But  even  as  late  as  in  the  last-named  condition 
the  physincian  will  learn  that  Ergoapiol 
(Smith)  judiciously,  consistently  and  deter- 
minedly administered,  will  prevent  much  need- 
less mutilation  by  affecting  a cure. 

Pre-emption  of  space  for  case  reports  on 
this  subject  would  scarcely  be  justifiable, 
when  each  reader  may  cluster  the  facts  as  here- 
in stated  around  well-known  principles  and 
evolve  therefrom  a rational  solution  of  treat- 
ment for  diseases  involving  the  female 
genitalia. 

NEWS,  NOTES  AND  ANNOUNCEMENTS. 

A Gratifying  Endorsement.— It  will  be 
a great  source  of  satisfaction  to  the  many  phy- 
sicians who  use  Pepto-mangan  (Gude)  to 
learn  that  this  preparation  has  received  a 
splendid  endorsement  at  the  hands  of  the 
Government  Commission  appointed  to  inves- 
tigate the  causation  and  treatment  of  anemia 
in  Porto  Rico.  As  was  expected  the  hook 
worm  was  found  to  be  the  most  prominent 
cause  of  tropical  anemia,  and  the  most  reliable 
results  in  the  treatment  of  the  conditions  pre~ 
senting  were  derived  from  thymol  and  pepto- 
mangan. 

The  report  of  the  commission  is  of  great 
interest  as  well  as  of  marked  scientific  value, 
and  the  high  testimonial  paid  to  pepto-mangan 
demonstrates  anew  the  worth  of  a preparation 
that  has  long  enjoyed  the  confidence  of  the 
medical  profession.  The  unbiased  nature  of 
the  statements  made  in  the  report  give  unusual 
weight  to  the  conclusions. 

The  Rutland  County  Medical  Society. 
— The  Annual  Meeting  of  the  Rutland  Coun- 


ty Medical  and  Surgical  Society  was  held  at 
Prospect  House,  Lake  Bomoseen,  Vt.,  Tues- 
day, July  ii,  1905.  The  meeting  was  very 
enjoyable  and  the  following  program  was 
prepared : 

1.  Report  of  officers — Secretary,  Treasurer,  Auditor, 

Censors. 

2.  Election  of  new  members. 

3.  Election  of  officers. 

4.  New  business. 

5.  President’s  address,  E.  G.  Roberts. 

6.  Osteitis  Deformans  (Pagets  Disease), 

Dr.  Edwin  A.  Locke,  Mass.  Gen’l  Hosp., 

Boston,  Mass. 

7.  Discussion,  Dr.  W.  N.  Bryant 

After  the  meeting  an  excellent  banquet  was 

served  in  the  dining  hall  of  the  Prospect 
House.  The  anniversary  chairman  was  Dr. 
Dr.  W.  W.  Townsend,  and  he  served  in  a 
most  acceptable  manner.  'A  pleasing  feature 
of  the  affair  was  the  large  number  of  ladies 
present. 


“Walking  down  Washington  Street,”  says 
Dr.  W.  C.  Cooper,  of  Cleves,  O.,  “I  met  a 
patron  of  mine  who  was  hurrying  to  my  office. 
He  was  white  with  scare,  and  great  beads  of 
sweat  stood  on  his  brow.  He  informed  me 
that  he  had  just  swallowed,  by  mistake,  half 
an  ounce  of  a strong  tincture  of  aconite ! 

“I  requested  him  to  open  his  mouth,  which 
he  did,  when  I squirted  a mouthful  of  tobacco 
juice  down  his  throat.  For  the  next  minute 
every  second  of  his  time  was  divided  between 
vomiting  and  trying  to  punch  me.  In  order 
that  he  might  give  his  undivided  time  to  puk- 
ing I rapidly  perspectified  into  invisibility.  It 
was  true  that  he  had  swallowed  the  aconite, 
and  it  is  true  that  he  recovered.  My  method 
was  not  esthetic,  but  it  included  all  the  differ- 
ence there  is  between  a live  and  a dead  man. 
It  goes  without  the  saying  that  no  decent  doc- 
tor will  chew  tobacco,  but  it  is  also  true  that, 
sometimes,  guod  will  come  of  evil. — Alkah 
Clinic. 
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EDITORIAL. 


PROPRIETARY  MEDICINES. 


The  proprietary 

medicine 

question  came 

in  for 

much  attention 

at 

the 

Portland 

meeting 

of  the 

A. 

M. 

A-, 

as  was 

expected. 

With 

one 

or 

two 

glaring 

•exceptions  the  papers  and  discussions  along 
this  line  were  temperate  and  fair  minded  in 
tone.  Dr.  Billings  paper,  however,  was  of 
the  hydrophobiac  character  and  like  all  such 
•ebullitions,  which  have  their  inception  in  rabid 
antagonism,  was  of  no  assistance  in  helping 
to  solve  the  presenting  problems. 

The  section  on  Pharmacology  and  Ther- 
apeutics went  at  the  question  in  a more  con- 
siderate and  conservative  way,  and  unani- 
mously passed  the  following  resolutions  which 
were  prepared  by  a special  committee : 

Resolved: — That  it  is  the  sense  of  the 
section  on  Pharmacology  that  all  proprietary 
products  should  have  titles  as  nearly  descrip- 
tive as  possible  of  their  active  constituents  or 
elementary  composition;  and  while  we  deplore 
the  present  necessity  of  trade  names  and  titles 
we  recognize  that  the  evils  of  substitution 
are  so  prevalent  that  the  use  of  such  names 
and  titles  cannot  be  avoided  in  the  interests  of 
honest  progressive  pharmacy.  It  is,  however, 


the  further  opinion  of  this  section  that  many 
if  not  all  of  the  objectionable  features  of  pro- 
prietary products  can  be  eliminated — first  by 
the  use  in  connection  with  the  trade  name, 
of  some  sub  title  which  will  express  in  scien- 
tific terms  the  nature  and  character  of  a reme- 
dy’s composition,  and  second,  by  the  use  on 
the  label  or  in  the  disseminated  literature,  of 
a descriptive  formula  which  will  exhibit  the 
character  and  proportions  of  the  active  con- 
stituents. 

In  our  opinion,  these  resolutions  deal  with 
the  proprietary  medicine  question  in  a fair 
and  rational  manner.  As  we  have  said  before 
we  earnestly  believe  that  manufacturers  of 
honest  proprietaries  are  perfectly  willing  to 
meet  all  legetimate  demands  on  the  part  of 
those  whose  patronage  they  seek,  but  any 
demand  for  a complete  working  formula  is  not 
legitimate , and  this  ought  to  require  no  argu- 
ment. Indeed,  a manufacturer  who  submits 
his  process  and  working  formula  to  the  public 
after  having  perfected  a drug  or  a preparation, 
is  not  only  robbing  himself  and  spelling  his 
own  ruin,  but  he  is  directly  fostering  the  evils 
of  commercial  piracy  and  substitution,  both 
of  which  invariably  tend  to  lower  the  stand- 
ards of  pharmacy  and  pharmaceutic  products. 

A physician  has  a right  to  ask,  and  what  is 
more  important  it  is  his  duty  to  know  the 
nature  of  what  he  prescribes,  or,  in  the  words 
of  the  above  resolution,  “the  character  and 
proportions  of  the  active  constituents.”  The 
matter  of  the  vehicle,  or  the  presence  of  sub- 
stances to  increase  palatability  or  pharmaceutic 
excellence  do  not  enter  into  the  scientific 
question  at  all.  Hence,  if  the  elegance  and 
evident  worth  of  any  special  combination  of 
drugs  commends  itself  to  a physician’s  needs, 
we  maintain  that  his  scientific  status  is  in  no 
wise  jeopardized  if  he  knows  nothing  further 
concerning  such  a remedy  than  the  “character 
and  proportions  of  the  active  constituents.” 
Such  knowledge  will  amply  justify  the  applica- 
tion of  any  rational  combination  of  drugs  to 
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diseased  conditions,  and  the  results  obtained 
will  alone  justify  a physician’s  continued  use 
of  the  same. 

The  keynote  then,  of  the  whole  question  so 
far  as  it  concerns  an  honest  physician  is  the 
worth  of  a product  and  the  results  he  can  ob- 
tain with  it.  The  administration  of  medicines 
is  a tentative  process  at  the  best,  and  the  indi- 
vidual equation  in  each  case,  comprising  as  it 
does  all  the  manifold  phases  of  idiosyncracy, 
pathologic  processes,  functional;  variations, 
age,  sex,  etc.,  etc.,  should  always  be  given 
greater  consideration  than  any  arbitrary  rules 
of  dosage.  A physician,  therefore,  who  uses 
remedies  with  due  regard  to  the  needs  of 
each  patient  will  never  do  harm  whether  he 
uses  proprietaries  he  is  familiar  with,  or  any 
other  form  of  medication. 

The  prime  requisite  in  the  whole  science  of 
therapeutics  is  first,  that  a physician  should 
know  the  usual  action,  as  determined  by  the 
previous  experience  of  himself  or  others,  of 
what  he  gives  to  his  patient,  and  second,  that 
he  should  always  attempt  to  fit  the  “character 
and  nature  of  the  active  constituents”  of  any 
remedy  to  the  special  needs  of  each  individual 
case. 

We  maintain  that  the  immediately  forego- 
ing has  little  to  do  with  the  methods  and  de- 
tails of  pharmacy  or  pharmaceutic  chemistry, 
and  the  person  who  seeks  methods  of  manu- 
facture in  regard  to  any  man’s  created  pro- 
ducts, is  trespassing  on  rights  as  sacred 
and  time  honored  as  those  of  property  itself. 

Moreover,  it  is  a pretty  safe  estimate  which 
ascribes  to  the  person  or  persons  who  arro- 
gantly demand  that  which  rightfully  belongs 
to  another,  those  altogether  sinister  motives 
which  bear  relation  to  nothing  else  on  earth 
than  ugly,  despicable,  human  greed. 

The  New'  President  of  the  A.  M.  A. — 
The  election  of  Dr.  W.  J.  Mayo  to  the  pres- 


idency of  the  great  American  Medical  Asso- 
ciation is  a high  testimonial  to  American 
pluck  and  energy.  Although  living  in  a small 
town  of  barely  7,000  inhabitants,  Dr.  Mavo 
and  his  brothers  have  made  Rochester,  Minn., 
famous  as  a surgical  center.  Too  great  com- 
mendation cannot  be  paid  to  men  like  the 
Mayo’s,  whose  talents,  grasp  of  opportunity 
and  earnest  efforts  have  contributed  in  so 
marked  a degree  to  American  surgery.  The 
A.  M.  A.  honored  itself  when  it  elected 
Wm.  J.  Mayo  its  President  for  the  ensuing 
year. 


The  Trip  to  Portland  and  the 
A.  M.  A.  Meeting. — The  Portland  meeting 
of  the  A.  M.  A.  was  highly  successful  and 
many  medical  men  of  the  country  took  the 
opportunity  to  visit  the  far  west.  All  those 
who  went  report  a splendid  trip.  The  scenery 
through  the  Rockies  and  over  the  Cascades 
was  delightful  and  Portland  was  found  to  be 
a truly  beautiful  and  interesting  city.  We 
doubt,  however,  if  those  who  went  from  the 
East  would  be  willing  to  exchange  its  charms, 
effete  though  they  may  be,  for  the  outre  at- 
mosphere. of  the  Western  States.  Opportu- 
nity may  have  its  abode  beyond  the  Rockies, 
but  the  Easterner  will  forego  a little  oppor- 
tunity for  the  sake  of  being  in  closer  touch 
with  the  things  that  make  life  worth  the  living. 
The  West  is  a great,  wonderful,  growing  sec- 
tion of  our  country.  Its  possibilities  are  un- 
limited and  there  is  much  to  praise  and  com- 
mend. But,  there  is  a lack,  a missing 
something  that  the  East  supplies.  These 
remarks  do  not  apply  quite  so  much  to  Cali- 
fornia as  to  other  parts  of  the  West,  but  few 
Eastern  cities  will  suffer  by  comparison  with 
even  San  Francisco,  or  its  environs. 

Incidentally,  by  far  the  most  interesting 
and  up  to  date  city  that  the  writer  found  was 
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Salt  Lake  City.  This  city  is  a municipal 
model,  that  many  western  and  eastern  cities 
also,  would  do  well  to  copy.  Inasmuch  as  a 
Vermonter,  Brigham  Young,  was  its  founder, 
the  superiority  of  Salt  Lake  City  is  perhaps 
not  surprising.  The  Mormon  leader  may 
have  been  a little  mixed  and  imprudent  con- 
cerning the  matrimonial  question,  but  he  had 
splendid  ideas  in  regard  to  laying  out  a city 
and  in  perfecting  a systematic  municipal  govern- 
ment. Salt  Lake  City  is  certainly  remarkable 
for  its  many  beautiful  residences,  and  the  city 
has  a clean,  prosperous  appearance  that  testifies 
highly  to  the  community  as  a whole. 

The  discomforts  of  the  great  American 
desert  must  be  undergone  to  make  one  appre- 
ciate the  blessings  of  a hilly  and  fertile  coun- 
try. These  discomforts  of  heat  and  dust  were 
forgotten  however,  when  the  wonders  of  the 
Rockies  were  reached.  One  never  knows 
what  real  scenic  grandeur  is  until  he  has  passed 
through  the  Grand  Canon  and  the  Royal 
Gorge. 

If  any  one  thing  impresses  a traveller  in 
America  more  than  another,  it  is  our  great 
railroad  enterprises.  More  than  any  other 
factor,  the  railroads  are  responsible  for  the 
greatness  of  our  country.  In  the  face  of 
insurmountable  difficulties  and  at  a cost  in 
money,  and  lives  as  well,  that  the  world  will 
never  know  of,  the  bands  of  steel  have  swept 
over  mountains  and  valleys,  over  rushing 
rivers  and  fearful  deserts,  linking  town  to 
town,  county  to  county,  and  state  to  state. 
The  United  States  of  America  ought  to  hold 
together,  if  for  no  other  reason  than  that  the 
whole  country  is  so  well  bound  by  steel. 


The  American  Medical  Association  very 
wisely  held  its  meeting  in  Portland  this  year. 
It  was  a good  thing  for  many  of  the  doctors 
of  America  to  get  far  away  from  their  individ- 


ual localities  and  see  what  their  brethren,  es- 
pecially of  the  West,  were  doing.  No  one 
who  attended  the  meeting  could  have  failed  to- 
receive  benefit  from  it,  and  the  trip  itself  was 
of  wonderful  educative  value. 

We  feel,  therefore,  that  every  doctor  or 
person  from  the  East  who  visited  Portland 
and  the  West,  must  have  carried  back  home 
something  of  value,  perhaps  if  nothing  else,  a 
new  satisfaction  or  cause  for  rejoicing  that 
he  or  she  lived  in  the  East!! 


The  scientific  portion  of  the  A.  M.  A.  meet- 
ing was  nearly,  if  not  quite,  up  to  former 
standards.  Many  excellent  papers  were  read 
and  intelligently  discussed.  If  it  had  not  been 
for  the  under  current  of  medical  politics  that 
created  a feeling  of  insecurity  or  rather  of 
suspense,  the  meeting  would  have  gone  on 
record  as  one  of  the  most  successful.  There 
were  a good  many  who  expressed  themselves 
as  feeling  as  though  “something  was  going  to 
happen."  Through  adroit  maneuvering,  the 
dangerous  places  were  avoided  however,  and 
ostensibly  at  least,  the  dove  of  peace  was  in 
good  condition  at  the  final  adjournment.  But 
there  are  several  vexatious  question,  which 
still  remain  issues,  and  we  fear  that  the  Bos- 
ton meeting  may  present  surprises  all  around 
if  any  mistakes  are  made  by  the  management. 
We  believe  that  there  is  a growing  sentiment 
on  the  part  of  many  members  for  less  politics 
and  more  medical  progress.  The  A.  M.  A. 
has  a wonderful  opportunity  to  elevate  Amer- 
ican medicine  by  education  and  the  establish- 
ment of  professional  ideals.  It  can  never  ac- 
complish its  legitimate  mission  by  intrigue 
and  political  machination.  “One  man  can 
lead  a horse  to  water  but  a regiment  cannot 
make  him  drink,”  is  a homely  expression,  but 
the  same  holds  true  in  regard  to  the  medical 
men  of  our  country.  Through  classified  direc- 
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tories  and  re-organization  schemes,  countless 
medical  men  may  be  driven  into  nominal  mem- 
bership, but  such  a membership  can  not  count 
for  substantial  progress. 

It  is  the  medical  men  who  affiliate  with  the 
Association  because  they  seek  some  benefit  and 
are  willing  in  turn  to  give  something  of  them- 
selves to  the  sum  total  of  scientific  progress, 
that  will  make  the  organization  successful. 
In  other  words,  it  is  in  fostering  mutual 
scientific  interests,  and  in  developing  the  effi- 
ciency of  American  medicine,  that  will  accom- 
plish the  only  true  progress  for  us  all.  Educa- 
tion should  be  the  watchword,  rather  than 
coercion,  for  God  knows,  we  need  the  first, 
and  as  honest,  independent  men  are  ready  to 
accept  guidance,  but  will  combat  with  all  our 
strength  any  attempt  at  force. 


MEDICAL  ABSTRACTS. 


Dyspepsia — F.  B.  Turck,  Chicago  ( Jour- 
nal A.  M.  A.}  June  io),  considers  dyspepsia 
one  cause  of  national  decay,  hence  its  import- 
ance, not  only  to  the  individual,  but  to  the 
state.  He  describes  the  mechanism  of  diges- 
tion and  shows  how  it  depends  on  proper  ful- 
fillment of  the  functions  of  gastric  secretion 
and  motility  and  how  these  depend  on  the 
general  integrity  of  the  splanchnic  circulation 
which  itself  may  be  deranged  by  disorders  of 
the  gastrointestinal  tract,  thus  producing  the 
vicious  circle  seen  with  many  intestinal  and 
gastric  lesions.  This  connection  of  the  circu- 
lation is  very  important  in  the  treatment.  If 
any  one  of  the  tripod — motility,  secretion  and 
circulation — is  disturbed,  dyspepsia  is  the 
result.  The  quantity  and  quality  of  the  food, 
the  times  of  eating,  etc.,  are  specially  import- 
ant in  this  connection,  and  in  the  treatment 
must  be  first  considered.  When  dietetic  meas- 
ures fail,  however,  either  on  account  of  infec- 


tion of  the  stomach  from  pyorrhea  or  naso- 
pharyngeal catarrh,  for  example,  other  meas- 
ures must  resorted  to.  The  stomach  may  be 
overloaded,  and  its  muscles  lose  their  power, 
with  consequent  stagnation  and  fermentation, 
and  the  various  cardiac  and  other  general 
symptoms  of  the  condition.  Here  lavage  may 
be  directly  remedial  in  removing  the  load  and 
in  stimulating  the  gastric  peristalsis.  When 
the  mucosa  is  colonized  with  germs,  however, 
simple  lavage  or  even  gastric  douching  may 
not  suffice  to  remove  them.  He  advises  the 
use  of  a double  stomach  tube  for  this  purpose, 
the  inlet  tube  with  fine  perforations  and  the 
outlet  with  larger  ones  thus  projecting  jets 
with  considerable  force  against  the  gastric 
walls  and  allowing  a free  outflow  through 
the  larger  tube.  When  this  is  insufficient  to 
detach  the  colonies  of  germs  from  the  mucosa 
his  gvromele  comes  into  useful  application. 
In  cases  of  extreme  gastric  atony  and  dila- 
tion, he  uses  the  gastric  bag  dilator  with  air 
inflation,  the  repeated  use  of  which  will  stir 
up  the  stomach  and  restore  its  motor  function. 
In  most  cases  the  simple  inflation  of  the 
stomach  with  air,  medicated  or  not,  is  suffi- 
cient. Turck  does  not  consider  the  use  of 
electricity  as  of  proved  value  in  these  cases, 
and  he  has  not  much  faith  in  drugs  excepting 
for  the  relief  of  symptoms,  as  in  the  use  of 
alkalies  for  hyperacidity,  etc.  Antiseptics  are 
apparently  efficacious,  but  he  considers  them 
generally  unnecssary. 

Let  the  Lungs  Alone  in  Consumption. 
— W.  Hutchinson  says  that  we  have  learned 
by  bitter  experience  that  we  must  practically 
ignore  the  bacillus  in  our  treatment  of  the  con- 
sumptive, and  that  we  are  coming  to  the  same 
point  of  view  in  regard  to  the  lungs.  Among 
the  reasons  of  letting  the  lungs  alone  in  treat- 
ment is  the  fact  that  very  few  remedial  meas- 
ures at  our  command  have  any  specific  action 
whatever  on  the  lungs,  and  it  is  being  more 
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and  more  clearly  recognized  that  consumption 
is  not,  properly  speaking,  a disease  of  the 
lungs,  but  is  merely  a local  (pulmonary)  ex- 
pression of  a disease  which  involves  the  entire 
system.  We  have  no  tonic  or  alteratives 
which  will  improve  the  nutrition  of  the  lungs, 
and  even  the  expectorant  drugs1  have  been 
proved  to  be  lacking  in  the  virtues  formerly 
ascribed  to  them.'  Sprays,  etc.,  are  ineffectual 
in  reaching  the  bronchi,  and  in  most  cases  the 
so-called  pulmonary  gymnastics  and  exercises 
serve  simply  to  drive  the  infectious  material 
deeper  into  the  hitherto  uninvaded  areas  of  the 
lungs.  The  author  has  already  shown  that 
the  chest  of  the  consumptive  is  round  instead 
of  flat,  and  that  exercises  intended  to  develop 
the  chest  as  such,  do  harm  instead  of  good. 
Bodily  exercise  of  any  kind  is  now  believed 
to  be  distinctly  injurious,  and  absolute  rest  is 
indicated  in  any  case  in  which  the  afternoon 
temperature  rises  above  100  degrees.  Re- 
searches by  Robin  and  Binet  made  over  four 
years  ago  on  the  actual  gaseous  interchange 
in  consumptives  have  shown  that  the  tubercul- 
ous patient  consumes  a much  greater  amount 
of  oxygen  and  gives  off  more  carbon  dioxide 
in  proportion  to  his  body  weight  than  the 
normal  individual.  In  short,  it  would  appear 
highly  probable  that  the  tuberculous  patient  is 
to  be  regarded  in  the  light  of  one  who  is  pour- 
ing nearly  half  the  heat  of  the  fuel  which  is 
burned  in  his  body  furnace  up  the  chimney, 
in  the  form  of  smoke.  That  the  food  which 
he  takes,  instead  of  being  assimilated  and 
decomposed  by  anaerobic  processes  in  the 
body  cells,  is  burned  in  the  blood  and  in 
the  lungs.  Any  means,  therefore,  which 
will  tend,  so  to  speak,  to  clog  the 
throat  of  his  chimney  and  prevent  this  fatal 
escape  of  heat  and  energy,  whether  by  drugs 
like  creosote,  iodoform,  cod-liver  oil  and  ar- 
senic, or  by  pouring  in  an  enormous  quantity 
of  food  rich  in  heat  value,  will  tend  to  restore 


the  balance  of  gaseous  interchange  and  enable 
him  to  return  to  the  normal. — Med.  Record , 
April  29,  1905. 


Typhoid  Fever. — William  Hanna  Thomp- 
son, in  the  Medical  News  for  March  25,  states 
that  about  the  middle  of  the  second  week  of 
typhoid  fever,  the  symptoms  often  indicate  in 
which  of  the  three  directions  the  chief  danger 
of  the  patient  lies.  The  first  of  these  is  death 
due  mainly  to  continued  hyerpyrexia.  The 
temperature  tends  to  reach  a high  grade  in  the 
mornings  as  well  as  at  night,  and  is  not  affect- 
ed unless  it  be  increased  by  the  cold  bath  given 
for  15  or  20  minutes.  It  is  in  these  cases 
that  the  patient  should  be  dealt  with  just  as 
we  use  the  ice  bath  in  sunstroke,  or  in  the  hy- 
perpyrexia of  acute  rheumatic  fever.  He  has 
kept  such  typhoid  patients  in  an  ice  bath  from 
33  to  48  minutes  with  full  recovery  in  each 
case,  and  finds  that  unlike  the  hyperpyrexia  of 
rheumatism,  when  the  fever  is  once  broken,  its 
subsequent  rises  are  as  easily  controlled  as  in 
ordinary  cases.  The  second  tendency  is  an 
early  development  of  tympanites,  with  or 
without  diarrhea,  with  pronounced  tremor  of 
the  tongue,  as  well  as  dryness  and  an  anxious 
expression  on  the  face.  These  patients  should 
have  only  about  one-half  the  average  amount 
of  milk  given  to  them,  and  in  smaller  quanti- 
ties at  a time.  Five  grains  of  resorcin  in  an 
ounce  of  sweetened  water  with  20  to  40  gains 
of  the  subcarbonate  of  bismuth,  and  in  some 
cases  adding  five  grains  of  sulphocarbolate  of 
soda  to  each  dose.  These  patients  should 
abstain  longer  than  others  from  taking  solid 
food  on  the  subsidence  of  the  fever.  The  third 
class  are  those  of  severe  toxemia,  and  of 
general  prostration  from  the  beginning.  The 
temperature  shows  a comparatively  low  aver- 
age, but  the  chief  features  are  those  of  weak- 
ness of  all  the  functions.  Deaths  occur  from 
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pure  asthenia.  He  would  give  such  patients 
200  drops  of  tincture  of  chlorid  of  iron  four 
times  in  24  hours,  with  three  grains  of  quinin 
each  time,  and  one-sixth  of  a grain  of  calcium 
sulphid,  while  the  cardiac  stimulant  camphor 
should  be  used  hypodermically;  camphor  he 
gives  subcutaneously  in  seven  and  one-half 
grain  doses  dissolved  in  20  minims  of  steril- 
ized almond  or  olive  oil. — Cleveland  Med. 
Journal. 


Cerebrospinal  Fever. — J.  C.  Wilson, 
Philadelphia  ( Journal  A.  M.  A.,  April  29),  re- 
views the  history,  causes,  symptoms,  treat- 
ment, etc.,  of  epidemic  cerebrospinal  meningi- 
tis, a disease  which  has  at  present  a special 
interest  on  account  of  the  lately  occuring  epi- 
demic in  New  England  and  in  New  York. 
While  it  has  been  recognized  for  about  a cen- 
tury, most  of  our  knowledge  of  the  disorder 
has  been  acquired  of  late  years,  and  largely 
through  the  work  of  our  countrymen.  Coun- 
cilman, Mallory  and  Wright.  Councilman’s 
recent  paper  ( Journal  A.  M.  A.,  April  1,  1905) 
is  referred  to  by  Wilson.  Formerly  the  com- 
municability of  cerebrospinal  meningitis  was 
doubted,  but  it  is  now  admitted  that  if  the  nose, 
ears  or  lungs  are  affected,  it  may  readily  be 
conveyed  from  one  person  to  another.  Second 
attacks  are  very  rare:  it  is  probable  that  one 
attack  confers  a persistent  immunity.  The 
germs  are  found  only  in  connection  with  the 
lesions  of  the  disease,  but  mixed  infections  are 
not  uncommon.  The  symptoms  are  most 
diverse,  there  are  no  prodomes  and  the  period 
of  incubation  is  unknown.  In  the  malignant 
cases  the  symptoms  of  inflammatory  lesions  of 
the  brain  and  cord  and  those  of  a general 
malignant  infection  are  both  overwhelming. 
The  author  goes  at  some  length  into  the  des- 
cription of  the  general  symptoms  and  those 
of  the  anomalous  types,  the  fulminant  form, 
the  abortive,  the  intermittent  and  the  chronic 


types.  Few  diseases  vary  more  in  their  sever- 
ity and  mortality,  or  are  followed  by  more 
complications.  The  diagnosis  may  be  difficult, 
but  if  meningitis  be  present,  it  is  not  usually 
embarrassing  during  an  epidemic.  In  doubt- 
ful cases  lumbar  puncture  should  be  resorted 
to,  and  the  presence  of  the  meningococcus  in 
the  cerebrospinal  fluid  ascertained.  The  dif- 
ferential diagnosis  between  this  form  and 
tuberculous  meningitis  may,  in  some  cases,  be 
far  from  easy  without  this.  The  mortality 
of  different  epidemics  varies  between  20  and 
75  per  cent.,  the  average  is  estimated  by  Wil- 
son as  near  40  per  cent.  In  the  mildest  cases 
no  treatment  is  required;  in  the  malignant 
ones  none  is  effective.  Quiet,  nutritious  diet, 
cold  applications  to  the  head  and  spine,  laxa- 
tive doses  of  calomel  in  the  beginning  of  the 
attack  and  opium  are  recommended,  the  last- 
named  drug  being  regarded  as  indispensable. 
For  prophylaxis,  cleanliness  and  avoidance  of 
overcrowding  in  times  of  epidemics,  isolation 
and  sterilization  measures,  and  in  case  of  suc- 
cessive attacks  in  the  same  family,  abandon- 
ment of  the  dwelling  and  thorough  disinfec- 
tion are  advised. 


Digitalis. — H.  O.  Hall,  in  American  Medi- 
cine, for  March  25,  calls  attention  to  the  fact 
that  digitalis  even  in  moderate  doses  often 
causes  halucinations  and  delirium,  symptoms 
which  are  mistakenly  attributed,  if  noticed  at 
all,  to  the  disease  from  which  the  patient  is 
suffering,  when  in  reality  the  drug  is  the  cause 
of  the  delirium.  One  case  is  noted  in  a hos- 
pital patient  where  the  delirium  became  so  pro- 
nounced that  the  patient  was  about  to  be  com- 
mitted to  the  hospital  for  the  insane,  but  the 
entire  withdrawal  of  the  digitalis  relieved  the 
symptoms,  and  the  delirium  disappeared. 
Several  other  cases  are  cited,  in  which  its  use 
was  followed  by  mental  disturbance  and  deli- 
rium, and  he  believes  that  in  all  cases  in  which 
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dilirium  occurs  in  patients  suffering  from  the 
heart  disease,  it  would  be  well  before  deciding 
the  delirium  to  be  due  to  heart  affection  (the 
“delirium  of  heart  disease”),  to  prove  by 
elimination  that  it  was  not  the  result  of  medi- 
cation,— the  toxic  effect  of  digitalis  or  other 
heart  stimulant  that  is  being  administered. — 
Cleveland  Med.  Journal. 

Circumcision. — G.  T.  Vaughan,  Washing- 
ton,  D.  C.  ( Journal  A.  M.  A.,  June  24),  per- 
forms circumcision  as  follows : He  attaches 

three  hemostats  to  the  preputial  margin,  one 
at  the  frenum  and  the  other  at  the  sides,  in 
such  a way  that  when  traction  is  made  the 
inner  skin  of  the  prepuce  is  tightly  stretched 
and  the  outer  skin  is  lax  or  nearly  so.  While 
an  assistant  keeps  the  parts  on  the  stretch, 
he  cuts  off  squarely  the  portion  beyond  the 
glans,  slits  up  and  trims  the  remaining  hood  of 
inner  skin  covering  the  glans  and  unites  it  to 
the  outer  skin  by  a continous  suture  of  fine  cat- 
gut, securing  with  the  suture  any  bleeding  ves- 
sels. The  blood  is  then  wiped  off  and  the 
foreskin  pulled  forward  to  cover  two-thirds 
of  the  glans,  and  the  patient  put  to  bed.  No 
dressing  is  required.  The  advantages  he 
claims  for  this  method  are : the  line  of  union  is 
covered  and  protected  from  infection.  No 
dressing  is  needed.  Little  or  no  danger  of 
adhesion  of  prepuce  to  glans,  or  of  contraction 
of  preputial  orifice.  The  glans  is  left  partial- 
ly covered  as  it  should  be,  and  plenty  of  skin 
left  to  meet  the  varying  condition  of  the  organ. 
The  cosmetic  result  is  good. 

NEWER  REMEDIES. 

La  Grippe  and  its  Sequelae  Again  Prev- 
alent.— The  following  suggestions  for  the 
treatment  of  La  Grippe  will  not  be  amiss  at 
this  time  when  there  seems  to  be  a prevalence 
of  it  and  its  allied  complaints.  The  patient  is 
usually  seen  when  the  fever  is  present,  as  the 


chill,  which  occasionally  ushers  in  the  disease, 
has  generally  passed  away.  First  of  all,  the 
bowels  should  be  opened  freely  by  some  saline 
draught.  For  the  severe  headache,  pain  and 
general  soreness  give  an  antikamnia  tablet, 
with  a little  whiskey  or  wine,  or  if  the  pain  is 
very  severe,  two  tablets  should  be  given.  Re- 
peat every  two  or  three  hours  as  required. 
Often  a single  dose  is  followed  with  almost 
complete  relief.  If,  after  the  fever  has  sub- 
sided, the  pain,  muscular  soreness  and  nervous- 
ness continue,  the  most  desirable  medicine  to 
relieve  these  and  to  meet  the  indication  for  a 
tonic,  are  antikamnia  and  quinine  tablets, 
One  tablet  three  or  four  times  a day,  will 
usually  answer  every  purpose  until  health  is 
restored.  Dr.  C.  A.  Bryce,  Editor  of  “The 
Southern  Clinic”  has  found  much  benefit  to 
result  from  antikamnia  and  salol  tablets  in 
the  stages  of  pyrexia  and  muscular  painful- 
ness, and  antikamnia  and  codeine  tablets  are 
suggested  for  the  relief  of  all  neuroses  of  the 
larynx,  bronchial  as  well  as  the  deep  seated 
coughs,  which  are  so  often  among  the  most 
prominent  symptoms.  In  fact,  for  the  trouble- 
some coughs  which  so  frequently  follow  or 
hang  on  after  an  attack  of  influenza,  and  as  a 
winter  remedy  in  the  troublesome  conditions 
of  the  respiratory  tract,  thqre  is  no  better 
relief  than  one  or  two  antikamnia  codeine 
tablets  slowly  dissolved  upon  the  tongue, 
swallowing  the  saliva. 

Royal  Sanmetto,  a Remedy  that  Wiil 
Live,  Because  Honest  and  Square. — I have 
been  prescribing  royal  Sanmetto  for  suffering 
mortality  for  years.  Indeed,  ever  since  its 
entrance  upon  its  high  career  and  since  it  has 
vindicated  its  right  to  recogniton,  and  to  be 
held  and  regarded  as  the  unrivalled  and  peer- 
less remedy  for  bladder  aggravations.  This 
formula  has  won  the  confidence  of  physicians 
everywhere,  and  the  remedy,  the  gratitude  of 
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ORIGINAL  ARTICLES. 


THE  DIVIDED  FEE.* 

By  George  M.  McComb , M.  D.,  Frankfort, 
N.  Y. 

Gentlemen,  Members  and  Guests  of  the  Herki- 
mer County  Medical  Society: 

Coming  together  upon  the  99th  anniversary 
of  our  existence  ought  to  be  an  event  of  more 
than  passing  interest.  One  hundred  years 
means  much  in  the  life  of  any  country,  any 
profession,  any  industry  or  calling.  In  medi- 
cine as  in  nothing  else  perhaps,  we  owe  nearly 
all  we  possess  or  value  to  the  achievements 
during  the  years  embraced  in  the  life  of  this 
Society.  It  seems  to  me  therefore,  to  be  en- 
tirely in  keeping  with  this  event,  to  indulge 
somewhat  in  retrospection — indeed  one  can 
hardly  help  looking  backward  if  he  keep  in 
mind  the  debt  we  owe  to  those  of  bygone  years 
who  made  possible  the  event  we  celebrate  to- 
night. 

We  look  over  the  long  list  of  names — the 
dead  of  our  ranks,  who  many  times  outnumber 
the  living — and  this  list  is  a meaningless  rec- 
ord; and  yet  it  is  true  that  the  very  warp  and 
woof  of  our  fabric  were  put  together  by  these 
hands,  once  busy,  long  since  folded  and  at 
rest;  and  the  eyes  once  bright,  looking  into 
darkness  or  thro’  the  haze  of  twilight  for  the 
dawn  of  better  days,  were  closed  too  early  in 
perpetual  sleep. 

To  be  enrolled  in  the  membership  of  a 
medical  society  nearing  the  century  mark, 

*Read  before  the  Herkimer  County,  N.  Y.,  Medical 
Society  at  the  99th  anniversary,  Tuesday  evening, 
March  7th,  1905,  being  the  President’s  address. 


along  with  such  names  as  McNaughton,  Beck, 
Willoughby  and  others  famous  in  the  annals 
of  medicine,  I count  a great  distinction,  and 
to  be  one  in  that  long  line  who  have  presided 
over  the  destinies  of  this  time-honored  insti- 
tution from  year  to  year  is  a distinction  I 
surely  do  not  merit.  I appreciate  keenly  my 
inability  to  properly  represent  this  grand  old 
society  which  for  ninety-nine  years  has  with- 
stood the  assaults  of  charlatanism,  ignorance 
and  superstition,  and  wielded  an  influence 
which  none  can  measure  or  compute  and  which 
only  an  eternity  may  reveal. 

If  one  could  have  passed  before  his  vision 
a panorama  o-f  the  past  hundred  years  what 
startling  events  would  pass  before  him ! 
What  a wealth  of  buried  treasure  would  be 
uncovered;  what  trials,  what  privations,  what 
difficulties  and  discouragements,  and  what 
discoveries  too,  it  would  picture ! What  has 
one  hundred  years  wrought  in  medicine? 
What  has  it  brought  to  us  ? Surely  more  than 
I can  tell.  No  stretch  of  the  imagination  can 
picture  it.  Fancy  the  disadvantages  and  dis- 
comforts of  a medical  practice  in  what  is  now 
Herkimer  County  in  the  year  1805, — what 
these  early  days  were  to  those  who  had  to 
travel  the  sparsely  settled  sections  we  can 
easily  imagine.  Twenty-five  years  before  the 
first  railroad  in  this  country,  thirty-nine  years 
before  the  telegraph;  nothing,  absolutely 
nothing,  to  lighten  work.  Then  think  of  the 
doctor's  equipment, — his  medicines  the  crude 
herbs  and  various  compounds  of  uncertain 
quality.  The  stethoscope  had  not  been  dis- 
covered ; — the  clinical  thermometer,  the  mi- 
croscope, the  hypodermic  syringe,  and  the 
hundred  other  things  that  we  would  hardly 
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know  how  to  practice  without  even  for  a day, 
they  knew  nothing  of.  The  infamous 
“Thompson”  began  his  “system”  of  practice 
in  1805,  and  his  ignorance  was  no1  greater  and 
his  success  as  good  as  many  of  the  “regulars,” 
most  of  whom  had  no  regular  medical  train- 
ing. Those  early  days  had  the  full  quota 
of  those  who  loved  to  be  “humbugged,”  and 
Thompson’s  theories  along  with  many  other 
“shams”  flourished,  and  we  see  still  the  im- 
print or  “fossil  remains”  in  various  people 
with  whom  we  come  in  contact. 

Time  will  not  permit  me  to  go  into  the 
domain  of  improvement  and  discovery  in 
medicine  and  surgery  during  the  century.  I 
wonder  though,  what  our  old  members  would 
say  of  the  improvements,  aids  and  discover- 
ies which  have  come  to  us  since  they  crossed 
the  river  Styx ! What  would  they  say  of  that 
ministering  angel,  which,  soothing  the  suffer- 
ing and  pain  of  the  knife,  makes  possible  our 
modern  surgery; — of  the  20th  century  treat- 
ment of  the  insane  instead  of  the  chained  or 
manacled  wretches,  dungeon-doomed  through 
life; — of  sight  given  to  the  blind,  the  cur- 
tains of  the  soul  lifted;  of  our  sanitary  science 
and  knowledge  of  bacteriology,  saving  count- 
less lives  and  preventing  the  destructive  epi- 
demics that  they  knew  about  and  vainly  tried 
to  check,  a realization  of  their  dreams  per- 
haps; or  the  antiseptic  and  aseptic  methods 
of  surgical  practice  which  have  robbed  the 
knife  of  its  dangers  and  forever  banished  the 
old  ideas  in  relation  to  the  closed  cavities  of 
the  body. 

So  much  has  come  to  us  in  a hundred  years, 
we  might  almost  be  tempted  to  ask  what  has 
been  left  for  us  to  solve  or  improve  upon. 
However,  we  know  better  than  to  ask  such  a 
question.  We  cannot  but  feel  that  the  future 
is  to  open  great  stores  of  knowledge ; that  with 
all  our  knowledge  we  are  only  at  the  portal 


of  that  great  domain  of  preventive  medicine 
and  of  curative  antitoxins  of  which  the  diph- 
theria antitoxin  is  an  example.  Causes  of  dis- 
eases of  which  we  still  know  little  will  have 
thrown  upon  them  the  light  of  exact  knowl- 
edge, and  no  doubt  but  that  many  of  the 
methods  of  surgeons  now  thought  to  be  ideal 
will  be  relegated  to  the  long  list  of  discarded 
methods  or  theories. 

There  is  a part  of  our  medical  life  too, 
which  has  not  kept  pace  with  scientific  attain- 
ments, and  this  is  to  meet  with  radical  change. 
Gentlemen,  the  practice  of  medicine  is  not  al- 
together a profession  through  which  to  ob- 
tain scientific  results.  It  has  a dual  aim;  it  is 
equally  a business  from  which  those  engaged 
in  it  and  their  dependent  ones  must  live. 
Scientific  medicine  has  ever  been  ready  to 
ignore  good  business  methods  and  all  that 
hints  of  remuneration  for  services  rendered, — 
it  parallels  the  church,  which  proposes  to  give 
a free  gospel  to  an  unappreciative  public. 
Zola’s  “Dr.  Pascal”  is  not  a myth  in  his  busi- 
ness methods.  Doctors  everywhere  have  ig- 
nored as  far  as  possible  the  money  question, 
spending  time  and  money  in  the  interest  of 
humanity,  looking  for  the  “elixir  of  life”  to 
inject  into  some  worthless  degenerate,  while 
loved  ones  are  forgotten  or  neglected. 

Why  good  business  relations  do  not  exist 
between  medical  men  and  the  public,  or  be- 
tween themselves,  I cannot  fully  explain.  I 
suppose  it  is  partly  due  to  inherited  customs, — 
something  handed  down  the  century  from  a 
time  when  the  needs  and  wants  were  of  small 
account ; partly  to  a pseudo-philanthropy 
which  seems  to  attach  itself  to  a physician’s 
life,  so  that  he  feels  compelled  to  be  the  dis- 
penser of  misguided  charity  on  every  side; 
and  lastly  because  he  has  not  been  trained  in 
medical  economy — an  unfilled  chair  as  yet  in 
medical  schools.  We  are  struggling  there- 
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fore,  in  some  ways,  harder  than  the  men  who 
with  saddle  bags  crossed  the  unbridged 
streams  and  boundless  swamps  of  an  unin- 
habited country.  These  are  not  the  days  to 
give  out  the  impression  that  it  makes  no  dif- 
ference whether  we  enjoy  an  income  or  not. 
These  are  trying  days  to  the  rank  and  file  of 
the  profession,  and  to  succeed  is  a problem. 
Free  services  to  an  unappreciative  public, — to 
the  poor  that  are  rapidly  increasing  because 
of  an  inappropriate  wage  scale,  to  the  dis- 
honest, to  the  thousands  of  drunkards  and 
their  families;  laboring  under  great  cost  of 
sufficient  education  and  equipment,  usually 
more  than  sufficient ; with  an  overcrowded 
profession  of  competent  workers  and  a large 
number  of  medicinal  knaves,  with  strong  com- 
mercial instinct,  that  constantly  aim  to  bring 
down  the  honest  worker;  with  hospitals,  con- 
veniently located,  manned  with  surgeons  of 
ability  and  with  specialists,  making  inroads, 
cross-roads  and  belt  roads  in,  through  and 
around  our  business — these  are  the  twentieth 
century  troubles  of  the  general  practitioner, 
and  there  is  an  upstream  pull  about  it  that  the 
established  surgeon  or  specialist  knows  noth- 
ing of.  It  is  not  a question  as  to  the  “sur- 
vival of  the  fittest” — it  is  a question  rather  of 
the  survival  of  those  who  do'  not  have  some 
other  means  of  support.  It’s  the  being  caught 
in  a transition  state  of  the  medical  body,  when 
the  public  have  gone  “daft”  over  surgery  and 
specialism  and  matters  are  not  adjusted  to 
meet  changed  conditions,  that  makes  it  so  un- 
certain to  the  general  practitioner;  so  that 
my  theme  tonight  is  in  the  interest  of  the  gen- 
eral practitioner  and  along  the  line  of  what  I 
conceive  to  be  improvement  in  business  meth- 
ods. It  is  one  I announce  with  some  fear  of 
being  misunderstood,  and  in  the  presence  of 
surgeons  and  specialists  may  seem  to  be  an- 


tagonistic to  them,  which  is  far  from  my  pur- 
pose. 

The  subject  of  “the  divided  fee”  is  one 
that  has  been  sufficiently  discussed  in  journals 
or  elsewhere  so  that  most  men  know  what  I 
am  talking  about.  I will  define  it  further, 
however,  by  saying  that  it  is  the  question  be- 
ing raised  as  to  what  share,  if  any,  the  family 
physician  should  have  of  the  operative  fees 
that  go  with  certain  surgical  cases,  which  he 
passes  on  to  the  surgeon  or  surgical  specialist, 
instead  of  an  uncertain  amount  which  he  may 
or  may  not  receive  for  a more  or  less  recog- 
nized relation  as  attending  physician;  my 
claim  being  that  it  is  entirely  ethical  to  dis- 
cuss this  proposition,  and  as  a business  propo- 
sition very  desirable.  We  have  learned  some- 
what the  value  of  organization  and  fraternal- 
ism.  We  have  learned  that  it  is  of  money 
value  to  be  fraternal,  that  it  costs  us  heavy  to 
take  a brother  by  the  throat  or  stab  him  in  the 
back,  actually  there  are  but  few  now  who  aim 
to  “do  others,  and  do  them  first.” 

In  the  subject  I have  chosen,  the  division 
of  the  fees,  this  division  is  simply  fraternal- 
ism — brotherly  interest — practically  carried 
out,  instead  of  “medical  reciprocity,”  which 
would  aim  perhaps  to  reciprocate  for  favors 
granted  by  the  family  physician  if  the  oppor- 
tunity occurs.  Of  course  we  have  a legal 
right  to  do  surgery,  but  there  is  an  unwritten 
law  which  says  “Thou  shalt  not,”  unless  con- 
ditions and  surroundings  are  ideal  and  the 
hand  that  wields  the  knife  is  one  guided  by  ex- 
perience. Our  general  practice  includes  all, 
but  that  exact  knowledge  required  forces  a 
recognition  of  specialism  as  we  have  it,  so 
that  “general  practice”  and  “private  practice” 
are  terms  rapidly  becoming  obsolete.  Private 
practice  must  include  a constantly  increasing 
number  of  hospital  treated  cases,  from  an  in- 
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growing  toe-nail  to  a laparotomy,  and  a so- 
called  general  practitioner  must  be  content  to 
divide  each  year  more  and  more  with  men 
specially  trained  in  the  management  of  cases 
which  he  might  reasonably  expect  to  handle. 
Therefore  questions  of  increasing  importance 
on  the  one  hand  are,  how  can  I get  patients 
referred  to  me  and  the  hospital  I am  con- 
nected with,  and  on  the  other  hand,  how  can 
I hold  this  work  at  home  which  I know  can  be 
done  much  better  in  a hospital,  and  by  some 
one  with  operative  experience.  Yet  how  can 
I afford  to  dispose  of  my  cases  in  this  way? 
This  is  a fair  statement,  and  the  answer  to  all 
the  questions  is  in  the  division  of  the  opera- 
tion fees.  Is  it  enough  to  be  called  a good 
fellow,  or  get  one  or  two  after  calls  as  re- 
muneration for  the  part  the  family  physician 
has  in  the  surgical  management  of  his  case? 
I think  not,  and  I think  it  perfectly  safe  to 
say  that  most  operating  surgeons  and  special- 
ists see  in  many  cases  the  injustice  of  the  situa- 
tion, and  would  gladly  aid  in  a readjustment 
of  fees  along  these  lines,  but  like  ourselves, 
feel  a delicacy  in  the  matter  hard  to  overcome 
without  giving  offense  or  appearing  to  be  too 
commercial  in  their  aims.  A medical  friend 
just  a few  days  ago  told  me  of  receiving  the 
check  of  a surgeon  for  $100;  a present,  yet 
a recognition  of  a favor  in  the  reference  to 
the  surgeon  of  a patient  from  whom  he  had 
received  a large  fee.  This  well-meant  courtesy 
I disapprove  of  however,  for  I believe  that 
there  ought  to  be  a business  relation  so  per- 
fect that  the  check  would  not  come  as  a sur- 
prise but  simply  as  a business  incident.  There 
is  a mutuality  in  the  work — why  not  in  the 
fees? 

The  great  mass  of  physicians  must  con- 
tinue to  be  in  general  practice  and  to  be  the 
feeders  of  hospitals  and  specialist’s  offices, 
and  for  this  part  of  their  work  they  must  re- 


ceive remuneration,  and  that  is  just  the  plan 
for  the  surgeon  and  specialist  to  promote  that 
their  own  aims  may  succeed;  we  can  call  it 
what  we  wish, — it  is  co-operative  work,  and 
there  should  be  co-partnership  in  profits. 

Present  customs  make  it  a very  hard  propo- 
sition to  get  anything  from  a case  that  goes 
to  the  hospital.  Time  spent  in  consultation, 
at  the  operation,  and  after  visits  seem  to  the 
patient  to  be  complimentary,  and  after  all  is 
it  not  so,  to  a great  extent?  At  any  rate,  with 
no  part  in  operative  work  and  none  in  the 
after  treatment,  it  seems  to  be  a miserable 
feature  of  the  work  to  attempt  to  make  the 
patient  believe  that  we  are  entitled  to  fees 
for  these  services,  and  it  really  amounts  to  a 
sort  of  hold-up  process  on  our  part  if  we  in- 
sist. This  problem  of  fees  in  operative  cases 
is  being  solved  however,  by  the  general  prac- 
titioner, as  might  be  expected,  and  unfortun- 
ately without  much  regard  to  the  best  inter- 
ests of  all.  I am  able  to  state  positively  that 
one  of  the  plans  being  carried  out  in  larger 
cities  is  for  the  physician  in  charge  to  make 
his  own  diagnosis  and  arrange  entirely  for  any 
operation,  employing  for  an  agreed  fee  sur- 
geon or  specialist,  and  conducting  the  entire 
after-treatment  himself.  I make  no  comment 
on  this  plan  further  than  to  say  that  it  is  en- 
tirely in  keeping  with  my  theme. 

Another  plan  is  to  refer  patients  only  to 
such  surgeons  or  specialists  as  are  willing  and 
ready  to  divide  such  operation  fees  as  are 
agree  upon.  I was  told  recently  by  an  excel- 
lent physician  of  Buffalo  that  his  plan  was  to 
know  always  beforehand  what  his  share  of 
the  operation  fees  would  be.  This  looks  a 
little  too  commercial,  does  it  not?  But  is  it? 
If  an  operator  receives  $100  to  $500  for  an 
operation,  why  not  return  $25  to  $100  to  the 
man  who  made  it  possible  for  him  to  be  thus 
favored.  Surgeons  and  specialists  who  com- 
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mand  our  respect  are  those  who  have  some 
special  fitness  or  are  favorably  located  for 
large  observation,  yet  is  it  not  equally  true 
that  they  are  not  so  much  specialists  or  sur- 
geons by  the  grace  of  God  as  by  grace  of 
their  fellows? 

Many  times  we  are  dependent  upon  the 
surgeon  or  specialist.  Personally  I rely  large- 
ly upon  their  help,  which  has  always  been 
granted  with  promptness,  regardless  of  fees 
or  personal  discomfort.  For  greatest  success 
they  are  equally  dependent.  This  makes  the 
relation  one  of  interdependence,  and  this 
ought  to  solve  the  problem,  by  an  under- 
standing as  to  fees,  and  it  would  work  just  as 
well  for  one  as  for  the  other. 

To  stem  the  tide,  so  to  speak,  of  that  tend- 
ency to  go  into  special  practice  needs  only 
the  practical  working  of  my  theme.  Men  are 
not  going  into  special  work  because  they  have 
some  peculiar  adaptation  half  so  much  as  they 
are  to  make  a living.  With  no  revenue  from 
scores  of  cases,  the  most  important  on  their 
list,  the  general  practitioner  of  today  will  be- 
come a specialist  tomorrow,  and  the  next  day 
will  knock  at  your  door  for  recognition. 

Is  it  any  wonder  that  men  begin  to  talk 
of  a division  of  fees,  the  very  least  that  can 
be  given  them  for  valuable  co-operation  in 
professional  work  ? Is  it  any  wonder  that  men 
feel  the  injustice  of  a situation  that  makes 
them  free  assistants  instead  of  paid  co-work- 
ers? And  do  you  not  think  as  I do  that  there 
could  be  a readjustment  of  fees  covering  such 
a large  part  of  medical  and  surgical  work  and 
all  be  benefited  by  a straight,  honest  division 
of  a single  operation  fee,  and  do  away  with 
that  senseless  compromise  wherein  operator 
and  family  physician  try  to  impress  upon  an 
unwilling  patient  the  importance  of  a service 
which  he  is  expected  to  pay  for,  consisting  of 
such  items  as  consultations,  attendance  at 


operation,  after  calls,  etc.,  when  really  the 
only  true  service  rendered  is  that  of  bringing 
the  case  to  the  attention  of  a qualified  operator, 
all  other  attention  being  unnecessary.  As  be- 
fore stated,  I am  discussing  this  matter  from 
the  standpoint  of  the  general  practitioner,  but 
I do  not  mean  to  take  a one-sided  view.  I 
have  said  before  that  I believe  that  a suffi- 
ciently large,  divided  single  fee  best  for  oper- 
ating surgeon  or  specialist,  but  it  may  be 
urged  that  the  operator  who,  by  hard  work, 
acquired  skill,  favorable  location,  circum- 
stance, and  business  ability,  has  after  all  no 
particular  reason  why  he  should  divide  his 
earnings  with  his  less  fortunate  and  less  skill- 
ful colleague.  That  his  work  is  essential  to 
the  welfare  of  the  patients  and  the  public  gen- 
erally ; that  the  fees  are  none  too  large  for  such 
responsible  work,  and  to  increase  the  fee  for 
the  purpose  of  dividing  it  would  most  general- 
ly be  extortionate;  furthermore,  a large  num- 
ber of  the  cases  as  now  handled  have  a re- 
ciprocal value  to  the  family  doctor,  in  that  he 
is  strengthened  by  the  tact  and  good  will  of 
the  operator,  etc.  And  again,  the  specialist  is 
not  responsible  for  conditions — they  are  the 
product  of  science  and  a demand  of  the  times. 
He  takes  no  unfair  advantage,  he  operates  at 
the  request  of  the  family  doctor,  without  re- 
gard to  fees,  often  relieving  the  latter  of  irk- 
some responsibilities,  and  tiresome,  tedious, 
loathsome  cases  — truly  “an  ever-present 
help  in  time  of  need;’’  all  of  which,  generally 
speaking,  is  true,  but  it  leaves  the  matter  as 
one  of  medical  reciprocity  instead  of  true 
fratemalism. 

Allow  me  to  summarize  the  points  I have 
tried  to  make : 

1st.  That  the  division  of  operation  fees  in 
certain  surgical  cases  referred  by  the  family 
physician  is  the  proper  course,  being  truly  fra- 
ternal, ethical,  and  a good  business  arrange- 
ment. 
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2nd.  That  it  is  necessary  for  the  family 
physician  to  receive  a substantial  part  of  the 
fees  that  go  with  operative  cases,  because  of 
the  rapidly  increasing  tendency  to  treat  all 
important  cases  in  hospitals,  and  the  increased 
call  upon  the  general  or  special  surgeon;  and 
as  now  customary  the  financial  reward  to  the 
family  physician  is  a myth. 

3rd.  That  because  of  an  interdependence 
the  surgeon  should  not  only  coincide,  but  try 
to  promote  a division  of  fees,  as  best  calcu- 
lated to  do  away  with  unprofessional  ways, 
and  the  growing  practice  of  multiplying 
specialties  and  hospitals,  alike  injurious  to 
surgeon  and  general  practitioner. 

• 4th.  That  this  plan  would  also  be  in  the 
interest  of  the  patient  in  bringing  quickly  im- 
portant cases  to  the  notice  of  those  best  quali- 
fied to  manage  them,  instead  of  their  being 
held  back,  losing  much  valuable  time  in  the 
various  temporizing  measures  employed. 

But  I am  not  a pessimist.  I do  not  believe 
that  the  general  practitioner  is  going  to  allow 
his  business  to  become  so  small  that  he  will 
be  compelled  to  raise  squabs,  Belgian  hares, 
or  Angora  cats  to  help  out.  I believe  that 
the  medical  pendulum  is  on  the  return  swing, 
and  that  unless  some  arrangement  is  entered 
into  as  outlined,  “specialism”  must  collapse  by 
its  own  weight,  and  the  all-around,  family 
doctor  will  again  be  in  favor,  the  most  popu- 
lar “specialist.” 

I have  always  been  the  champion  of  good 
business  methods  in  our  calling.  While  I 
would  not  be  less  humane,  I favor  some  of 
the  good  work  done  being  paid  for  by  the 
public.  Let  the  same  business  rules  guide 
us  as  guide  the  profession  of  law  as  between 
us  and  the  public.  Let  the  public  pay  physi- 
cian and  surgeon  to  care  for  public  hospitals. 
Let  us  work  somewhat  the  business  part  of 
the  profession  in  other  ways  too,  and  not  al- 


low quacks  and  unprincipled  regulars  a mon- 
opoly of  good  business  principles.  I plead  too 
for  better  business  relations  between  col- 
leagues or  co-workers,  and  to  that  end  the  lay- 
ing aside  of  false  modesty  or  superfluous 
ethics,  which  seem  to  me  to  hedge  up  the  way 
somewhat,  for  I certainly  do  not  wish  to  go 
back  to  the  good  old  days  of  all  around  work — 
that  time  when  one  could  “wade  in”  and 
monopolize  everything  in  sight,  from  a carious 
tooth  relieved  by  rusty  turnkey  to  the  so- 
called  inflammation  of  the  bowels  relieved  by 
death — when  the  dispensations  of  Providence 
were  so  frequent  and  visible  in  all  manner  of 
surgical  cases. 

No — ten  thousand  times  no.  Even  with 
poor  business  methods  and  manifold  schemes 
against  the  medical  man  always  and  every- 
where present,  notwithstanding  all,  these  are 
the  best  days  yet,  and  I have  no  doubt  but  that 
the  Herkimer  County  Medical  Society  will 
enter  the  second  century  of  its  life,  not  in  the 
weakness  of  age,  ready  for  dissolution,  but 
with  strength  and  vigor  of  mature  life;  con- 
fident of  its  power,  hopeful  of  the  future,  and 
determined  to  wrest  from  the  great  unknown 
its  full  share  of  achievement. 

I will  close  by  repeating  a little  parody  on 
James  Whitcomb  Riley’s  poem  “Romancin’  ” : 

I’v  been  a kind  o’  musin’,  as  the  feller  says,  and  I’m 
About  o’  the  conclusion  that  ther  haint  no  better  time 
When  you  come  to  cipher  on  it,  than  the  time  we  ust 
to  know. 

You  git  my  idy,  do  you?  Little  tads,  you  understand. 
Just  wishin’  and  expectin’  that  you’d  be  a man. 

Yet  here  I am  this  minit,  even  fifty  to  a day — 

And  forgettin’  all  that’s  in  it  wishin’  just  the  other 
way. 

Sometimes  I set  down  and  figger  how  it  might  be, 

If  the  other  fellers  weren’t  so  many,  or  so  much 
bigger  than  me, 

Then  I draw  my  plug  of  navy,  and  I chew  and  chew 
and  set 

Just  a thinkin’,  and  a thinkin’,  tel  my  eyes  are 
wringin’  wet. 
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Tho’  I kin  see  the  trouble  o’  the  present,  I kin  see. 

Kind  o’  like  my  sight  was  double,  all  the  things  that 
ust  to  be; 

I kin  see  us  true  to  nater — them's  the  time  we  started 
out 

With  our  shingle,  and  our  vials,  and  our  runabout — 

I kin  see  the  business  cornin’ — then  our  elbows  in  a 
jam, 

And  our  college  bills  paid  in — and  a weddin’  in  the 
plan. 

I kin  see  the  bloomin’  maiden — and  the  increasin’ 
bill; 

I kin  see  the  babies, — and  I kin  hear  them  still. 

Why  I kin  see  the  school  boys,  and  I kin  hear  them 
shoutin’  in  the  lane, 

Why  I git  my  fancy  focused  on  the  past  so  mortal 
plain, 

I can  hear  the  church  bell,  and  the  diphtheric’s  fu- 
neral chant, 

I can  smell  brimstone  and  carbolic,  that  disease  to 
combat; 

I can  hear  the  “cussin’  ” against  the  Homeopath, 

I can  see  the  “regulars”  in  their  wrath, 

I can  see  the  typhilitis,  the  metritis,  and  necrosis; 
when 

I say  softly,  which  is  better,  now  or  then? 

So  I’ve  kept  on  “musin’,”  as  the  feller  says, 

Tel  I’m  firm  fixed  in  the  conclusion  that  there  ain’t 
no  better  time, 

When  you  come  to  cipher  on  it,  than  the  present 
time,  I declare! 

And  I wake  up  and  say  gosh  darn  it,  just  as  soft  as 
any  prayer. 


RINGWORM  OF  THE  SCALP. 

By  IV.  B.  Thomas,  M.  D.}  Brooklyn , N.  Y. 

Ringworm  of  the  scalp,  known  also  as  tinea 
tonsurans,  herpes  tonsurans,  tinea  trichophy- 
tinae  capitis,  is  unquestionably  one  of  the 
most  obstinate  affections  in  all  dermatology. 
It  is  essentially  a disease  of  childhood,  and  its 
presence  in  an  adult  case  would  be  a patho- 
logical condition  continued  from  years  before. 
A typical  case  of  tinea  tonsurans  exhibits  one 
or  several  more  or  less  bald  spots.  The  scalp 
is  of  a darker  hue,  dotted  here  and  there  with 


short  “stumps”  of  hair,  brittle  and  broken  off 
by  the  ravages  of  the  parasite.  The  fingers 
passed  over  the  suspected  spot  detect  the 
stumps.  These  stumps  examined  under  the 
microscope  are  found  filled  with  the  parasite 
spores,  and  from  the  readiness  with  which 
they  are  brushed  off,  are  a prolific  source  of 
infection. 

Though  it  is  comparatively  easy  to  detect 
a case  of  ringworm  of  the  scalp  one  must  al- 
ways have  in  mind  the  difficulty  of  diagnosing 
the  chronic  or  disseminated  forms.  On  close 
inspection  the  hairs,  though  devoid  of  the 
typical  shorn  appearance,  will  be  more  or  less 
lacking  in  lustre;  some  scaling  will  be  found 
with  an  occasional  stump  containing  the 
fungus.  Adler  Smith  of  London  has  clearly 
shown  that  these  cases  may  go  on  for  years 
undetected.  Among  1349  healthy  boys,  aged 
from  8 to  10  years,  whom  he  examined  for 
entrance  to  a school  in  London,  and  who  were 
supposedly  free  from  ringworm,  he  found  the 
disease  present  in  8.3%  of  the  whole  number. 

Prior  to  discharging  a case  as  cured  the 
whole  scalp  should  be  inspected  with  a hand 
lens  in  abundant  sunlight.  The  hairs  should 
be  cut  as  short  as  possible;  thus  it  becomes  an 
easier  task  to  detect  the  diseased  bulbous 
stumps.  To  a somewhat  unusual  variety  of 
ringworm  has  been  applied  the  term  tinea 
kerion.  This  consists  essentially  of  a double 
infection  with  the  trichophyton  and  pus  cocci. 
Kerion  of  the  scalp  constitutes  a well-defined 
lesion,  elevated,  boggy,  and  deep  red  in  color, 
with  a point  of  suppuration  about  each  hair 
follicle.  When  the  disease  is  at  its  height  the 
stumps  are  readily  and  painlessly  extracted. 
Long  continuance  of  this  inflammation  tends 
to  result  in  the  destruction  of  the  trichophyton, 
though  the  excessive  inflammation  may  de- 
stroy the  hair  follicles  and  cause  permanent 
alopecia.  Again  very  rarely  the  patch  will  be 
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devoid  of  all  inflammatory  appearances  and 
resemble  very  closely  alopecia  areata.  This 
is  known  as  bald  tinea  tonsurans.  There  may 
be  several  patches,  smooth  and  shining,  al- 
most, if  not  entirely,  devoid  of  hair  stumps 
and  scales,  and  surrounded  with  healthy 
hairs;  but  at  the  periphery  it  is  usually  pos- 
sible to  detect  with  the  hand  lens  a few  thick- 
ened and  blackened  stumps,  which  examined 
under  the  microscope  will  reveal  the  parasite. 
The  hair  about  the  patch  is  easily  epilated  and 
after  prolonged  washing  in  liquor  potassi  and 
glycerine  in  a warm  place  the  fungus  may  be 
demonstrated.  Hillick  reported  in  a parish 
school  of  noo  students  43  girls  affected  with 
bald  ringworm,  the  source  of  the  infection 
being  one  girl.  The  affection  is  communi- 
cated from  one  child  to  another  by  means  of 
caps,  brushes,  towels,  combs,  etc.  It  may  also 
be  contracted  from  the  lower  animals,  as  the 
cat,  dog  (mange),  horse  or  ox. 

Tinea  circinata  in  the  adult  may  produce 
tinea  capitis  in  the  child  and  vice  versa. 

Much  dispute  as  to  the  minor  details  in  the 
pathology  of  the  disease  has  arisen.  Sabour- 
aud  of  the  Hospital  St.  Louis  de  Paris  has 
elaborately  studied  the  fungus.  He  contends 
that  there  are  two  distinct  species  of  the 
trichophyton,  one  with  large  spores  (megal- 
osporon),  and  one  with  small  spores  (micro- 
sporon).  These  he  claims  differ  materially  in 
their  life  history  and  growth  in  media,  and  in 
their  effects  on  the  human  skin  and  append- 
ages. Gruby,  who  first  discovered  the  fungus, 
made  some  of  these  distinctions  in  1842  to 
1844. 

Sabouraud  also  insists  that  the  trichophy- 
ton microsporon  is  the  common  fungus  of 
ringworm  of  the  scalp.  This  small  spored 
fungus  he  identifies  with  the  microsporon 
Audouini.  The  trichophyton  niegalosporon  is 
essentially  the  parasite  of  ringworm  of  the 


beard  and  body.  He  further  contends  that 
there  are  several  species  of  the  megalosporon, 
one  of  which,  common  in  the  horse,  gives  rise 
to  pustular  lesions. 

The  views  advanced  by  Sabouraud  have 
excited  much  discussion  pro  and  con,  and 
further  study  of  this  important  parasite  is  to 
be  hoped  for.  The  writer  inclines  to  the  be- 
lief that  these  various  so-called  species  are  but 
modifications  of  the  same  fungus,  depending 
on  the  soil  and  nourishment.  Leslie  Roberts 
disputes  the  views  of  Sabouraud  and  bases 
their  seeming  differentiations  upon  their 
keratolytic  power,  and  contends  that  the 
various  so-called  species  are  one  and  the  same 
parasite. 

This  keratolytic  action  of  the  fungus  ex- 
plains in  part  its  entrance  into  the  hair. 
Formerly  it  was  thought  that  the  fungus  en- 
tered the  hair  by  way  of  the  follicle  before 
penetrating  the  shaft.  It  is  now  well  known 
that  the  fungus  is  capable  of  entering  the  hair- 
shaft  at  any  part.  Usually  within  the  shaft 
only  the  spores  are  to  be  distinguished.  At 
times,  however,  mycelia  may  be  demonstrated 
within  the  hair  shaft,  especially  if  the  speci- 
men be  immersed  for  some  hours  in  liquor 
pottassae  and  glycerin. 

Usually  the  diagnosis  of  ringworm  of  the 
scalp  presents  little  difficulty.  A safe  rule  is 
to  suspect  trichophytosis  in  very  scaly  condi- 
tions of  the  scalp  in  children,  and  to  institute 
careful  search  for  the  fungus.  The  diseases 
that  may  be  mistaken  for  ringworm  are  ec- 
zema, seborrhcea,  pityriasis  capitis,  psoriasis, 
and  perhaps  a specific  lesion.  Bald  trichophy- 
tosis simulates  alopecia  areata,  and  tinea 
kerion  may  be  confounded  with  carbuncle. 

Careful  search  of  the  scalp  and  the  dis- 
covery of  the  stumps  or  the  parasite  will  dis- 
tinguish ringworm  from  a dry  eczema,  or 
seborrhcea,  or  pityriasis  capitis.  Psoriasis 
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seldom  attacks  the  scalp  alone,  and  the  pres- 
ence of  eruptions  elsewhere  should  establish 
the  diagnosis.  On  the  scalp  the  patches  of 
psoriasis  are  more  red  and  scaly;  the  hair 
is  seldom  lost  and  stumps  are  absent.  The 
same  may  be  said  of  syphilis. 

The  greatest  difficulty  is  to  diagnose  be- 
tween bald  ringworm  and  alopecia  areata.  The 
history  of  the  eruption  which  starts  more 
■like  ordinary  ringworm  and  not  as  a smooth 
surface,  should  excite  suspicion.  A careful 
search  of  the  periphery  of  the  spot  will  de- 
tect stumps,  which  should  be  examined  micro- 
scopically ; for  alopecia  areata  may  present 
short  stubby  hairs,  atrophied  and  pointed,  but 
lacking  in  the  fungus.  A little  care  will  dis- 
tinguish between  the  boggy,  elevated  lesion 
of  tinea  kerion  and  carbuncle,  and  also  the 
history  of  kerion  is  that  of  tinea  capitis. 

In  the  treatment  of  ringworm  two  princi- 
ples must  be  kept  in  mind.  First,  to  bring 
some  remedy  in  contact  with  the  diseased  por- 
tions which  is  inimical  to  the  life  of  the  para- 
site there,  without  being  harmful  to  the  scalp. 
V arious  substances  are  capable  of  destroying 
the  fungus,  naphthol,  beta  naphthol,  epicarin, 
phenol,  mercury,  iodin,  sulphur,  etc.  ad  in- 
finitum— and  the  problem  is  to  cause  these  to 
penetrate  the  hair  and  epiderm  both  without 
and  within  the  follicles.  The  second  principle 
is  the  exclusion  of  the  air,  for  the  hyphomy- 
cetes  are  essentially  aerobic.  The  hair  should 
be  cut  short  over  the  entire  head  and  kept  so. 
One  is  often  surprised  to  find  instead  of  a 
patch  or  two  many  areas  attacked  by  the 
fungus. 

The  child’s  head  should  be  covered  with  a 
skull-cap  of  some  inexpensive  material,  which 
can  be  frequently  removed.  Infected  children 
should  be  isolated  from  healthy  ones  as  far 
as  possible,  and  should  certainly  never  use  the 
same  hats,  combs,  brushes,  etc. 


The  spores  and  portions  of  the  mycelium 
of  the  trichophyton  are  most  minute  in  size, 
i-iooo  to  1-600  of  a line  (.0021  to  .0033  m. 
m.)  and  when  dried  are  readily  transported 
from  one  part  of  the  scalp  to  another;  from 
one  person  to  another  and  through  the 
medium  of  the  air.  Hence  the  scalp  should  be 
kept  moistened  with  oil  (phenol  1 drachm, 
olei  olivae  20  drachms)  or  glycerine  (phenol 
1 drachm,  aquae  rosae  5 drachms,  glycerine 
5 drachms).  The  indicated  application  should 
be  rubbed  in  twice  a day  at  least.  Cases  ac- 
companied by  much  scaling  are  benefited  by 
a daily  shampoo  with  tincture  of  green  soap. 

Immediately  after  washing,  the  scalp  should 
be  dried  with  heated  towels,  which  should  be 
sterilized  by  boiling  afterwards.  Epilation  is 
important,  but  is  rather  difficult  to  carry  out 
for  obvious  reasons.  Of  late  I have  not  in- 
sisted on  it  as  urgently  as  formerly.  The 
epilation  when  done  should  be  extended  at 
least  l/z  inch  beyond  the  periphery  of  the 
patch.  The  extraction  never  causes  perma- 
nent alopecia,  whereas  if  neglected  this  may 
result  from  the  disease.  Usually  epilation 
may  be  dispensed  with  if  treatment  be  insti- 
tuted early  and  followed  up  vigorously. 

In  patches  of  recent  ringworm  and  in  young 
children  the  following  ointment  has  been 
found  very  efficient  if  applied  thoroughly: 
Acidi  carbolic,  .32  to  1.2  gm. 

Epicarin,  3.10  gm. 

Ung.  aquae  rosae  q.  s.  ad.  31.10. 

A single  patch  sometimes  yields  to  the  fre- 
quent application  of  tincture  of  iodine.  The 
ancient  application  of  a penny  wet  in  vinegar, 
thus  forming  acetate  of  copper,  very  often 
succeeds  through  the  attempts  of  the  grand- 
mother. 

Cutler  has  recommended  a combination  of 
tincture  of  iodine,  phenol,  and  chloral,  equal 
parts,  but  it  has  not  been  employed  very  ex- 
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tensively.  Corter’s  paste  (iodine  crystals,  2 
drachms,  oil  piscis,  8 drachms)  is  an  old  Eng- 
lish remedy,  but  seldom  used  now.  The  oint- 
ment of  equal  parts  of  ung.  iodi  and  ung. 
hydragyri  is  efficient,  but  too  harsh  and  irritat- 
ing for  general  employment.  The  tarry  oils, 
as  oil  of  cade,  are  endorsed  by  some  authori- 
ties. The  oleates  of  copper  and  mercury  are 
doubtlessly  useful,  but  their  action  is  difficult 
to  control.  Chrysarobin,  highly  recommended 
by  Fox  and  others,  is  fairly  useful,  but  it  has 
the  serious  disadvantage  of  staining  the  scalp 
and  also  of  lighting  up  an  erysipelatous  in- 
flammation of  the  scalp  that  is  most  alarming 
to  the  patient,  and  if  used  in  the  frontal 
region  may  cause  a marked  edema  of  the  eye- 
lids. 

The  corrosive  chloride  of  mercury  and 
salicylic  acid  are  the  principal  remedial  agents 
employed  in  solution.  The  former  though 
potent  is  too  toxic  for  general  employment. 
The  latter  has  been  used  both  in  solution  and 
in  ointment. 

Of  all  the  multitudinous  remedial  agents 
used  in  combating  the  ravages  of  the  tricho- 
phyton, a non-toxic  naphthol  derivative,  epi- 
carin,  in  ointment  or  alcoholic  solution,  seems 
most  efficacious.  The  author  uses  an  oint- 
ment 5 to  20  per  cent.,  and  finds  that  epilation 
may  usually  be  dispensed  with.  A simple 
scraping  of  the  surface  of  the  infected  area  to 
remove  the  stumps,  and  thus  open  up  the 
follicles  and  facilitate  the  ingress  of  the  medi- 
cament, is  usually  all  that  is  required. 

In  the  very  chronic  cases  even  epicarin  may 
seem  to  be  inadequate  and  then  the  radical 
method  of  Adler  Smith  may  be  advisable. 
The  treatment  consists  of  carefully  applying 
ol.  tiglii  to  the  patch,  so  as  to  transform  it 
into  an  inflamed  area,  resembling  tinea  kerion. 
Less  than  an  inch  of  the  patch  should  be  so 
treated,  followed  by  the  application  of  a flax- 


seed poultice.  By  the  next  day  pustulation 
will  ensue,  which  can  be  again  repeatedly 
painted  and  poulticed  for  several  days,  until 
the  surface  becomes  boggy,  swollen  and  tender 
and  each  hair  is  loose  in  its  follicle.  The 
hairs  are  then  easily  removed.  When  care- 
fully done  this  treatment  results  in  the  cure 
of  the  disease  and  the  hairs  again  grow  in  a 
healthy  condition,  but  sometimes  permanent 
alopecia  ensues. 

In  case  of  disseminated  ringworm,  where 
the  hair  has  mainly  grown  again  with  only 
single  scattered  diseased  stumps,  it  will  often 
be  extremely  difficult  to  completely  eradicate 
the  disease.  In  these  cases  Smith  has  recom- 
mended searching  out  each  stump,  extracting 
and  boring  into  the  follicle  by  means  of  a 
wooden  toothpick  dipped  in  croton  oil.  It 
has  been  determined  that  croton  oil  is  not  in- 
imical to  the  parasite,  which  can  grow  when 
immersed  in  it  in  the  laboratory.  The  de- 
struction of  the  trichophyton  results  from  the 
pustular  inflammation  set  up,  the  pus  being 
inimical  to  the  life  of  the  fungus,  so  that  in 
order  to  be  effectual  pustulation  must  result. 
The  author  has  found  epicarin  made  into  a 
paste  with  a few  drops  of  alcohol  much  more 
certain  than  ol.  tig(ii  when  applied  to  the 
follicle,  using  at  the  same  time  a io%  solu- 
tion of  the  medicament  in  alcohol  as  a 
shampoo. 

While  paying  so  much  attention  to  the  local 
treatment  the  proper  internal  general  dietetic 
and  hygienic  treatment  should  not  be  over- 
looked. As  moss  does  not  flourish  on  the 
bark  of  perfectly  healthy  trees  with  plenty 
of  proper  plant  food  and  an  abundance  of  air 
and  sunshine,  but  rather  on  those  suffering 
from  lack  of  nutrition,  so  vegetable  parasites, 
which  are  fungi  or  moulds,  cannot  long 
flourish  upon  individuals  in  perfect  health. 
This  has  been  repeatedly  shown  by  failures 
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in  attempts  at  artificial  inoculation.  Every 
element  that  conduces  to  the  healthy  life  and 
vigor  of  the  individual  is  to  be  considered, 
and  the  nutrition  should  be  improved  to  the 
highest  degree. 

The  prognosis  of  ringworm  of  the  scalp 
varies  greatly.  While  the  disease  is  surely 
curable,  it  is  extremely  difficult  in  a given 
case  to  foretell  the  duration  of  the  disease,  as 
so  much  depends  upon  the  case  and  the  fidelity 
with  which  even  the  most  systematic  treat- 
ment is  carried  out.  Very  few  cases,  even 
those  quite  recent,  are  cured  in  a month. 
Three  to  six  months  may  be  said  to  be  quite 
an  average  time,  while  at  times  even  in  the 
most  skillful  hands  years  of  persistent  treat- 
ment may  be  required.  Adler  Smith  cites  a 
case  that  resisted  all  treatment  for  nine  years. 
The  patient  at  the  time  of  writing  was  18 
years  of  age  and  still  had  disseminated  ring- 
worm, while  Crocher  has  reported  the  case  of 
a woman  of  20  years  who  had  had  the  disease 
since  10  years  old.  The  consensus  of  opinion 
is  that  trichophytosis!  of  the  scalp  is  most 
rebellious,  and  any  remedial  agent  that  seems 
more  efficacious  than  the  usual  ones  is  to  be 
welcomed.  It  is  common  experience  to  see 
cases  regarded  as  cured  and  yet  in  which  the 
parasite  may  be  found  by  the  microscope  in 
abundance. 

18  Hanson  Place. 


GASTROPTOSIS  AND  ENTEROPTOSIS. 


By  J . M.  Caldwell,  M.  D.,  Blacksburg , S.  C. 

As  implied  by  the  names,  gastroptosis  and 
enteroptosis  mean  a prolapsus  of  the  stomach 
and  intestines.  My  attention  was  first  directed 
to  the  subjects  by  an  article  in  the  Philadelphia 
Medical  Journal  of  Jan.  15,  1902,  by  Dr.  J. 
Dutton  Steele  of  Philadelphia  and  one  by  Dr. 


R.  C.  Coffey  in  same  Journal  of  Oct.  11,  1902 
and  one  by  Dr.  Byron  Robison  in  same  Jour- 
nal of  Nov.  30,  1901.  The  references  are  suf- 
ficient to  direct  any  one  wishing  to  look  up 
what  they  have  to  say  on  the  subjects..  Dis- 
placements of  the  stomach  and  intestines  oc- 
cur more  frequently  than  one  not  having 
studied  them  especially  would  think.  Since 
reading  the  articles  referred  to  above  I have 
looked  for  and  have  found  a number  of  cases. 
As  to  frequency  I beg  to  quote  from  Dr. 
Steele’s  paper.  In  it  he  says  in  men  showing 
gastroptosis  16%,  in  women  showing  gastro- 
ptosis 75%.  My  own  experience  is  not  abund- 
ant enough  to  allow  me  to  say  how  frequently 
it  is  found.  As  to  causes  of  displacements  of 
the  abdominal  vicera,  I believe  the  following 
to  be  the  ones  to  which  we  can  charge  all  dis- 
placements, viz. : Childbearing,  lacing,  rhinitis 
heredity,  and  last  but  not  least,  improperly 
prepared  food.  There  being  so  many  causes 
no  class  is  exempt. 

As  to  the  first  cause,  childbearing:  where 
women  get  up  too  soon  after  confinement  and 
go  about  and  attend  their  usual  household 
duties  they  are  almost  sure  to  suffer  more  or 
less  visceral  ptosis  and  especially  if  they  are 
predisposed  to  it  by  any  of  the  other  causes 
given  above. 

As  to  the  second  cause  mentioned,  one  has 
only  to  remember  that  -the  corset  makes  pres- 
sure exactly  where  it  ought  not  to  and  this 
forces  the  viscera  downwards.  In  adjusting 
or  fitting  an  abdominal  supporter  one  would 
never  have  the  pressure  in  the  epigastric  or 
umbilical  regions.  Tight  lacing  would  act 
as  an  adjuvant  to  childbearing. 

Rhinitis  as  will  be  hereinafter  mentioned, 
is  another  frequent  cause.  One  suffering  from 
rhinitis  swallows  a quantity  of  effete  or 
poisoned  mucus  which  should  be  expectorated. 
Intestinal  catarrh  results  and  consequently  an 
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abnormal  weight  upon  the  supports  to  the 
viscera  and  ptosis  follows,  not  necessarily  in 
all  cases,  but  in  some. 

Heredity  may  cause  anything  and  visceral 
ptosis  just  as  well  as  anything  else.  Im- 
properly prepared  food  I believe  causes  more 
cases  of  gastro  and  teteroptosis  than  any- 
thing else. 

I have  found  ptosis  when  everything  else 
but  indigestion  could  be  excluded  and  when 
I knew  the  cooking  was  not  properly  done  and 
when  there  was  no  rhinitis  or  heredity  or 
tight  lacing.  Improperly  prepared  food  will 
almost  surely  cause  indigestion  and  indiges- 
tion will  cause  all  manner  of  intestinal 
troubles.  Indigestion  will  usually  be  either 
putrefactive  or  fermentative.  If  putrefactive 
there  will  not  be  much  swelling  of  the  ab- 
domen but  the  breath  will  be  bad,  color  will 
be  bad  and  there  will  be  either  diarrhoea  or 
constipation  and  in  either  case  the  evacua- 
tions from  the  bowels  will  be  very  foul  smell- 
ing and  as  I have  found  in  a number  of  cases 
quantities  of  shreds  of  mucus  will  be  passed 
by  the  bowels. 

The  cases  to  which  one  is  called  to  see  will 
usually  complain  of  a dull  or  water  logged 
feeling,  pain  on  left  side  at  crest  of  ilium,  con- 
stipation or  diarrhoea  and  a strong  disposition 
to  sit  down  or  lie  down,  loss  of  appetite,  bad 
taste  in  the  mouth  and  generally  a coated 
tongue. 

The  description  of  the  following  cases  is, 
practically,  that  of  all  the  cases  one  will  see: 

Case  i.  Mrs.  H.  age  44,  born  in  Georgia. 
Has  lived  in  various  places,  being  the  wife  of 
a master  mechanic  in  railroad  shops.  Never 
had  any  children.  Whether  her  sterility  is 
her  fault  or  that  of  her  husband  I do  not 
know.  She  never  had  even  an  abortion.  Is 
of  a very  nervous  irritable  temperament.  Is 
constantly  taking  medicine,  exercises  no 


judgment  in  diet  but  blindly  follows  her  ap- 
petite, consequently  she  suffers  from  severe 
attacks  of  indigestion.  Examination  of  her 
throat  and  nose  did  not  reveal  any  catarrh. 
She  has  pain  on  left  side  both  in  iliac  region 
and  at  crest  of  ilium.  The  pain  in  iliac  region 
was  so  severe  and  so  constant  that  a physician 
who  saw  and  treated  her  before  me  told  her 
that  it  would  be  necessary  to  remove  the  left 
ovary.  Is  constipated  all  the  time  and  de- 
velops immense  quantities  of  gas  after  eating. 
Nearly  everything  she  eats  causes  fermenta- 
tion. 

I inflated  her  stomach  with  a seidlitz  powder 
and  could  make  out  the  outlines  of  it  in  the 
umbilical  region  instead  of  the  epigastric.  The 
intestines  were  also  prolapsed.  I could  ex- 
clude any  hepatic,  trouble  or  renal  or  splenic 
complications.  She  had  no  history  of  ma- 
laria. She  was  very  anemic.  I put  her  on 
arsenic  and  iron  peptonate  and  manganese  as 
a tonic  and  a capsule  of  thymol,  capsicum,  and 
assafoetida  whenever  she  had  the  gas  and 
had  her  drink  lime  water  in  all  her  water  and 
milk.  Her  eructations  of  gas  would  turn  blue 
litmus  red.  Ordered  her  to  wear  an  abdomin- 
al supporter  which  pressed  from  the  hypogas- 
tric region  upwards  and  no  pressure  at  all 
above  the  umbilicus.  I had  her  drink  large 
quantities  of  warm  water  which  often  caused 
her  to  vomit  and  when  she  did  vomit  relief 
from  the  gas  came  quickly.  I had  her  use 
high  saline  enemas  night  and  morning  with 
very  gratifying  results.  She  is  at  present 
keeping  house  and  doing  most  of  her  own 
work.  At  the  time  I first  saw  her  and  for 
two  months  subsequently  she  was  boarding  at 
a hotel  and  I have  no  doubt  that  the  cooking 
at  the  hotel  aggravated  her  trouble. 

Case  2.  Mrs.  J.  Ml  age  43,  mother  of 
6 children,  family  history  only  fair.  Her  an- 
cestors were  all  long  lived  but  all  were  more 


THE  VERMONT  MEDICAL  MONTHLY. 


191 


or  less  sickly.  She  is  only  fairly  intelligent. 
Nativity  and  residence  S.  C.  Is  a farmer’s 
wife  and  has  always  done  her  own  work 
which  included  attending  to  the  cows  and 
most  of  the  family  washing.  Never  had  any 
intelligent  medical  attendant  at  any  of  her 
confinements.  Never  lay  abed  longer  than 
one  week  at  parturition  and  never  was  band- 
aged after  delivery.  She  has  a great  deal  of 
energy  and  has  done  a great  deal  of  work. 
Her  husband  being  a bad  manager  she  had 
to  do  most  of  the  thinking  and  working  for 
the  family  in  order  to  make  tongue  and  buckle 
meet,  and  that,  with  rapid  childbearing  and 
lack  of  proper  attention  at  proper  time,  caused 
most  of  her  bad  health. 

I saw  her  first  about  Feb.  15,  1903,  at 
which  time  and  for  three  months  previous  she 
had  been  confined  to  bed.  She  had  night 
sweats,  a very  troublesome  post  nasal  catarrh, 
pain  on  left  side  at  crest  of  ilium,  constipa- 
tion, a very  poor  appetite,  a worse  digestion, 
and  a general  depression  of  spirits.  I treated 
her  on  the  same  plan  as  in  case  1 except  as 
to  the  abdominal  supporter  with  good  results. 

I found  in  her  case  a very  much  prolapsed 
stomach  as  well  as  intestines.  All  had  pro- 
lapsed into  the  pelvis.  The  upper  curvature  of 
stomach  was  at  umbilical  region.  In  her  case 
I had  her  use  a 30-inch  colon  tube  for  the 
saline  enemas  and  every  third  night  I had  her 
use  instead  of  the  saline  enema,  4 oz.  of  olive 
oil  and  20  drops  of  oil  of  peppermint  which 
she  retained  over  night.  She  passed  immense 
quantities  of  mucus  shreds  some  of  which 
were  casts  of  the  colon.  She  has  improved 
very  much  and  is  now  able  to  visit  about 
among  her  friends.  I wish  to  add  that  I be- 
lieve rhinitis  played  a considerable  part  in 
causing  her  gastro-enteroptosis.  I could  give 
detailed  descriptions  of  a number  of  cases  of 
gastroptosis  enteroptosis  but  the  symptoms  in 


those  above  mentioned  are  the  symptoms  of 
all  practically. 

I will  add  that  when  I am  called  to  see 
a patient  over  25  years  old  who  has  borne 
children  and  who  complains  of  a dull,  heavy 
waterlogged  feeling  and  difficult  locomotion, 
constipation,  sweats,  headache,  bad  digestion, 
coated  tongue,  and  bad  taste,  I make  examina- 
tion for  hepatic,  renal  or  uterine  trouble.  If  I 
find  that  I can  exclude  those  troubles  I then 
look  for  a gastro  or  an  enteroptosis  and  if  my 
patient  is  over  25  years  old  and  has  children 
I am  almost  sure  to  find  a visceral  ptosis.  Hav- 
ing found  the  ptosis  the  next  step  is  the  best 
treatment.  I consider  the  saline  enemas  of 
greatest  importance,  next  come  laxatives,  not 
purgatives,  and  that  which  has  given  the  most 
satisfactory  results  is  comp,  licorice  powder, 
next  come  tonics  and  they  will  have  to  be 
prescribed  for  each  individual  case  and  last 
comes  the  abdominal  supporter  which  I con- 
sider a very  important  part  of  treatment.  The 
mere  mention  of  it  will  suggest  to  reader  what 
will  be  needed  in  a supporter.  I would  not 
like  to  say  that  the  above  plan  of  treatment 
will  cure  any  case  for  I believe  that  wdiere  the 
natural  supports  to  the  viscera  are  weakened 
and  elongated  that  some  surgical  measures 
hold  out  more  hope  for  a radical  cure  than 
anything  else.  . 

Dr.  R.  C.  Coffey  of  Portland,  Oregon,  in 
his  article  in  the  Philadelphia  Medical  Journal 
of  Oct.  11,  1902,  has  in  my  opinion,  given 
a plan  which  will  come  nearer  effecting  a 
radical  cure  than  any  other  and  I strongly 
recommend  what  he  has  to  say  to  anyone 
wishing  to  investigate  the  subject. 

In  facial  erysipelas  never  fail  to  thoroughly 
examine  the  nose  for  the  presence  of  puru- 
lent follicles  or  small  accumulations  of  pus 
under  crusts.  The  extension  of  the  process  is 
often  due  to  neglect  to  do  so. — Int.  Jour,  of 
Surgery. 
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A NEW  APPLIANCE  IN  GENITO- 
URINARY WORK  * 


By  IV.  W.  Townsend,  M.  D Rutland,  Vt. 

The  following  quotation  from  an  article 
which  appeared  in  the  Medical  Record  from 
the  pen  of  Dr.  H.  M.  Christian,  suggested  to 
me  the  practicability  of  the  device,  illustrated 
below : 

“As  a result  of  extensive  experience  in  the 
treatment  of  gonorrhea,  genito-urinary  sur- 
geons have  been  led  to  the  conclusion  that 
the  ideal  remedy  for  local  use  in  this  disease 
should  be  one  whose  destructive  action  upon 
the  gonococcus  would  not  be  limited  to  the 
mucous  membrane  of  the  urethra  only,  but 
would  possess  at  the  same  time  penetrating 
power  sufficient  to  attack  the  micro-organism 
in  the  submucous  tissue.” 

The  urethral  compressors  are  made  of  rub- 
ber, and  are  designed,  first,  for  the  purpose  of 
retaining  a remedy  in  the  urethra  for  a suffi- 
cient length  of  time  that  it  may  have  its 
destructive  action  upon  the  gonococci ; and, 
second,  that  it  may  have  sufficient  time  to 
penetrate  to  the  submucosa  and  attack  the 
micro-organisms  that  find  lodgment  therein. 

Solutions  that  are  destructive  to  the  gono- 
cocci act  better  when  retained  in  the  urethra 

for  a longer  or  shorter  time,  according  to  the 
bactericidal  properties  of  the  drugs  used. 

Patients  when  given  a solution  for  self-use 
will  not  retain  it  for  ten  to  twenty  minutes; 
nor  is  it  practical  in  office  or  dispensary  treat- 
ments to  have  them  standing  around  squeez- 
ing their  meati  for  that  length  of  time. 

With  the  urethral  compressor  solutions  may 
bt  retained  for  an  hour  or  more,  with  no  in- 
convenience, the  construction  being  such  as 
to  produce  even  pressure  and  no  constriction 
of  the  glans;  thus  edema  is  obviated. 

The  pressure  made  at  the  frenum  is  not  so 
great  as  to  prevent  the  injection,  but  is  enough 
to  bring  the  walls  of  the  urethra  together, 

♦Printed  in  the  International  Journal  of  Surgery 
for  August. 


keep  them  so,  and  prevent  the  leakage  of  fluid 
injected.  Great  care  must  be  used  in  not 
over-distending  the  canal,  as  this  stimulates 
the  accelerators  to  action,  overcomes  the  pres- 
sure. allowing  the  escape  of  a part  of  the  in- 
jected fluid. 

Following  the  preliminary  urination  and 
cleansing  of  the  meatus,  the  large  bar,  No.  i, 
is  slipped  over  the  glans  penis  into  the  coronal 
sulcus;  the  smaller  bar,  No.  2,  is  then  drawn 
forward  so  as  to  make  its  pressure  at  the 
frenum.  The  injection  is  then  made  in  the 
usual  manner.  A pledget  of  cotton  is  placed 
over  the  meatus,  and  the  patient  instructed  to 
remove  the  compressor  later. 

With  the  urethral  compressor  described,  and 
the  ordinary  bactericidal  solution,  I have  been 
able  to  clear  up  both  macroscopically  and  mi- 
croscopically the  diseased  anterior  urethrae  of 
my  acute  and  chronic  gonorrhoics  in  less  time 
and  more  satisfactorily  than  with  any  other 
method  I have  ever  tried. 

For  those  who  may  consider  the  compressor 
“too  harsh,”  perhaps  it  would  be  well  for  me 
to  state,  that  it  is  my  custom  not  to  begin  in- 
jections until  after  the  subsidence  of  the 
acute  inflammatory  condition. 
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EDITORIAL. 


THE  PATENT  MEDICINE  EVIL. 


Our  readers  have  doubtless  noticed  several 
editorials  in  recent  issues  of  the  Journal  in 
which  the  attempt  has  been  made  to  show 
that  there  is  a vast  difference  between  honest 
and  dishonest  proprietary  medicines.  To 
quote  from  one  of  these  editorials. 

“In  regard  to  dishonest  proprietaries  no  ar- 
gument or  condemnation  is  necessary.  They 
are  not  what  they  claim  to  be,  they  betray 
the  trust  they  falsely  create,  and  they  are  evils 
that  should  be  fought.  Experience  is  often 
necessary  to  discover  them,  but  when  discov- 
ered they  should  be  given  a wide  berth. 

In  conclusion  we  have  only  this  short  word 
to  say,  honest  proprietaries  fill  an  important 
place  in  the  modern  treatment  of  disease.  If 
they  are  honest  and  worthy,  their  measure  is 
in  results,  and  honest  results  count  for  the 
most  in  the  practice  of  medicine  today. 

If  not,  what  does?” 

It  is  a blot  on  modern  civilization  that 
there  are  men  so  depraved  morally  and  so  de- 


void of  the  fundamental  instincts  of  decency 
that  they  can  seek  to  enrich  themselves  by  the 
marketing  of  not  only  spurious  remedies,  but 
those  actually  dangerous  and  harmful.  These 
acts  are  all  the  more  reprehensible  when  it  is 
considered  that  they  depend  on  the  needs  of 
distressed  and  suffering  people  for  their  field. 

A recent  case  in  point  is  the  bare-faced  at- 
tempt by  “Dr.”  Hartman  of  Peruna  fame  to 
further  the  sale  of  his  alcoholic  beverage  by 
the  preposterous  claim  that  its  use  would  cure 
and  above  all  prevent  yellow  fever ! ! A claim 
so  ridiculous  would  hardly  be  worth  noticing 
if  it  was  not  for  the  fact  that  a great  many 
people  are  unable  to  discern  its  falsity  and 
are  liable  to  seek  a false  security  by  using  his 
product.  A man  who  can  thus  trade  on  the 
fears  and  credulity  of  an  afflicted  people  in 
such  a way  gives  the  Devil  himself  a higher 
degree  of  respectability,  and  fills  an  honest 
God  fearing  person  with  disgust  at  the  fearful 
depths  to  which  the  lust  of  money  carries  some 
men. 

Attempts  of  this  kind  should  stir  the  pub- 
lic to  earnest  efforts  for  the  suppression  of 
dishonest  medicines.  Dishonesty  whether  it 
is  called  stealing,  lying,  graft  or  by  any 
other  name  is  the  particular  menace  of  the 
day,  and  nowhere  is  it  more  evident  than  in 
regard  to  the  “patent  medicine  evil”  so  called. 
Medical  men  who  are  inclined  to  take  a super- 
ficial view  of  the  question  make  a serious  mis- 
take when  they  include  all  proprietary  reme- 
dies in  the  class  with  dishonest  patent  medi- 
cines. The  sooner  the  medical  man  realizes  that 
there  is  a vast  difference  between  the  honest 
pharmaceutical  product  depending  on  its  value 
and  efficiency  for  success,  and  the  spurious 
remedy  which  trades  on  the  frailties,  appe- 
tites and  ignorance  of  suffering  people,  the 
sooner  the  real  evil  will  be  intelligently  at- 
tacked and  wiped  off  the  face  of  the  earth. 
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EDITORIAL  NOTES  AND  CLIPPINGS. 


Osteophonic  Percussion. — In  the  mod- 
ern management  of  fractures  there  is  no 
longer  any  question  as  to  the  value  of  the 
x-ray  in  diagnosis  as  well  as  in  determining 
whether  a proper  reduction  has  been  made  and 
the  fragments  are  held  in  good  apposition  by 
the  dressings.  Nothing  is  more  unfavorable 
to  the  attainment  of  good  results  than  the  in- 
terposition of  portions  of  muscle  and  fascia 
between  the  fragments,  and  this  is  not  always 
clearly  shown  by  the  fluoroscope  and  in  ski- 
agraphs. 

It  is  therefore  of  interest  to  note  that  Pro- 
fessor R.  H.  M.  Dawbarn,  of  New  York,  has 
employed  with  great  success  in  his  wards  in 
the  City  Hospital  a method  which  he  terms 
osteophonic  percussion,  and  which  can  be 
easily  used  by  the  general  practitioner.  The 
principle  upon  which  this  is  based  is  graphic- 
ally explained  by  him  as  follows:  If  a log  is 

sawed  in  two,  and  the  ends  firmly  adjusted, 
any  one  listening  at  one  end  while  some  one 
taps  the  other,  will  not  perceive  any  differ- 
ence in  the  sound  from  that  heard  if  the  log 
be  whole.  If,  however,  some  soft  substance 
be  placed  between  the  two  pieces  of  log,  and 
one  end  be  tapped,  a listener  at  the  other  will 
then  note  a distinct  change  in  the  sound  con- 
duction. In  the  same  way  in  a case  of  frac- 
tured bone,  if  the  fragments  are  not  in  close 
apposition,  if  there  be  overriding  or  inter- 
position of  a piece  of  muscle  or  fascia,  the 
modification  in  sound  heard  through  the 
stethoscope  placed  at  the  seat  of  the  fracture 
will  at  once  show  that  the  fragments  are  not 
coaptated,  and  will  impress  the  necessity  of 
adopting  means  for  securing  them  in  proper 
position  in  order  to  obtain  good  union. 

It  is  well,  therefore,  to  bear  in  mind  this 
method  of  osteophonic  percussion  as  a very 


practical  auxiliary  in  the  diagnosis,  the  more 
so  as  its  usefulness  is  not  impaired  by  the 
presence  of  swelling  at  the  site  of  the  frac- 
ture.— Int.  Jour,  of  Surgery. 


MEDICAL  ABSTRACTS. 


Fruits  and  Digestion. — Dr.  J.  G.  Sharp, 
in  the  Lancet , calls  attention  to  the  very  con- 
siderable digestive  action  of  the  juices  of  such 
common  fruit  as  apples,  pears,  cherries,  straw- 
berries, etc.  He  states  that  the  fruit  acids 
combine  with  the  iron  in  proteid  foods  and 
enable  the  blood  to  take  it  up.  Hence,  meat 
and  fruit  are  the  proper  diet  for  anemia.  The 
ferments  contained  in  many  common  fruits, 
as  well  as  in  the  pineapple,  give  them  con- 
siderable digestive  power  of  a nature  similar 
to  that  possessed  by  the  pancreatic  juice.  To 
obtain  the  best  therapeutic  results  from  fruit, 
Dr.  Sharp  recommends  that  it  be  eaten  at  the 
end  of  the  chief  meal.  All  tinned  fruits  are 
lacking  in  the  digestive  power,  since  the  high- 
er temperature  preceding  the  canning  kills  the 
ferments. 

Dr.  Sharp  is  a skilful  and  prosperous  phy- 
sician, and  has  made  diet  a special  study  of 
foods.  He  is  an  authority  on  questions  relat- 
ing to  food  and  drink. — Med.  Summary. 


Adenoid  Cases. — According  to  Grazzi, 
seems  to  differ  widely  in  different  countries. 
With  him  it  was  6 per  cent,  of  his  patients  with 
ear,  nose  or  throat  trouble.  Heredity  (mark- 
edly), unhygienic  surroundings,  tuberculosis, 
rickets,  hereditary  syphilis,  zymotic  diseases, 
degenerative  processes  in  the  nervous  system, 
disturbances  in  the  thyroid,  he  gives  as  causes, 
and  thinks  that  dampness  of  itself  does  not 
play  an  important  part.  Skeletal  alterations 
in  the  upper  jaw  are  often  a secondary  result. 
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Earache,  deafness,  otorrhoea,  may  be  due  to 
adenoids,  and  the  internal  ear  may  be  affected 
by  way  of  the  blood-vessels  or  the  lymphatics. 
Grazzi  prefers,  for  removal,  cocain  locally 
(io  to  20  per  cent.),  or  general  anaesthesia  by 
ethyl  bromide. 

The  post-operative  treatment  is  keeping  to 
the  house  and  closing  the  nostrils  with  sterile 
gauze.  The  operation  is  contra-indicated  by 
haemophylia,  and  marked  dyscrasia,  tubercu- 
losis or  epidemic  disease. — Brit.  Med.  Jour. 


Veratrum  Viride. — Green  veratrum  or 
American  hellebore  allays  overactivity  of  the 
heart  and  reduces  tension  of  the  pulse.  It 
must  be  used  in  moderate  doses,  as  large 
quantities  cause  nausea  and  vomiting,  accom- 
panied by  decided  muscular  relaxation  or  even 
collapse.  It  is  contraindicated  in  typhoid  fever 
except  where  there  is  excessively  high  tem- 
perature and  violent  delirium.  In  the  begin- 
ning stage  of  pneumonia  however,  it  answers 
an  excellent  purpose.  Doses  of  io  to  15 
minims  of  the  tincture  of  veratrum  viride 
every  two  hours  reduce  inflammatory  conges- 
tion, temperature,  and  the  pulse-rate.  After 
consolidation  has  taken  place  the  remedy  is  of 
no  avail.  Veratrum  viride  has  also  been  used 
in  acute  inflammatory  rheumatism  as  an  agent 
to  allay  fever. — Shoemaker  in  Med.  Bulletin. 


Some  Reasons  for  not  Sending  a Tu- 
berculous Patient  a Long  Distance  from 
Home. — The  separation  from  friends  is  a 
serious  depressant. 

The  expense  of  travel  exhausts  an  already 
well-depleted  purse. 

It  is  impossible  to  expect  to  receive  occupa- 
tion, support  or  sympathy.  Too  many  have 
already  preceded  him. 


The  expense  of  living,  especially  in  the 
south  and  west,  is  greater.  A patient  should 
be  prepared  to  support  himself  for  at  least 
six  months. 

In  Denver,  children,  dogs  and  consump- 
tives are  classed  together  as  undesirable  ten- 
ants. 

In  California,  legislation  to  exclude  con- 
sumptives is  proposed. 

Sanatoria  for  such  cases  are  all  over-crowd- 
ed, and  to  gain  admittance  is  almost  impos- 
sible. 

There  is  no  specific  in  climate.  The  single 
claim  for  climate  has  been  reduced  to  that 
place  where  it  is  possible  to  obtain  the  greatest 
number  of  hours  in  the  open  air. 

In  all  sanatorial  for  tuberculosis  both  in 
Europe  and  America,  it  has  been  found  to 
be  entirely  practicable  to  keep  patients  in  the 
open  air  not  less  than  twenty-four  hours  out 
of  twenty-four. 

It  will  be  easier  for  the  patient  to  impress 
upon  his  relatives  and  friends  the  necessity 
of  having  the  sleeping-room  windows  open  at 
night  when  he  returns  from  the  sanatorium, 
if  the  institution  is  located  near  home  where 
they  are  able  to  see  the  demonstration  of  the 
conditions. 

For  the  public  in  general  the  chronic  con- 
sumptive endangers  many  more  persons  by 
careless  habits  while  traveling  than  if  he  re- 
mains at  home. — Medical  Mirror. 


The  Most  Satisfactory  Method  of 
Treating  Hay  Fever. — It  is  now  regarded 
as  a pretty  well  established  fact  that  hay  fever 
is  a neurosis  with  the  peculiar  local  manifes- 
tation of  hypersensitiveness  of  the  respiratory 
mucous  membrane.  Excessively  humid  air, 
dust,  the  pollen  of  certain  plants,  attenuated 
particles  of  matter,  and  certain  volatile  emana- 
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tions  cause  a pronounced  irritation  of  the 
mucous  membrane.  This  is  indicated  by  vio- 
lent fits  of  sneezing;  copious  discharge  of 
mucus;  sensation  of  burning  in  the  pharynx 
and  post  nasal  vault  and  sometimes  in  the 
region  of  the  forehead,  the  eyes,  and  the 
cheeks;  more  or  less  headache  and  difficulty 
of  breathing,  due  to  nasal  stenosis  produced 
by  turgescence  of  the  mucous  membrane;  and 
in  not  a few  cases,  cough  and  bronchial 
asthma.  These  phenomena  are  undoubtedly 
the  direct  result  of  the  vasor  motor  paralysis 
that  follows  the  primary  irritation.  They  are 
caused  by  an  engorgement  of  the  tissues  re- 
sulting from  excessive  dilatation  of  the  capil- 
laries. So  much  for  the  etiology  and  path- 
ology of  the  distressing  condition  that  annu- 
ally incapacitates  thousands  of  the  most  valued 
citizens  of  the  country  every  year,  and  for 
which  no  method  of  treatment  heretofore  has 
proved  more  than  palliative. 

With  the  discovery  of  the  remarkable 
therapeutic  properties  of  the  suprarenal  gland 
and  the  isolation  of  its  active  principle,  Adre- 
nalin, a new  day  dawned  for  the  hay-fever 
patient.  As  our  experience  with  Adrenalin 
increases  we  are  more  than  ever  convinced  of 
its  efficacy.  Its  very  satisfactory  and  exceed- 
ingly  prompt  action  in  controlling  the  par- 
oxysm is  simply  charming  to  physician  and 
patient.  It  affords  the  sufferer  the  grateful 
relief  from  physical  torment  and  mental  an- 
guish that  he  once  learned  to  expect  from 
cocaine;  but  the  dangers  and  inconveniences 
of  cocaine  are  entirely  wanting  after  the  use 
of  Adrenalin.  The  latter  powerfully  con- 
tracts the  capillaries,  reduces  the  turbinal 
turgescence,  thus  relieving  nasal  stenosis, 
and  checks  the  profuse  flow  of  mucus.  It 
also  overcomes  the  sense  of  mental  and  physi- 
cal depression  that  is  so  common  in  many 
chronic  cases. 


Adrenalin  is  used  either  in  the  form  of  the 
i-iooo  solution  or  the  more  recent  Adrenalin 
Inhalant.  The  latter  is  a permanent  oily  so- 
lution also  of  i-iooo  strength.  Either  solu- 
tion may  be  sprayed  into  the  nares  and 
pharynx,  during  deep  inspiration  when  it  is 
desired  to  reach  the  lower  air  passages,  or  the 
nasal  tissues  may  be  treated  by  means  of 
topical  applications  on  cotton  mops.  It  is  un- 
necessary to  use  cocaine,  as  the  Adrenalin 
solutions  are  not  at  all  or  very  slightly  irri- 
tating. Adrenalin  is  kept  in  the  leading 
pharmacies  of  the  country  and  the  physician 
should  have  no  difficulty  in  procuring  it  at 
any  time.  Messrs.  Parke,  Davis  & Co.,  who 
market  the  Adrenalin  preparations,  have  pub- 
lised  a brochure  on  the  treatment  of  hay 
fever  that  should  be  in  the  hands  of  every 
medical  practitioner.  It  can  be  obtained  by 
application  to  the  Detroit  office,  or  any  of  the 
branch  houses. 


THE  LIMATAIONS  OF  THE  VAULE  OF 
NITROGLYCERIN  AS  A THERAPUTIC 
AGENT. 

Dr.  H.  P.  Loomis  calls  attention  to  the  bril- 
liant results  with  this  drug  in  angina  pectoris. 
It  has  come  into  general  use  as  a vaso-dilator, 
and  one  which  is  claimed  to  lower  blood-pres- 
sure. The  ordinary  dose  of  i-ioo  of  a grain 
is  too  small;  at  least  1-50  of  a grain  must  be 
employed.  Because  it  is  useful  in  vaso-spasm 
it  cannot  be  argued  that  it  is  of  value  in  dis- 
eases attended  by  arteriosclerosis.  In  dogs 
it  is  not-  found  to  lower  blood-pressure  unless 
administered  in  doses  which  would  correspond 
to  from  one-third  to  one  grain  in  a man 
weighing  150  pounds.  The  heart’s  action  is 
very  much  weakened  by  these  full  doses. 
These  physiological  observations  correspond 
with  the  clinical  fact  that  in  chronic  Bright’s 
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disease  nitroglycerin  does  not  increase  the 
daily  amount  of  urine.  Chloral  hydrate  the 
writer  has  found  always  useful  in  relaxing 
blood-pressure  in  arteriosclerosis.  It  should 
be  given  in  five-grain  doses  every  four  hours 
night  and  day.  The  sphygmomanometer  gen- 
erally shows  under  this  treatment  a marked 
fall  of  pressure  in  twenty-four  hours,  and  the 
distressing  headache  is  controlled. — Med. 
Record. 


NEWER  REMEDIES. 


The  Bowels  in  Pregnancy. — Constipa- 
tion should  be  prevented  by  the  use  of  fruit, 
coarse  bread  and  exercise.  Prunes  stewed 
with  a few  senna  leaves  are  of  value.  A cup 
of  hot  water  before  meals  tends  to  regulate  the 
bowels.  If  necessary,  a cathartic  should  be 
used  night  and  morning.  Some  preparation 
of  cascara  is  generally  to  be  preferred.  The 
following  prescription  is  popular: 

R Fid.  ext.  cascara  sagrada, 

Fid.  ext.  cascara  sagrada  aromat, 

(P.  D.  Co.’s), 

Glycerin, 

Elix.  pepsin.  (Fairchild’s)  one-half 
ounce  of  each. 

M.  Sig.  one  drachm  night  and  morning,  if 
needed  for  bowels.  During  the  last  three  weeks 
it  is  well  to  move  the  bowels  thoroughly  once  a 
week  by  giving  a teaspoonful  of  Rochelle  salts 
or  Abbott’s  saline  laxative  every  two  hours, 
until  the  bowels  move  twice. — Med.  Sum- 
mary. 


Report  on  Peacock’s  Bromides. — We 
have  purchased,  in  London,  a bottle  of  Pea- 
cock's Bromides  (Syr.  Brom.  Comp.  Pea- 
cock) and  subjected  it  to  analysis. 

We  found  the  preparation  to  consist  of 


neutral  solution  of  the  mixed  bromides  of 
potassium,  sodium,  calcium,  ammonium  and 
lithium. 

The  amount  of  bromide  present  was  found 
to  be  equivalent  to  14.989  bromides  in  the 
fluid  drachm,  thus  proving  the  exactness  of  the 
medication  in  the  product. 

The  salts  employed  for  the  solution  were 
particularly  free  from  iodides  and  bromates, 
which,  of  course,  is  the  important  factor. 

H.  Helbing, 

F.  W.  Passmore. 

London t Eng. 


Dysmenorrhea.  — Whether  neuralgic, 
membranous,  congestive,  inflammatory,  ob- 
structive or  ovarian  in  character,  responds 
readily  to  the  pain-relieving  and  flow-aug- 
menting influences  of  this  product.  Ergoapiol 
(Smith)  causes  the  menstrual  flow  to  occur 
without  discomfort  and  brings  the  volume  and 
duration  to  normal  limits. 


“Every  physician  understands  only  too  well 
the  treacherous  and  baffling  nature  of  rheuma- 
tism, neuralgia,  gout  and  kindred  ailments,  no 
matter  where  located,  and  how  difficult  it  is 
to  treat  them  successfully.  Hence  it  is  on 
account  of  its  extraordinary  intrinsic  merits 
that  after  25  years  of  constant  use  by  thou- 
sands of  physicians  Tongaline  is  still  recog- 
nized as  the  most  reliable  remedy  in  the 
treatment  of  rheumatism,  neuralgia,  grippe, 
gout,  headaches,  sciatica,  lumbago,  etc. 

Tongaline  by  its  therapeutic  action  neu- 
tralizes the  poisonous  secretions  which  cause 
the  diseases  above  mentioned  and  expels  these 
poisons  promptly  and  thoroughly. 

The  ingredients  of  Tongaline  have  been  so 
happily  chosen  and  the  quantities  so  skilfully 
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adjusted  and  compounded  that  no  remedy  in 
the  history  of  the  world  has  been  as  success- 
ful for  those  particular  ailments  in  which  it 
is  indicated.” 


N.  B.  Shade,  M.  D.,  late  editor  of  the 
North  American  Medical  Review , Washing- 
ton, D.  C.,  says  in  the  Medical  Examiner  and 
Practitioner:  “Papine  is  derived  from  the 

concrete  juice  of  the  unripe  capsules  of  Pap- 
aver  somniferum,  U.  S.  Pharmacopoeia.  Phy- 
sicians who  have  tested  the  virtue  of  papine 
in  their  practice  have  given  evidence  that  it 
contains  all  the  medicinal  value  of  opium, 
with  all  its  bad  qualities  eliminated.  Papine 
has  none  of  the  bad  after  effects  of  opium, 
morphia,  laudanum,  paregoric,  etc.  I posi- 
tively declare  and  insist  that  the  physician  who 
once  gives  papine  a trial  cannot  be  persuaded 
to  deprive  his  patients  of  the  great  benefit  of 
this  agency  to  relieve  pain,  an  implement  of 
precision,  which  is  perfectly  harmless  to  the 
patient. 


Hemorrhage  From  the  BeaddEr. — Dr. 
Chas.  D.  Camp,  Chicago,  reports  the  follow- 
ing case  of  hemorrhage  from  the  bladder 
which  he  considers  to  have  been  of  tubercu- 
lous origin. 

J.  K. — Age  45,  called  April  20th  stating 
that  he  had  had  a hemorrhage  from  the  blad- 
der and  had  been  under  treatment  by  a 
prominent  physician  of  this  city — a specialist 
in  genito-urinary  disease — he  was  pale,  ex- 
sanguinated and  weak  from  loss  of  blood,  with 
a hard,  painful  lump  in  right  groin;  very  ten- 
der on  pressure.  By  use  of  catheter,  drew  off 
urine,  which  was  about  four  ounces,  and 
about  one-half  was  blood,  with  some  coagulat- 


ed shreds  following.  With  hypodermic  needle, 
injected  in  the  lump,  which  was  three  inches 
in  length,  in  three  places  with  five  minims  of 
cresylone.  This  gave  him  great  relief.  I 
washed  out  the  bladder  with  alum  solution, 
and  told  him  to  report  next  day,  which  he 
did.  The  hemorrhage  was  the  same,  but  the 
soreness  was  gone.  I then  washed  out  the 
bladder  with  solution  of  lead  and  alum  (Bil- 
roth's  solution)  and  had  him  report  again  the 
next  day;  the  hemorrhage  had  been  the  same. 
Then  I washed  out  the  bladder  wtih  Eusoma, 
one  part  to  three  parts  of  water,  and  had  him 
report  the  next  day,  when  to  my  surprise  he 
stated  that  there  had  been  only  a trace  of 
blood,  which  he  said  had  not  shown  until  four 
hours  before.  I then  provided  him  with  a 
soft  catheter  and  had  him  use  the  Eusoma 
twice  a day,  morning  and  evening,  with  the 
result  that  the  blood  entirely  disappeared  and 
has  not  shown  a trace  but  once,  which  was 
about  a week  ago,  when  he  had  failed  to  use 
the  eusoma  as  directed.  While  using  the 
eusoma  as  a wash,  I have  given  him  an  anti- 
septic tonic  by  the  mouth.  His  appetite  has 
much  improved,  his  color  is  nearly  normal, 
he  has  gained  three  pounds  in  weight  and 
feels  much  better.  He  is  following  his  voca- 
tion as  a barber  and  bids  fair  to  make  a full 
recovery.  Before  coming  to  me  he  had  been 
examined  with  the  cystoscope  and  micro- 
scopically, and  case  pronounced  a papilliform 
carcinoma.  I found  a slight  stricture  of  the 
urethra,  which  does  not  prevent  using  the 
catheter,  and  for  which  I have  not  given  any 
treatment,  wishing  to  make  sure  of  the  vesicle 
hemorrhage  first.  From  the  progress  made 
so  far,  and  the  great  improvement  made  in 
general  health,  I think  the  promise  of  com- 
plete recovery  is  good. — The  Medical  Herald, 
July,  1905. 
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A good  remedy  for  relaxation  of  the  womb 
and  its  appendages  is  Aletris  Cordial  Rio;  it 
strengthens  the  uterine  organs,  and  at  the 
same  time  corrects  the  co-existing  general 
weakness. 


Sanmetto  in  Prostatitis,  Cystitis, 
Gonorrhea  and  Urinary  Irritations.  — I 
have  been  an  extensive  prescriber  of  Sanmetto 
in  cases  of  prostatitis,  cystitis,  gonorrhea  and 
general  urinary  irritations,  and  look  upon  it 
as  one  of  the  surest  remedies  in  that  class  of 
troubles  I have  ever  seen.  I shall  continue 
its  use  where  indicated. — A.  R.  Moist,  M.  D., 
Dayton,  Ohio. 


Relief  in  Neuralgia  and  Girdle  Pains. 
— The  efficiency  of  antikamnia  tablets  in  neu- 
ralgia is  beyond  dispute  and  is  well  illustrated 
by  the  following  case : An  old  nurse  who 

had  suffered  from  severe  neuralgia  at  inter- 
vals for  many  years  and  whose  hair  had  be- 
come gray  on  one  side  of  her  head  from  this 
cause,  expressed  herself  as  having  gained 
more  relief  from  antikamnia  tablets  than  from 
all  of  the  many  medicines  which  had  been  pre- 
scribed for  her.  For  pain  about  the  head  from 
almost  any  cause,  antikamnia  tablets  always 
have  undoubted  preference  over  all  other  coal- 
tar  preparations.  They  are  a useful  adjuvant 
in  the  treatment  of  migraine,  and  the  head- 
aches of  school  children  promptly  yield  to 
moderate  doses. 

In  cases  of  organic  spinal  disease  they 
proved  of  considerable  value.  A woman  of 
52,  with  transverse  myelitis  (complete  para- 
plegia) found  them  reliable  for  controlling 
the  very  annoying  girdle  pain.  Two  or  three 
doses  of  one  tablet  each,  within  twenty-four 
hours,  were  sufficient  to  make  the  pain  endur- 


able. In  another  case,  where  there  was  the 
o-irdle  sensation  connected  with  its  earlier  his- 

o 

tc.ry,  and  numbness  and  parsesthesia  of  the 
lower  extremities  existed,  one  antikamnia  tab- 
let was  given  three  times  a day  along  with  a 
regular  potassium  iodide  treatment.  The  ob- 
servation of  this  case  has  extended  over  18 
months  and  at  no  time  has  the  progress  been 
so  satisfactory  as  during  the  last  six  weeks, 
in  which  she  has  taken  antikamnia  tablets 
regularly. 


Cystitis. — The  treatment  of  cystitis  should 
he  direct  and  indirect ; whether  it  be  due  to 
gonorrhea,  obstruction,  or  any  other  cause, 
the  management  is  essentially  the  same  Here, 
rest  is  of  the  first  importance;  such  a condi- 
tion of  quiet  is,  at  times,  necessary  that  on 
the  surface  of  the  urine  in  the  bladder  there 
is  not  a wave  or  ripple. 

The  hips  should  be  raised  and  the  urine  kept 
from  the  bladder  neck;  the  general  health 
should  be  cared  for,  and  the  use  of  such  de- 
mulcent diuretics  as  will  flush  out  the  bladder 
with  minimum  discomfort.  For  the  accom- 
plishment of  this  purpose,  the  following  is  of 
service  when  the  urine  is  alkaline  and  much 
decomposed : 

Rx.  Cystogen  tablets,  aa,  5 gr.  No.  XXV. 

Sig. — One  in  a glass  of  water  after  each 
meal. 


Modern  Therapeutics  and  Pharmacy. — 
By  Frederick  Hadra,  M.  D.,  of  San  An- 
tonio, Texas. 

In  speaking  of  ethical  proprietaries,  he 
says : “I  should  be  sorry,  indeed,  if  the 

prejudices  of  any  member  of  this  society 
should  so  far  overcome  his  better  judgment 
as  to  banish  all  or  most  of  these  drugs  from 
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his  practice  without  investigating  their  merits. 
So,  if  we  desire  a local  antiphlogistic  effect, 
and  have  to  choose  between  the  ancient,  un- 
sightly, unhygienic  and  troublesome  flax-seed 
poultice  and  the  newer  proprietary  article 
called  Antiphlogistine,  a physician  must  needs 
be  prejudiced,  indeed,  who  will  prefer  the 
former.  ...  It  may  be  a matter  of  theo- 
retical indifference  whal  preparation  we  pre- 
scribe, but  it  may  be  quite  a different  matter 
with  the  patient  who  has  to  use  it  for  long 
periods.”  . 

“Does  it  not  strike  you  as  somewhat  incon- 
gruous that  we  alone  of  all  professions  and 
trades  should  rise  up  in  arms  against  a co- 
ordinate branch  which  is  continually  striving 
■to  assist  us  in  improving  our  therapeutic 
weapons?  If  we  would  take  advantage  of 
the  opportunity  offered  to  make  intelligent 
selection  of  such  preparations  of  drugs  of  re- 
liable concerns  as  appeal  to  reason  and  com- 
mon sense,  those  of  us  who  do  so  will  cer- 
tainly have  an  advantage  over  those  who  do 
not.” 

As  regards  the  refilling  by  the  druggists  of 
prescriptions  of  proprietary  remedies,  he 
says:  “If  I am  called  to  treat  a sprain  of  the 

ankle,  and  find  it  necessary  to  order  an  anti- 
phlogistic application,  it  would  be  just  as  easy 
for  the  patient  to  send  to  his  druggist  daily 
for  more  flaxseed  meal  or  iodine,  as  it  would 
be  for  him  to  order  more  cans  of  the  more 
cleanly  proprietary  preparation,  Antiphlogis- 
tine. A tonic  or  cough  medicine,  quinine 
mixture  or  capsule  would  share  the  same  fate 
whether  proprietary  or  extemporaneous.” 

“If  the  intelligent  use  of  the  drugs  men- 
tioned is  not  injurious  per  se,  why  should  we 
protect  the  laity  against  their  use  any  more 
than  against  the  employment  of  any  other 
drugs?  Would  the  committee  advocate  the 
abandonment  of  calomel,  castor  oil,  mag. 


sulph.,  quinine,  flax-seed  meal,  paregoric, 
laudanum  or  carbolic  acid  because  the  laity 
can  also  go  to  the  drug  store  and  purchase 
these  just  as  they  can  Cascara  preparations, 
Phenacetin,  Listerine,  Antiphlogistine,  etc.  ?” 
— Extracts  from  an  article  in  the  Texas 
Medical  Journal  for  March,  1905. 


The  Antiseptic  Treatment  of  the 
Summer  Diarrheas  of  Infants. — Of  the 
various  agents  that  have  been  suggested  for 
the  disinfection  of  the  intestinal  tract.  Aceto- 
zone  is  by  far  the  most  promising.  It  has  been 
shown  by  Novy  and  Freer,  of  the  University 
of  Michigan,  that  Acetozone,  even  in  weak 
solutions,  destroys  bacillus  pyocyaneus,  bacil- 
lus coli,  bacillus  typhosus,  bacillus  diphtheriae, 
vibrio  cholerae,  stajphylococcus  pyfogene;  au- 
reus, and  streptococcus  pyogenes  in  less  than 
one  minute.  These  writers  say  that  “While 
the  strong  solution  kills  everything  almost 
instantly,  the  weaker  solution  (1:3000)  des- 
troys the  vegetating  germs,  as  a rule,  within 
one  minute.”  At  the  same  time  solutions  of 
1 to  1,000  strength  are  given  internally  with- 
out the  least  harmful  effect.  The  good  results 
accruing  from  the  use  of  this  remedy  in  the 
summer  complaint  of  young  children  are 
early  and  unmistakable:  the  discoloration  and 
putridity  of  the  stools  disappear;  the  diarrhea 
is  checked;  the  temperature  falls,  pain  and 
inflammation  subside;  the  vomiting  is  con- 
trolled; and  the  condition  of  anguish  and  irri- 
tability is  consequently  greatly  dispelled. 

In  dealing  with  this  class  of  cases  the  fol- 
lowing make  up  the  round  of  treatment:  (a) 
withdrawal  of  milk  and  the  substitution  of 
thin  broths,  albumen  and  cereal  waters,  or 
other  liquid  feedings;  (b)  immediate  evacua- 
tion of  the  stomach  and  intestines  by  stomach- 
washing and  intestinal  flushing  with  Aceto- 
zone solution  (1:5000  or  stronger);  (c)  the 
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sustaining  of  the  patient’s  vitality;  (d)  ad- 
ministration of  an  internal  antiseptic — Aceto- 
zone  (i  13000  to  1 :iooo)  ; (e)  the  observance 
of  hygienic  conditions.  In  giving  the  drug, 
the  solution  usually  administered  to  adults  (15 
grains  to  the  quart)  should  be  diluted  with 
one-half  its  quantity  of  water  and  flavored 
with  lemon  or  orange  juice.  It  should  be 
given  in  teaspoonful  doses  at  frequent  inter- 
vals— every  twenty  or  thirty  minutes  in  the 
beginning,  lengthening  the  intervals  as  the 
case  progresses. 

Colonic  irrigation  is  a useful  procedure  in 
cholera  infantum.  Acetozone  ( 1 15000)  solu- 
tion is  unexcelled  for  this  purpose.  The  same 
solution  may  be  used  for  lavage,  which  is 
recommended  by  many  leading  authorities. 
In  washing  out  the  stomach  the  irrigating  fluid 
invariably  should  be  luke  warm  and  is  best 
introduced  prior  to  the  feedings.  Its  con- 
tinuance must  be  based  on  the  character  of  the 
washings. 

Acetozone  is  marketed  in  ounce,  half-ounce, 
and  quarter-ounce  vials,  and  in  boxes  contain- 
ing six  vials  of  15  grains  each.  An  ounce  is 
sufficient  to  make  eight  gallons  of  aqueous 
solution. 


Persons  suffering  from  hemorrhoids  should 
resort  to  laxatives  which  will  produce  mushy 
stools  and  not  to  those  which  give  rise  to 
watery  passages,  since  the  latter  frequently 
increase  the  existing  irritation  and  predispose 
to  hemorrhages. — Int.  Jour,  of  Surger. 


In  acute  gonorrhea  a slight  discharge  some- 
times persists  which  is  not  due  to  the  exten- 
sion of  the  process  to  the  posterior  urethra, 
but  to  its  localization  in  some  of  the  mucous 
follicles  of  the  anterior  part  of  the  canal.  In 
these  cases  the  introduction  of  short,  straight 


steel  sounds  of  large  caliber  or  Kollmann’s 
dilator  will  express  the  accumulated  secretion 
and,  in  connection  with  antiseptic  injections, 
bring  about  a cure.  — hit.  Jour,  of  Surgery. 


Urethritis  in  elderly  women  arises  not  in- 
frequently from  a sagging  down  of  the  lower 
wall  of  the  urethra,  associated  with  narrow- 
ing of  the  meatus.  A sort  of  pouch  results 
in  which  urine  stagnates,  undergoes  decompo- 
sition, and  then  produces  irritation  and  in- 
flammation. To  effect  a cure  it  is  necessary 
to  excise  the  prolopsed  urethral  wall,  except 
the  mucous  membrane,  and  to  dilate  the 
meatus.  Pryor  refers  to  this  condition  as 
urethrocele. — Int.  Jour,  of  Surgery. 


An  accumulation  of  blood  under  the  finger 
nails  as  the  result  of  contusion  is  of  common 
occurrence  and  frequently  gives  rise  to  intense 
pain.  If  the  patient  objects  to  cutting,  the 
blood  can  be  easily  evacuated  in  the  following 
manner : A drop  of  liquor  potass®  is  placed 

over  the  site  of  the  effusion,  the  remainder  of 
the  finger  being  protected  from  its  effects  by 
oiling.  That  part  of  the  nail  to  which  it  is 
applied  gradually  softens  and  can  be  gently 
scraped  away  until  a small  opening  is  made 
and  the  blood  allowed  to  escape. — Int.  Jour _ 
of  Surgery. 


In  cases  of  rheumatism  of  obscure  origin  it 
is  always  of  importance  to  inquire  whether  the 
patient  is  affected  with  or  has  previously  suf- 
fered from  gonorrhea.  Even  if  no  visible 
discharge  be  present,  examination  of  the  urine 
for  clap-threads  will  occasionally  reveal  the 
presence  of  gonococci,  which  are  in  direct 
causal  relation  to  the  rheumatic  affection. — 
Int.  Jour,  of  Surgery. 
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The  Surgical  Assistant,  A Manual  for 
Students,  Practitioners,  Hospital  Internes 
and  Nurses.  By  Walter  M.  Brickner,  B. 
S.,  M.  D.,  Assistant  Surgeon,  Mt.  Sinai 
Hospital,  Out-Patient  Department,  etc.  360 
pages.  123  original  illustrations  and  116 
illustrations  of  surgical  instruments.  New 
York:  The  International  Journal  of  Sur- 
gery Co.,  1905.  Price  $2.00  net. 

This  splendid  manual  is  one  of  the  really 
important  books  of  the  year,  in  as  much  as  it 
fills  a place  in  medical  literature  that  has  hith- 
erto been  unfilled.  It  certainly  meets  a wide 
spread  demand  in  a highly  acceptable  man- 
ner, and  it  is  sure  to  attain  immediate  and 
lasting  popularity. 

The  book  is  not  too  large  for  the  doctor's 
overcoat  pocket,  nor  the  nurse’s  satchel,  yet 
it  covers  the  entire  subject.  The  first  two 
chapters  deal,  respectively,  with  the  general 
conduct  of  the  assistant  and  the  hospital  in- 
terne and  contain  much  practical  sense  and 
sound  advice  for  young  men  to  take  to  heart. 
Chapter  three  treats  of  assistance  in  examina- 
tions and  dressings,  fracture  reductions,  the 
manipulation  of  plaster-of-Paris,  etc.  Chap- 
ter four  gives  in  great  detail  an  illustrated, 
systematic  scheme  for  the  preparation  of  an 
operating  room.  Chapter  five  describes  the 
immediate  preparation  of  the  patient  and  of 
the  assistant  himself,  in  which  the  technique 
of  asepsis  is  thoroughly  impressed.  Chapter 
six  is  a very  practical  article  on  the  anesthetist. 
The  two  succeeding  chapters  take  up  the 
preservation  and  preparation  of  surgical  ac- 
cessories and  the  details  of  “instrument  hand- 
ing.” They  are  brimful  of  “wrinkles”  and 
useful  hints.  Chapter  nine  describes  all  the 
various  manipulations  concerned  in  assistance 
at  the  vJound,  from  the  proper  manner  of 


holding  the  hands  and  body  to  the  method  of 
managing  an  irrigator  tip.  A most  valuable 
chapter  is  the  tenth,  concerning  itself  as  it 
does  with  those  important  matters  that  may 
confront  an  assistant  left  to  watch  a patient 
just  after  operation.  Vomiting,  urination, 
pain,  the  arrangement  of  the  bed  and  other 
numerous  details  are  succinctly  dealt  with, 
and  a valuable  table  for  differentiation  be- 
tween shock  and  concealed  hemorrhage  is  in- 
corporated.  The  management  of  these  and 
all  other  emergencies  that  may  arise  is  given 
in  great  detail. 

The  second  part  of  the  book  (chapters 
eleven  to  twenty- five)  deals  with  the  most 
commonly  performed  operations,  describing 
them  step  by  step,  from  the  assistant’s  stand- 
point. A regional  classification  is  here  adopt- 
ed. With  each  operation  is  given  a list  of  the 
instruments  and  accessories  required,  and  the 
manner  of  preparing  them.  The  complete 
technique  of  intravenous  infusion  is  accurate- 
ly described. 

A useful  appendix  to  the  work  consists  in 
the  preliminary  preparation  and  routine  after 
treatment  of  operative  cases , the  various  meth- 
ods of  preparing  suture  material,  iodoform 
gauze,  etc.,  etc.,  and  a formulary  of  surgical 
solutions  and  wound  applications,  etc.  In  a 
second  appendix  are  printed  illustrations  of 
general  surgical  instruments,  thus  placed  to  be 
convenient  for  reference. 

It  is  a book  that  no  young  practitioner 
should  be  without,  as  it  will  prove  of  the  great- 
est value  to  him  in  his  every  day  work.  Like- 
wise  it  should  be  in  the  hands  of  every  nurse 
and  hospital  interne.  Its  use  will  not  only  as- 
sure greater  efficiency  in  everything  pertain- 
ing to  surgical  operations  but  will  prevent  all 
the  embarrassing  delays  and  annoyances 
caused  by  inexperience  or  lack  of  knowledge. 
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ORIGINAL  ARTICLES. 


DEFORMING  CHRONIC  RHEUMATIC 
ARTHRITIS.* 


By  C.  W . Strobell,  M.  D.,  Rutland , Vt. 

We  seem  to  be  as  far  as  ever  from  a true 
solution  of  the  etiology  of  rheumatism,  and 
treatments  based  upon  any  of  the  theories  of 
its  causation  occasionally  appear  to  cure  at 
least  its  acute  manifestations.  I shall  not  dis- 
cuss, in  my  present  paper,  the  acute  manifesta- 
tions of  articular  rheumatism,  but  confine  my- 
self to  its  chronic  deforming  phase,  in  gen- 
eral, and  in  particular  will  endeavor  to  draw 
attention  to  certain  important  points  inherent 
in  the  condition,  that  call  loudly,  both  for 
recognition,  and,  for  a certain  rational  treat- 
ment, lacking  application  of  which,  efforts  at 
cure  will  be  apt  to  prove  unavailing. 

In  casting  about  for  a subject  for  my  paper, 
I was  deeply  impressed  with  some  remarkable 
results  following  efforts  I was  making  to  im- 
prove the  physical  condition  of  an  apparently 
hopeless  case  of  deforming  chronic  articular 
rheumatism;  efforts  put  forth,  I am  free  to 
confess,  tentatively,  for  failure  seemed  in- 
evitable— and,  because  the  patient’s  earning 
capacity  was  at  stake. 

Case  entered  August  1st,  1903. 

Case — John.  R.,  Swede;  age  49;  single; 
height,  5 feet,  inches;  weight,  1313/2 

pounds;  occupation,  drillman  in  quarry. 

Family  history,  free  from  rheumatism. 

♦Read  at  the  91st  annual  meeting  of  the  Vt.  State 
Med.  Soc. 


Personal  history.  At  age  of  twenty-eight, 
while  living  in  Sweden,  had  an  attack  of  acute 
articular  rheumatism,  affecting  the  entire  ar- 
ticulations of  both  feet.  He  was  confined  to 
his  bed  in  the  hospital  for  one  month,  and  was 
able  to  resume  his  usual  labor,  three  months 
from  the  beginning  of  the  attack.  Since  that 
attack,  had  had  no  sickness  of  any  kind  for 
twenty  years. 

In  April  of  1903,  eighteen  months  ago,  he 
was  again  attacked  with  acute  articular  rheum- 
atism, affecting  the  right  knee;  was  then  con- 
fined to  bed  three  days,  when  matastasis  oc- 
curred, to  the  cervical  vertebrae.  Thereafter, 
says  that  he  was  not  confined  to  bed  any  long- 
er, but  was  able  to  sit  up  and  move  about. 
Five  months  later,  was  able  to  resume  his 
labors  at  the  quarry,  although  with  much  pain 
and  difficulty.  Since  then,  has  worked  stead- 
ily, as  drillman.  Up  to  six  months  ago,  all 
jarring  movements,  such  as  walking,  lifting, 
etc.,  caused  more  or  less  pain  in  the  neck, 
chest,  and  shoulders.  The  head,  neck  and 
shoulders  were  gradually  drawn  forward,  and 
downward,  upon  the  chest,  and  eventually  be- 
came fixed.  In  this  position  the  lower  borders 
of  the  horizontal  portion,  or  body  of  the  in- 
ferior maxillary,  being  parallel  to,  and  within 
one  and  one-fourth  inches  of  the  anterior 
plane  of  the  sterum;  the  point  of  the  chin 
being  on  a line  with  the  second  costosternal 
articulations.  Attempts  at  forced  movements 
of  the  head  or  neck,  in  any  direction,  caused 
most  severe  pain,  and  accomplished  nothing. 
The  second,  or  dorsal,  curve  of  the  spine,  was 
extremely  accentuated,  insomuch  as  to  dimin- 
ish his  stature — originally  5 feet,  4 y2  inches 
in  height,  to  5 feet  il/2  inch,  presenting  a most 
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unsightly  degree  of  deformity.  The  upper 
dorsal,  and  posterior  cervical  muscles,  were 
enormously  thickened  and  rigid;  the  anterior 
superficial,  and  deep  cervical  muscles  were 
atrophied,  and  the  pectorals  were  thickened 
and  rigid.  The  vertebrae  of  the  first  or  dorsal 
curve,  including  the  seven  cervical,  and  first 
two  dorsals,  were  extremely  sensitive,  and 
painful  to  pressure  at  all  accessible  points 
along  the  spinous,  transverse,  and  interarticu- 
lar  processes.  Subluxation  of  the  body  of  the 
fourth  cervical  vertebrae,  forward,  was 
marked,  as  was  also  that  of  the  seventh  cer- 
vical, backwards.  The  anterior  surfaces  of 
the  superior  angles  of  the  scapulae,  at  the  in- 
sertion of  the  levator  anguli,  were  exquisitely 
tender,  as  were  also  the  points  of  origin  of 
the  scaleni,  from  the  first  and  second  ribs; 
similarly  affected  were  the  origins  of  insertion 
of  the  clavicular  and  sternal  heads  of  the 
sterno-cleido-mastoids. 

differential  diagnosis. 

Of  course,  the  important  thing,  in  the  be- 
ginning of  such  a case,  is,  differential  diag- 
nosis. With  reference  to  this,  arthropathies 
due  to  Locomotor  Ataxia,  or  Poliomyelitis, 
had,  obviously,  no  part  in  the  causation  of  the 
condition,  from  entire  lack  of  other  symptoms 
peculiar  to  these  diseases.  It  resolved  itself, 
then,  into  the  question — is  it  true  Rheumatoid 
Arthritis  Deformans,  or,  is  it  Deforming 
Chronic  Articular  Rheumatism?  In  case  the 
former,  efforts  at  cure  would  prove  entirely 
futile,  according  to  reliable  modern  authori- 
ties. In  case  the  latter — although  practically 
the  same  pessimistic  prognosis  is  given,  yet 
considering  recent  important  additions  to  our 
therapeutic  resources,  an  attempt,  at  least, 
could  be  made,  to  primarily,  arrest  the  further 
progress  of  the  disabling  deformity;  and, 
secondarily,  to  restore  if  possible  the  natural 
mobility  of  the  affected  joints  and  involved 


tissues,  and  also,  happily  thereby,  the  normal 
spinal  curves. 

In  considering  differential  points  in  diag- 
nosis, we  noted  that  Arthritis  Deformans  is  of 
spinal  origin,  according  to  Mitchell.  It  pro- 
duces, in  varying  degree,  destruction  and  ero- 
sion of  cartilage,  thickening  of  bone,  and,  os- 
sification of  joints.  In  the  great  majority  of 
observed  cases,  however,  the  joints  of  the 
fingers  are  primarily  affected;  later,  while  all 
other  joints  may  be.  My  own  practical  ex- 
perience in  this  disease  has  been  entirely  with 
the  primary  manifestation,  affecting  the 
finger  joints. 

In  the  N.  Y.  Med.  Journal , issue  of  Aug- 
ust 27,  1904,  Lerch,  of  New  Orleans,  reports 
a typical  case  of  well  advanced  Arthritis  De- 
formans, which  is  extremely  rare,  and  may 
therefore  be  of  sufficient  interest  to  warrant 
recital.  The  history  gives  the  following  de- 
tails: “Seven  years  previously,  the  man  had 

been  thrown  from  a wagon,  striking  on  the 
palms  of  his  hands,  and  bruising  his  face. 
The  disease  began  to  develop  four  months 
later,  beginning  in  the  neck,  and,  gradually 
involving  the  entire  spine  in  ankylosis.  There 
was  entire  absence  of  pain  throughout  the  de- 
velopment of  the  disease.”  Continuing,  the 
author  gives  the  following  vivid  description 
of  the  present  condition: 

“The  whole  man  was  ossified  like  a kwi- 
ras,  the  ossification  interfering  with  the  res- 
piration; the  abdomen  was  shrunken  and  cov- 
ered by  a loose,  dry,  shriveled  skin;  the  joints 
were  swollen,  inflamed,  and  ankylosed;  the 
extremities  like  sticks,  bare  of  muscles  and 
fat;  the  dry,  scaly,  anaemic  skin  of  dirty  color 
hanging  in  large  folds  around  the  long  bones; 
the  scapulae  standing  out  like  two  stiffened 
wings,  and  the  swollen  oedematous  feet  and 
ankles  covered  with  sores.  Indeed,  one  of  the 
most  distressing  pictures  we  can  ever  meet. 
Only  with  the  greatest  effort  the  patient  was 
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able  to  open  his  mouth  wide  enough  for  the 
passage  of  food,  which  increased  his  intense 
suffering.” 

In  Prof.  Lerch’s  case  of  rheumatoid  arthri- 
tis deformans,  the  second,  or  dorsal  curve  is 
reversed,  while  the  cervical,  or  first  curve  is 
straightened,  by  the  chin,  neck  and  shoulders 
being  thrust  forward,  and  upward.  The 
spinal  column  was  ankylosed  throughout. 
The  degree  of  deformity  was  more  painfully 
apparent,  however,  in  my  case  of  deforming 
chronic  rheumatic  arthritis;  and  it  is  to  be 
observed,  that  the  spinal  curves,  in  the  latter, 
are  accentuated,  resembling  more  the  letter  S, 
while,  in  rheumatoid  arthritis  deformans,  the 
normal  curves  are  gradually  reversed. 

So  much  for  arthritis  deformans. 

In  chronic  articular  rheumatism,  on  the 
other  hand,  stiffness  and  pain  are  always  pres- 
ent, with  some  swelling  of  the  muscles.  These 
are  usually  aggravated  by  wet  weather,  and 
the  longer  the  inflammation  continues,  the 
more  the  degree  of  motion  is  impaired,  and 
the  greater  the  tendency  to  deformity.  The 
chronic  is  almost  invariably  preceded  by  an 
acute  stage,  of  varying  severity  and  intensity, 
and  there  is  a marked  tendency  to  metastasis 
and  recurrence. 

In  view  of  these  different  considerations, 
including  the  acute  onset  and  fact  of  recur- 
rence, the  conclusion  was  reached,  that  this 
was  clearly  a case  of  deforming  chronic  ar- 
ticular rheumatism,  and  so  the  case  was  un- 
dertaken, without,  however,  giving  the  pa- 
tient any  encouragement  as  to  results. 

PATHOLOGY. 

The  pathological  condition,  in  chronic  ar- 
ticular rheumatism,  includes  thickening  of  the 
joint  capsule  and  ligaments,  and  the  perios- 
teum of  bones  contiguous  to  the  affected 
cartilages.  In  intimate  continuity  with  the 
periosteal  attachments  of  the  cervical  muscles 


to  the  bones,  is  the  deep  cervical  fascia,  which 
ramifies  extensively  among  the  soft  structures 
of  the  neck,  forming  sheaths,  and  partitions 
for  muscles  and  vessels.  In  the  case  of 
muscle,  after  investing  its  fleshy  portion,  the 
fascia  sweeps  along,  over  the  tendons,  and  on- 
ward over  their  periosteal  attachments,  ce- 
menting, as  it  were,  the  line  of  union.  This  is 
very  important  to  bear  in  mind,  in  order  to 
gain  a clear  conception  of  the  real  pathologic- 
al condition,  calling  for  correction. 

The  opposing  walls  of  the  distorted  syno- 
vial sacs,  usually  become  agglutinated,  and 
much  thickened.  The  intervertebral  sub- 
stance and  articular  cartilages  may  be  degen- 
erated, softened,  absorbed,  or  ossified.  Or, 
fibrous  and  bony  ankylosis  may  form,  render- 
ing the  joints  stiff  and  deformed. 

Chronic  inflammatory  thickening  of  carti- 
lage, synovial  sac,  ligaments,  periosteum,  and 
fasciae,  is  due  to  “Local  Stasis”  which  con- 
stitutes the  essence  of  the  chronic  process. 
Local  stasis  is  due  to  the  mechanical  action 
of  organized  inflammatory  exudates,  con- 
stricting the  calibre  of  capillary  blood  vessels, 
by  pressure  and  contraction;  thus  interfering 
with  the  free  and  constant  supply  of  fresh 
blood,  constituting  a Blood  Famine,  so  to 
speak,  while  yet  there  is  engorgement.  This 
constitutes  chronicity  in  disease,  and  is  fitly 
termed  local  stasis. 

In  this  condition,  multitudes  of  fine  nerve 
fibrils  are  pinched  and  starved,  thus  giving  rise 
to  local  spasm  and  pain,  and  in  this  connec- 
tion, it  should  be  remembered  that,  to  the  in- 
dividual affected,  there  is  conscious,  and  sub- 
conscious pain, — pain  that  the  individual  con- 
sciousness does  not  appreciate,  but  the  little 
neive  fibrils  do,  as  the  resultant  reflex  condi- 
tions prove.  To  illustrate:  Take  a rheumic 

case  that  comes  to  you,  complaining  of  some 
recently  developed  stiffness  of  the  knee  joint, 
presenting  no  external  evidence  of  disease, — 
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systematic  palpation  of  the  edges  of  the  inter- 
articular  cartilages,  will  positively  disclose  a 
painful  area,  or  areas,  very  much  to  the  pa- 
tient’s surprise. 

Eliminating  from  the  case,  all  considera- 
tion of  the  entire  and  unaffected  apparatus  of 
deglutition  and  respiration,  as  well  as  the 
more  important  blood  vessels,  nerves,  and 
containing  sheaths,  we  have  only  to  consider 
the  cervical  mechanism  of  motion. 

The  closely  allied  pathological  conditions 
calling  for  correction,  were:  The  removal  of 
organized  inflammatory  exudates;  intermus- 
cular ligamentous  and  fascial  adhesions;  and 
the  soreness  of  local  stasis.  The  reduction  of 
subluxation;  the  restoration  of  normal  muscu- 
lar inervation,  and  the  restoration  of  at- 
rophied and  hypertrophied  muscles. 

The  first  object  of  attack  was  the  soreness, 
seated  at  all  points  of  origin  and  insertion  of 
the  muscles  and  ligaments,  due  to  the  above 
mentioned  “local  stasis.”  To  illustrate;  the 
points  of  attachment  of  the  sterno-cleido-mas- 
toid  muscle,  to  the  sternum,  clavical,  and  mas- 
toid process,  were  exquisitely  tender  to  pres- 
sure and  manipulation,  while  the  atrophied, 
fleshy  portion  was  free  from  pain ; the  muscle 
itself  being  in  a state  of  rigid  contraction, 
curved  like  the  letter  “U”,  and  to  the  touch, 
giving  more  the  impression  of  bone,  than  of 
muscle.  The  points  t>f  attachment  of  the 
scalenis,  anticus,  medius,  and  posticus,  to  the 
first  and  second  ribs,  and  traverse  processes' 
of  the  cervical  vertebrae,  were  also  painfully 
tender  to  pressure  movements,  the  muscles 
themselves  free  from  pain ; the  fleshy  portions 
considerably  atrophied,  and  the  entire  muscle 
in  a state  of  wiry  contraction.  Faradic  con- 
traction, naturally  enough,  aggravated  the 
pain.  It  was  as  if  nature  had  purposely 
created  this  painful  condition,  at  the  point  of 
attachment,  that  they  might  irritate  the  mus- 
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cles  into  continuous  contraction,  to  guard  the 
articular  disease  against  surprises  or  violence. 

It  was  similarly  so  with  the  attachments  of 
the  rectic  capitis  anticus,  major,  minor  and 
lateralis,  and  longus  colli,  to  the  occipital 
bone,  and  to  the  transverse  processes;  the 
same  pain-points  and  the  same  stiffness.  So, 
also,  it  was  with  the  attachments  of  the  cer- 
vical portions  of  the  trapezia  rhomboidei, 
splenii,  serratis,  and  the  levator  anguli  scapu- 
lala,  etc.,  to  the  spinous  process  and  occiput. 
These  muscles  were,  however,  in  a state  of 
extreme  hypertrophy,  and  relaxation,  as  if 
striving  to  furnish  a thick,  warm  covering 
for  the  affected  area. 

The  attachments  of  all  the  ligaments,  spin- 
ous, transverse,  capsular,  and,  occipito-spinal, 
were  in  the  same  painful  condition. 

Pressure  upon  the  interarticular  cartilages 
was  not  productive  of  soreness,  except  at  the 
site  of  subluxation,  where  the  pain  was  ex- 
cruciating, under  frictional  pressure. 

The  condition  of  subluxation,  so  called,  re- 
quires a description  to  be  appreciated,  on  the 
antero-lateral  surfaces  of  the  spinal  column, 
at  about  the  level  of  the  larynx,  which  at  rest, 
were  two  wedge-shaped  projections  forward, 
measuring  about  a half  inch  in  every  diameter. 
The  right  projection  was  larger  than  the  left. 
These  bodies  felt,  and  seemed  like  hyper- 
trophied masses  of  cartilage.  It  was  this  par- 
ticular lesion  that  was  the  keystone  of  the  de- 
formity. The  exquisitely  painful  sensitive- 
ness of  these  masses,  and  of  the  intervening 
depression,  was  remarkable. 

It  is  quite  surprising,  how  all  these  sore 
spots  had  to  be  demonstrated,  by  systematic 
palpation,  the  patient  not  being  aware  of  any 
soreness,  anywhere,  so  long  as  he  made  no 
attempt  at  forced  motion;  and  all  the  more 
agreeably  so,  to  note  the  decided  decrease  in 
soreness,  following  each  daily  treatment, 
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Deforming  Chronic  Rheumatic  Arthritis. — Condition  at  end  of  sixth  week  of  treatment. 
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which  was,  at  first,  confined  wholly  to  the 
painful  spots,  and  having  for  its  object  the 
dissipation  of  local  stasis. 

TREATMENT. 

Deep  frictional  pressure  has  been  continued 
throughout  the  treatment,  until  at  the  present 
time,  the  only  soreness  remaining  is  at  the 
subluxation. 

Simultaneously  with  this  treatment  was  used 
Roentgen  Rays,  to  break  down  adhesions,  and 
stimulate  absorption  and  nutrition.  For  this 
purpose  a “hard”  or,  high  vacuum  tube  was 
used,  focused  upon  the  neck,  at  a distance  of 
four  inches,  for  ten  minutes,  on  every  third 
day. 

At  three  day  intervals,  also,  one  hundred 
milli-amperes  of  direct  current,  was  freely 
passed  through  the  affected  joints,  with  the 
same  object  in  view,  the  breaking  down  of 
adventitious  tissue  by  electrolysis.  These  ap- 
plications were  followed,  in  four  instances  by 
a crop  of  pustules,  due  to  staphylococcus  in- 
fection of  the  skin,  through  minute  lesions 
produced  by  the  current. 

The  hypertrophied  dorsal,  and  the  atro- 
phied, deep  and  superficial,  cervical  muscles, 
were  daily  stimulated  by  the  indirect  current, 
from  the  primary,  of  an  800  yards  fine  wire 
coil.  The  frictional  spark,  and  static  insula- 
tion were  also  occasionally  made  use  of. 

Each  day,  after  treatment,  the  neck  was  en- 
veloped in  a hot  pack,  for  an  hour. 

Internal  treatment  consisted  of  Pot.  Iodidi, 
100  grs.  daily,  with  occasional  lapses.  This 
was  the  maximum  dose  his  stomach  would 
tolerate.  Every  alternate  week,  full  doses  of 
ergot  were  given,  as  adjuvant  to  elimination. 
The  bowels  were  regulated  by  the  Imp.  C.  C. 
Pil,  U.  S.  P.,  together  with  the  occasional  use 
of  a mercurial. 

Later,  all  these  remedies  were  discontinued, 


and  the  patient  was  put  on  a steady  diet  of 
Syr.  Ferri  Iodidi,  and  Cod  Liver  Oil. 

All  manual  labor  was  discontinued,  during 
the  two  months  of  treatment.  The  only  re- 
striction in  the  diet,  was  as  to  meat,  which 
was  allowed  very  sparingly. 

The  first  photographs  were  taken  on  the 
first  day  of  treatment,  thus  the  full  degree  of 
deformity  above  the  waist  line  is  shown.  The 
enlarged  and  rigid  condition  of  the  muscles  of 
the  back,  and,  the  extreme  flexion  of  the  head 
and  root  of  the  neck,  is  conspicuous. 

The  second  photographs  were  taken  three 
weeks  from  the  beginning  of  treatment.  At 
this  sitting  is  to  be  noticed  a decided  lessen- 
ing of  all  the  distressing  features  of  the  case, 
the  shoulders  set  back  considerable,  the  swell- 
ing of  the  muscles  is  decidedly  less;  the  head 
is  up  five  inches  from  the  sternum;  the  face 
is  free  from  the  heavy  frown  and  wears  an 
alert  expression;  movements,  however,  are,  as 
yet,  extremely  limited,  slow  and  painful. 

The  third  set  of  photographs  were  taken 
six  weeks  after  the  beginning  of  treatment. 
There  is  an  equally  remarkable  improvement, 
with  that  of  the  first  three  weeks.  The  chin 
is  up  seven  inches;  the  shoulders  are  on  a 
level;  the  chest  is  more  prominent;  the  dorso- 
lumbar  curve,  is  greatly  improved;  the  root 
of  the  neck  is  considerably  loosened,  so  that 
there  is  about  three-fourths  of  the  normal 
latitude  of  motion,  in  all  directions.  Rotation 
of  the  head  is  about  one-half  the  normal. 
Flexion  and  extension  of  the  head  is  quite 
good,  over  a range  of  four  inches;  more  than 
that  is  accomplished  with  difficulty.  The 
shoulder  action  is  quite  normal. 

At  the  present  writing,  two  months  since 
the  beginning  of  treatment,  the  man  is  mak- 
ing about  the  same  rate  of  progress  as  all 
along,  and  is  greatly  improved  in  his  general 


212 


THE  VERMONT  MEDICAL  MONTHLY. 


appearance  and  health.  He  resumed  his 
usual  labor  on  Monday,  October  ioth. 

About  October  ist,  in  order  to  obtain  accu- 
rate data  of  the  onset  of  this  attack.  I ad- 
dressed a letter  of  inquiry  to  the  family  phy- 
sician, Dr.  J.  R.  MacGuire,  of  West  Rutland, 
who  responded  as  follows : 

West  Rutland,  Vt.,  Oct.  2d,  1904. 
My  Dear  Doctor: — 

I am  in  receipt  of  your  favor  of  the  30th 
ult.  making  inquiry  in  regard  to  the  case  of 
John  Rasmussen.  I regret  to  inform  you  that 
I did  not  make  notes  of  the  case,  so  what  in- 
formation I am  able  to  furnish  you  will  be 
from  memory.  However,  in  substance,  I saw 
Mr.  Rasmussen  at  his  residence  in  April,  1903. 
Found  him  suffering  from  acute  rheumatism, 
located  principally  in  region  of  cervical  ver- 
tebrae. Pain,  swelling  and  tenderness;  ten- 
dons, and  connective  tissue  about  the  joints 
infiltrated  and  oedematous.  Attempted  move- 
ment caused  exquisite  suffering.  Temp.  104; 
with  other  characteristic  symptoms,  such  as 
we  usually  get  in  this  disease.  The  “alkaline 
treatment,”  careful  regulation  of  the  secre- 
tions, strict  attention  to  the  diet,  with  tonics, 
was  the  course  pursued.  Alkaline  carbonates 
were  crowded  during  the  first  forty-eight 
hours,  or  until  we  got  full  physiological  effect. 
Phenacetine  and  codeine  were  given  for  pain 
and  fever. 

By  no  possible  means  could  the  patient  be 
induced  to  straighten  his  neck;  if  on  his  back 
three  or  four  pillows  at  least  must  be  used, 
and  so  arranged  as  to  give  the  vertebrae  a 
pronounced  curve  forward. 

After  the  acute  symptoms  had  subsided, 
(about  ten  days),  massage,  stimulating  lo- 
tions, and  later,  blisters,  were  resorted  to, 
without  any  material  results,  although  the 
treatment  was  persisted  in  for  several  weeks. 

Yours,  etc., 

J.  R.  MacGUIRE,  M.  D. 


DIAGNOSIS  OF  PNEUMONIA. 


By  Geo.  Rustedt,  M.  D.,  Rutland,  Vt. 

As  a rule  the  invasion  is  sudden,  a distinct 
chill  being  the  first  notification  that  some- 
thing is  wrong,  which  generally  lasts  from  15 
or  20  minutes  to  two  or  three  hours,  the  in- 
tensity being  greater  generally  than  in  any 
other  disease  with  the  exception  of  two  or 
three.  It  is  stated  by  some  authors  that  the 
chill  of  pneumonia  may  be  distinguished  from 
that  of  other  diseases  by  its  violence  and  short 
duration.  It  the  disease  is  not  ushered  in  by 
a chill  we  may  look  for  great  prostration,  al- 
most approaching  collapse. 

In  children  the  initial  stage  may  be  marked 
by  convulsions,  headache  or  delirium,  the  chill 
being  absent. 

In  old  people  the  chill  is  apt  to  be  absent 
on  account  of  the  disease  coming  on  insidious- 
ly and  not  recognized  until  there  is  great  pros- 
tration and  a comatose  state  when  the  patient 
has  only  complained  of  lassitude  for  some 
days. 

Usually  following  a chill  the  patient  will 
complain  of  pain  generally  fixed  in  the  region 
of  the  nipple,  but  this  is  not  always  present  as 
it  depends  upon  the  seat  of  the  disease,  wheth- 
er deep  or  superficial.  If  present,  it  is  in- 
creased by  coughing,  or  by  deep  inspiration, 
indicating  that  the  pleura  is  involved,  but  gen- 
erally does  not  continue  for  more  than  two  or 
three  days.  If  longer  we  generally  regard  it 
as  that  of  pleuro-pneumonia. 

So  constantly  increased  in  frequency  is  the 
respiration  that  it  is  rarely  less  than  thirty  per 
minute  and  frequently  more  but  we  do  not 
find  the  frequency  of  the  pulse  to  correspond 
to  the  frequency  of  respiration. 

As  dyspnoea  is  present  in  most  cases  yet  we 
do  not  rely  on  this  as  determining  the  amount 
of  lung  involved  by  its  severity  as  some  pa- 


THE  VERMONT  MEDICAL  MONTHLY. 


213 


tients  will  suffer  more  from  dyspnoea  caused 
by  nervous  prostration  than  from  the  extent 
of  lung  tissue  involved.  Cough  is  present 
generally  from  the  first  and  for  the  first 
twenty-four  hours  usually  dry,  if  not,  the  ex- 
pectoration is  mostly  bronchial,  but  after  this 
the  “characteristic  expectoration  of  pneu- 
monia” as  termed  by  many,  which  as  a rule 
is  of  a brick  dust  color,  which  indicates  ex- 
tensive blood  changes.  But  in  some  cases  no 
expectoration  occurs  throughout  the  course  of 
the  disease. 

A close  scrutiny  of  the  countenance  will  re7 
veal  great  assistance  in  the  diagnosis  of  this 
disease.  It  is  more  or  less  flushed  and  anx- 
ious, assuming  a dusky  tint,  in  some  cases 
almost  a lividity. 

Temperature  is  one  of  the  most  important 
factors  in  this  disease.  The  sudden  rise  which 
marks  the  invasion  reaches  102°  to  105°  and 
even  higher,  which  is  of  grave  import.  As  a 
rule  the  temperature  is  lowest  in  the  morning, 
reaching  its  maximum  in  the  evening,  but  for 
the  first  few  days  the  change  is  but  slight, 
usually  one  degree.  It  is  generally  under- 
stood that  a high  temperature  for  ten  days  or 
over  indicates  that  the  inflammation  is  extend- 
ing. 

There  is  quite  a variation  in  the  pulse  in 
pneumonic  patients  in  cases  of  moderate  in- 
flammation. It  ranges  from  eighty  to  one 
hundred  and  twenty  per  minute,  but  in  severe 
cases  may  reach  140. 

In  more  severe  cases  the  pulse  is  strong,  full, 
and  incompressible,  unless  the  pulmonary  cir- 
culation is  much  oppressed,  then  it  is  small, 
frequent  and  feeble.  Also  with  a high  tem- 
perature the  pulse  will  be  rapid  and  feeble. 

In  this  disease  the  cerebral  symptoms  are 
not  very  marked.  There  may  be  some  head- 
ache which  does  not  continue  for  any  length 
of  time  except  in  children,  when  we  may  get 
some  delirium  with  the  headache  resembling 


meningitis.  The  tongue  is  generally  coated 
with  a thick  creamy  coat  and  in  severe  cases 
a brown  dry  tongue  is  found  with  nordes  on 
the  teeth,  lips  dry  and  parched. 

We  obtain  great  help  in  our  diagnosis  from 
physical  signs  which  may  be  brought  out  by 
inspection,  palpation,  auscultation  and  percus- 
sion. 

By  inspection  we  notice  the  movements  of 
the  affected  side  to  be  restrained  and  as  the 
disease  progresses  the  expansive  movements 
are  markedly  diminished. 

By  auscultation  we  distinguish  the  sounds 
and  find  in  the  first  stage  they  are  somewhat 
feeble  and  dry,  owing  to  no  exudation,  but  as 
soon  as  exudation  does  occur  fine  crackling 
sounds  are  heard  and  the  vocal  sounds  are 
slightly  increased  in  intensity. 

In  percussion  dullness  will  be  observed  over 
the  seat  of  the  pneumonia,  indicating  the  ex- 
tent of  the  inflammation  while  over  the  healthy 
portion  the  resonance  will  be  increased. 

In  auscultation  bronchial  respiration  will  be 
heard  over  the  affected  portion,  the  crepitant 
rale  giving  place  to  tubular  breathing,  the 
voice  sounds  are  increased  in  intensity  over  all 
that  portion  of  the  lung  that  is  the  seat  of  con- 
solidation. 

Diagnosis  is  based  on  the  aggregate  of  the 
special  symptoms  as  mode  of  onset,  chill, 
fever,  pain  in  the  chest,  cough,  the  peculiar 
expectoration,  dyspnoea,  the  abnormal  pulse- 
respiration  ratio,  character  of  breathing,  the 
physical  signs,  and  in  addition  a microscopical 
examination  of  the  sputa  we  should  be  pretty 
positive  of  no  mistake. 

In  small  incised  or  punctured  wounds  of 
the  hand  it  is  always  desirable  to  carefully  trim 
off  the  projecting  margin  of  epidermis,  so 
that  the  cut  is  completely  exposed.  There  is 
then  much  less  likelihood  of  infection  taking 
place. — Int.  Jour,  of  Surgery. 
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LOOSE  BODIES  IN  THE  KNEE-JOINT. 


By  John  B.  Wheeler,  M.  D.,  Burlington,  Vt. 
Professor  of  Surgery,  University  of  Ver- 
mont, Medical  Department,  Attending  Sur- 
geon, Mary  Fletcher  Hospital. 

Our  patient  is  Mr.  J.  H.  D.,  twenty-two 
years  old,  a machinist.  His  family  history  is 
negative.  He  has  never  had  tuberculosis  or 
rheumatism  and  has  always  been  healthy  ex- 
cept for  the  local  trouble  which  we  are  about 
to  consider. 

Thirteen  years  ago  he  strained  his  right 
knee  badly  when  jumping.  The  joint  swelled 
and  was  painful,  and  he  was  lame  for  some 
time,  but  perfect  recovery,  as  he  supposed,  fin- 
ally resulted.  Two  or  three  years  later  he 
noticed  a hard,  movable  lump  at  the  inner  side 
of  the  knee,  and  since  then  he  has  at  differ- 
ent times  observed  others  in  various  parts  of 
the  joint.  One  was  close  to  the  first  one,  two 
others  close  to  the  upper  part  of  the  outer 
border  of  the  patella,  and  two  others  were  in 
the  neighborhood  of  the  hamstring  tendons. 
All  are  very  movable  and  the  patient  can,  with 
his  fingers,  move  those  on  the  inner  side  of  the 
joint  around  above  the  patella  to  the  outer 
side.  He  is  greatly  annoyed  and  inconveni- 
enced by  an  occasional  “catching,”  as  he  says, 
of  the  joint  when  he  is  walking.  When  this 
happens,  there  is  a good  .deal  of  pain.  The 
joint  swells  and  the  patient  is  lame  for  from 
twenty-four  hours  to  ten  days.  He  never 
falls,  however,  when  the  joint  “catches”  and 
the  pain,  while  bad  enough  to  make  him  pretty 
lame,  is  not  very  intense.  The  intervals  be- 
tween attacks  vary  from  a month  to  a year 
or  more. 

On  examining  the  knee  yesterday,  I could 
detect  only  two  lumps,  which  are  all  that  I 
can  find  now,  with  the  patient  etherized. 


They  seem  to  be  about  an  inch  each  in  di- 
ameter, are  situated  one  inch  external  to  the 
outer  border  of  the  patella  and  are  hard  and 
very  movable,  slipping  readily  from  one  side 
of  the  joint  to  the  other  under  the  quadriceps 
tendon.  There  is  no  effusion  or  swelling  of 
the  knee  and  motion  is  unrestricted. 

The  absence  of  deformity  and  of  any  evi- 
dence of  the  existence  of  an  acute  or  chronic 
inflammatory  process  in  the  knee,  and  the  fact 
that  the  symptoms  are  such  as  are  more  likely 
to  be  caused  by  a loose  body  in  the  joint  than 
by  anything  else,  give  us  good  reason  to  be- 
lieve that  the  patient’s  trouble  is  due  to  the 
movable  lumps  to  which  I have  called  your 
attention,  or  to  others  which  the  joint  may 
also  contain.  I will  therefore  undertake  their 
removal  at  once,  and  afterwards  will  discuss 
the  subject  more  at  length. 

Steadying  the  lumps  with  thumb  and  fin- 
ger, I cut  down  upon  them  with  a longitud- 
inal incision  two  inches  long.  On  opening 
the  capsule  of  the  joint,  they  present  in  the 
wound  and  are  easily  extracted.  You  will 
notice  their  very  irregular  shape,  and  that 
while  one  the  them  (See  Figure  I,  photo- 
graph) seems  to  consist  wholly  of  cartilage, 
or  at  least  is  wholly  covered  with  cartilage, 
about  half  of  the  other  (Figure  2)  is  bare 
bone.  I can  neither  see  nor  feel  any  more  loose 
bodies  through  this  incision,  but  as  it  is  very 
likely  that  there  are  more,  I make  another  in- 
cision, parallel  to  the  first,  just  internal  to  the 
inner  border  of  the  patella.  After  searching 
for  some  time,  I have  found  this  one  (Figure 
3)  underneath  the  ligamentum  patellae.  It 
may  seem  strange  to  you  that  so  large  an  ob- 
ject with  such  an  uneven  surface  should  be 
hard  to'  find,  but  it  is  so  smooth  (and  the 
synovial  fluid  makes  it  feel  still  smoother)  that 
the  finger  easily  slips  over  it  without  recog- 
nizing it.  I now  find  another  one  (Figure 
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4)  at  the  back  of  the  joint,  just  behind  the 
space  between  the  femur  and  the  tibia.  This 
one  is  somewhat  smaller  than  the  others 
and  its  surface  is  much  less  uneven.  It 
will  therefore  slip  about  even  more  easily 
than  they  do,  and  may  be  the  one  which 
has  caused  most  of  the  trouble.  After  an- 
other careful  search,  I fail  to  find  any  more 
loose  bodies.  Others  may  be  present,  how- 
ever, for  the  synovial  cavity  of  the  knee-joint 
is  so  large  and  has  so  many  pockets  that  it  is 
hard  to  be  sure  that  all  parts  of  it  have  been 


crutches,  wearing  an  elastic  knee-cap.  This 
of  course,  is  supposing  that  no  infection  oc- 
curs and  that  the  wounds  heal  by  first  inten- 
tion. 

Loose  bodies  occur  in  the  knee-joint  about 
nine  times  as  often  as  in  all  the  other  joints. 
They  may  be  of  traumatic  origin,  that  is,  they 
may  be  pieces  of  cartilage  or  bone,  or  both, 
which  have  been  broken  off  by  some  injury 
to  the  joint.  They  may  also  be  the  result  of 
a chronic  inflammatory  process  in  the  joint. 
Some  of  the  fibrin  in  the  fluid  of  a chronic 
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explored.  I now  give  the  joint  a thorough 
rinsing  with  normal  salt  solution,  and  close 
both  wounds  by  sewing  the  joint  capsule  with 
a continuous  catgut  stitch  and  then  sewing 
the  skin  in  the  same  way,  without  drainage. 
The  wounds  are  covered  with  a dressing  of 
sterile  gauze,  and  a plaster-of-Paris  bandage 
is  applied  from  the  toes  to  the  body. 

The  plaster-of-Paris  bandage  will  be  re- 
moved in  a week,  the  dressing  changed  and  a 
fresh  plaster  bandage  applied.  The  patient 
can  then  sit  up  and  in  another  week  can  go  on 
crutches.  In  four  weeks  from  now  the  sec- 
ond plaster-of-Paris  bandage  can  be  removed 
and  the  patient  can  begin  to  walk  without 


synovitis  may  coagulate  and  form  fibrous 
lumps,  or  it  may  organize  into  connective  tis- 
sue, so  that  the  joint  may  contain  loose  bodies 
of  fibrin  or  of  connective  tissue.  The  syno- 
vial membrane  of  a diseased  joint  sometimes 
becomes  fringed  with  hypertrophied  villi, 
which  contain  connective  tissue,  cartilage, 
bone  or  fat.  If  fat  predominates  the  condi- 
tion is  called  lipoma  arborescens.  Pieces  of 
this  fringe  may  break  off  and  form  loose 
bodies  in  the  joint,  so  that  lumps  of  fat,  as 
well  as  of  fibrin  and  connective  tissue,  are 
sometimes  found  free  in  the  joint. 

The  size  and  number  of  loose  bodies  in  the 
joint  vary  greatly.  When  their  origin  is  from 
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an  injury,  there  are  seldom  more  than  four, 
and  their  size  varies  from  that  of  a pin-head 
up  to  a diameter  of  an  inch  and  a half,  but 
those  which  result  from  disease  may  be  very 
numerous  and  most  of  them  are  very  small. 
As  these  specimens  show,  loose  bodies  may 
have  almost  any  form,  though  an  almond 
shape  is  said  to  be  the  commonest.  They  are 
very  slippery  and  slide  about  the  joint  in  a 
sudden  and  elusive  way  which  has  given  them 
a name  by  which  they  are  known  in  Germany, 
“Joint  mice.” 

It  is  stated  by  as  good  an  authority  as  Vir- 
chow that  these  bodies  can  and  do  grow  after 
they  have  become  loose  in  the  joint,  deriving 
their  nourishment  from  the  synovial  fluid. 
Although  this  statement  is  not  universally  ac- 
cepted, the  appearance  of  these  specimens  sug- 
gests its  correctness.  There  is  no  history  of 
any  tuberculous,  rheumatic  or  other  disease 
of  the  joint  except  the  occasional  attacks  of 
acute  synovitis  which  are  the  -consequence,  in- 
stead of  the  cause,  of  the  presence  of  the  loose 
bodies.  We  must,  therefore,  conclude  that 
their  origin  is  traumatic  and  that  they  were 
probably  broken  off  when  the  patient  strained 
his  knee  in  jumping.  Now,  if  these  four 
great  chunks  had  been  of  their  present  size 
when  they  were  detached,  it  is  hardly  possible 
that  they  could  have  gone  two  years  without 
causing  trouble  or  even  attracting  the  notice 
of  a bright,  intelligent  boy  like  our  patient. 
Moreover,  if  they  had  not  take  on  some  kind 
of  growth  since  they  were  broken  off,  it  is 
hard  to  account  for  their  very  peculiar,  irregu- 
lar shapes,  and  for  the  smooth  coating  of 
cartilage  which  completely  covers  three  of 
them. 

The  symptoms  of  the  presence  of  loose 
bodies  in  the  knee-joint  are  very  characteris- 
tic. When  walking  or  otherwise  using  the 
joint,  the  patient  suddenly  feels  an  intense 
pain  in  it,  often  so  severe  that  he  drops  to 


the  ground  and  sometimes  faints.  This  pain 
is  caused  by  a loose  body  getting  caught  be- 
tween the  articular  surfaces.  The  joint  is 
stiff,  usually  somewhat  flexed,  and  remains  in 
this  condition  until  the  loose  body  is  dis- 
lodged. This  usually  occurs  in  a few  minutes, 
although  sometimes  it  refuses  to  move  for 
several  days.  An  acute  synovitis  follows  the 
attack  and  the  joint  is  swollen  and  painful 
for  a few  days,  sometimes  for  a few  weeks. 

The  diagnosis  is  made  from  the  above  symp- 
toms plus  the  recognition  of  a movable  lump 
in  the  region  of  the  knee.  In  the  present  case, 
you  notice  that  the  symptoms  are  not  as  severe 
as  those  that  have  just  been  described.  The 
patient  has  never  dropped  to  the  ground  in 
an  attack,  nor  has  the  pain  been  intense 
enough  to  make  him  feel  faint.  But  the  pain 
and  the  ensuing  synovitis  have  been  bad 
enough  to  cripple  him  seriously,  and  when,  in 
addition  to  these  symptoms,  movable  lumps 
could  be  distinctly  felt,  the  diagnosis  was  be- 
yond question.  Symptoms  resembling  these 
are  produced  only  by  the  similar  condition  of 
dislocation  of  a semilunar  cartilage.  This 
lesion,  however,  is  always  traumatic,  and  the 
symptoms  appear  immediately  on  receipt  of 
the  injury,  instead  of  waiting  a long  time,  as 
in  our  case.  Another  difference  is  that  loose 
bodies,  as  a rule,  are  spontaneously  dislodged 
within  a few  minutes  from  the  time  when  they 
“catch,”  while  a dislocated  cartilage  generally 
remains  in  its  false  position  for  days,  unless 
dislodged  by  manipulation,  a manoeuvre 
which  is  by  no  means  always  immediately  suc- 
cessful. Occasionally  the  reverse  of  these 
rules  obtains.  A loose  body,  as  I have  just 
said,  may  remain  “caught”  for  days  and  a dis- 
located cartilage  may  be  readily  replaced, 
spontaneously  or  by  manipulation,  but  these 
are  exceptional  cases. 

The  prognosis  of  loose  bodies  in  the  knee- 
joint  may  be  stated  as  follows:  The  patient 
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is  liable,  at  any  time,  to  be  suddenly  and  pain- 
fully crippled  by  the  “catching”  of  the  loose 
body,  and  the  acute  synovitis  which  results 
from  this  condition  may  become  chronic. 
Sometimes  a loose  body  may  become  adherent 
to  some  part  of  the  joint  where  it  can  make 
no  trouble,  or  it  may  be  absorbed.  Under 
these  circumstances,  recovery  of  course  takes 
place,  unless  the  joint  contains  other  loose 
bodies.  But,  as  a rule,  a loose  body  in  the 
knee  is  a very  treacherous  and  troublesome 
inmate.  Although  the  joint  may  seem  normal  / 
most  of  the  time,  the  attacks,  when  they  do 
come,  are  so  sudden,  painful  and  disabling 
that  the  patient  loses  all  faith  in  his  knee  and 
lives  in  constant  dread  of  its  “catching.” 

The  treatment  is  palliative  and  radical. 
Palliative  treatment  aims  at  the  relief  of  the 
acute  symptoms  caused  by  “catching”  and  at 
the  subsequent  steadying  and  supporting  of 
the  joint,  so  that  “catching”  may  be  less  likely 
to  occur  again.  If  the  loose  body  is  not 
spontaneously  dislodged  from  its  position  be- 
tween the  joint  surfaces,  the  knee  should 
be  forcibly  flexed,  extended  and  twisted. 
These  manipulations  are  often  so  painful  that 
they  have  to  be  made  under  an  anesthetic. 
The  after-treatment  consists  in  immobilizing 
the  joint  with  a plaster-of-Paris  bandage  from 
the  toes  to  the  body,  or  with  a ham  splint. 
At  the  end  of  a week  or  two,  the  inflamma- 
tory symptoms  will  have  subsided.  The  ap- 
pliance may  then  be  removed  and  the  patient 
may  go  about  as  usual,  wearing  a well-fitting 
elastic  knee-cap.  A cap  should  always  be 
worn  upon  a knee  which  contains  a loose 
body,  as  the  body  is  less  liable  to  make  trouble 
when  the  joint  has  the  firm  support  which  the 
knee-cap  affords. 

The  radical  treatment  consists  in  the  re- 
moval of  the  loose  body,  as  has  just  been 
demonstrated  to  you.  In  pre-antiseptic  days, 


opening  the  knee-joint  was  so  apt  to  be  fol- 
lowed by  severe  and  dangerous  infection  that 
it  was  greatly  dreaded  and  hardly  ever  done. 
But  with  careful  attention  to  modern  methods 
of  operative  technic,  the  risk  is  slight  and  is 
well  worth  taking  for  the  sake  of  deliverance 
from  such  painful  and  annoying  symptoms  as 
have  troubled  our  patient. 

(August  1 2th,  1905.)  The  patient  made 
a perfect  recovery.  The  wounds  healed  by 
first  intention  and  the  knee  now  appears  to  be 
perfectly  well.  The  patient  runs,  jumps, 
dances  and  uses  his  knee  as  any  active  young 
man  naturally  would  do.  He  still  wears  a 
knee-cap. — Int.  Jour,  of  Surgery. 


A STUDY  OF  ENZYME  ACTION  IN  ITS 
RELATION  TO  HUMAN  METABOLISM 
AND  THE  DEVELOPMENT  OF  TUBER- 
CULOSIS.* 


By  H.  Edwin  Lewis , M.  D .,  of  Burling- 
ton, Vt. 

Every  cell  in  the  human  body  has  an  iden- 
tity of  its  own.  In  other  words,  it  is  a unit, 
and  has  its  own  struggle  for  existence,  the 
phenomena  of  which  are  covered  by  the  gener- 
al term  metabolism.  Fundamentally  such  phe- 
nomena consist  of  the  appropriation  and  ab- 
sorption of  pabulum,  the  digestion  of  the 
same  by  certain  biochemic  substances  called 
enzymes,  the  throwing  off  from  the  cell  econ- 
omy of  waste  or  by-products,  and  finally  the 
conversion  of  digested  material  into  the  pro- 
toplasmic substance  of  the  cell  itself.  The 
whole  process  of  cell  metabolism  is  essentially 
chemical.  The  enzymes,  or  more  properly, 
the  zymogens  of  each  cell  are  especially  adapt- 
ed to  the  individual  needs  of  that  cell.  At  the 
same  time,  while  the  identity  of  each  zymogen 
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varies  with  the  identity  of  the  cells  or  tissue 
in  which  it  is  found,  there  are  certain  general 
characteristics  common  to  each  type.  For  in- 
stance, the  action  of  each  enzyme  is  limited  to 
either  starches,  sugars,  proteids,  or  fats;  such 
action  may  be  katabolic  or  anabolic,  the  re- 
versibility of  action  depending  on  condi- 
ditions  present;  they  have  the  capacity  of 
rapid  increase  under  certain  conditions,  or  at 
least  an  increase  of  power;  and  adverse  con- 
ditions may  modify,  decrease,  or  completely 
destroy  them.  Through  the  action  of  these 
enzymes  the  passage  of  nutritive  material 
from  the  alimentary  canal  to  the  ultimate  cell 
is  accomplished,  the  whole  process  consisting 
of  a series  of  splitting  and  building  phe- 
nomena. To  quote  H.  G.  Wells,1  “All  metab- 
olism may  be  considered  as  a continuous  at- 
tempt at  establishment  of  equilibrium’’  and 
“the  living  body,  whether  unicellular  or  mul- 
ticellular is  a vast,  unceasing  series  of  chemic 
reactions.” 

Nutritive  material  is  hydrolized  and  split 
into  new  substances  to  permit  of  osmosis 
through  the  cells  lining  the  intestines,  recon- 
verted into  nutritive  material  in  its  passage 
through  these  cells  and  in  the  carrying  fluid 
on  the  other  side  (which  is  the  blood-serum 
and  lymph),  split  again  to  permit  of  diffusion 
into  the  appropriating  cells,  and  finally,  re- 
converted in  each  cell  for  use  in  its  future  ef- 
fort to  maintain  an  osmotic  balance  with  ex- 
tra-cellular substances.  A break  may  occur 
at  any  point  in  the  sequence  of  ferment  action 
from  the  alimentary  canal  to  the  ultimate  cell, 
but  it  is  always  at  the  expense  of  the  latter, 
with  consequent  injury  and  decrease  of  tissue 
formation  and  growth. 

A great  deal  of  splendid  work  in  the  study 
of  enzymes  has  been  done  by  Hill,2  Kastle  and 
Loewenhart,3  Croftan,4  Wells,  and  others. 
These  investigators  have  given  us  definite 
knowledge  of  the  presence  and  functions  of 


these  biochemic  entities  and  physiologic  re- 
search has  been  greatly  enriched  by  their 
studies.  It  has  been  positively  shown  that  the 
enzymes  of  the  body  are  of  the  highest  im- 
portance in  the  maintenance  of  metabolistic 
equilibrium,  and  the  presence  of  diastase,  pro- 
tease, lipase,  and  a glycolytic  ferment  has  not 
only  been  demonstrated  in  the  blood  and 
tissues,  but  when  for  any  reason  these  specific 
bodies  or  substances  are  decreased  or  become 
inactive,  a corresponding  increase  in  the  pres- 
ence of  undigested  or  disorganized  proteids, 
fats,  and  sugars  is  demonstrable  in  the  fluids 
of  the  body,  more  especially  the  blood. 

A very  important  question  that  has  arisen 
in  the  investigation  of  ferment  action  is  in 
regard  to  the  origin  of  enzymes  and  their  ac- 
tivity. To  be  sure,  certain  chemic  bodies  have 
been  found  in  blood,  lymph,  muscle  and  other 
tissues,  corresponding  to  enzymes,  but  these 
substances  are  comparatively  inert  until  com- 
bined with  other  complementary  bodies.  Un- 
doubtedly these  chemic  bodies  are  zymogens, 
possessed  of  potential  powers  which  only  be- 
come active  when  united  with  other  sub- 
stances, and  this  conclusion  is  justified  by  a 
very  significant  discovery  published  by  Crof- 
tan5 in  1902  to  the  effect  that  pancreatic  ex- 
tract and  hemoglobin  when  mixed  together 
possess  greatly  augmented  power  in  the  de- 
struction of  sugar.  More  recently  Cohnheim6 
has  shown  that  extracts  of  muscle  and  pan- 
creas are  each  practically  devoid  of  glycolytic 
action  until  mixed  together,  when  the  destruc- 
tion of  sugar  is  marked.  While  Blumenthal7 
questions  the  assumption  of  Cohnheim,  that 
the  cells  of  various  tissues  are  absolutely  in- 
active until  mixed  with  pancreatic  extract,  he 
nevertheless  recognizes  and  admits  the  potent 
influence  which  the  addition  of  pancreatic  ex- 
tract exerts  in  increasing  the  sugar-destroy- 
ing properties  of  all  tissues.  This  is  still 
further  corroborated,  but  conversely,  by  the 
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fact  that  extirpation  of  the  pancreas  is  in- 
variably followed  by  the  material  decrease  of 
sugar  destruction  all  over  the  body,8  with  the 
result  that  dextrose  and  way-products  are  not 
only  found  in  all  organs,  but  also  in  large 
quantities  in  the  blood  and  urine. 

To  carry  the  thought  still  further  and  show 
the  almost  specific  action  of  the  pancreatic  se- 
cretion in  perfect  metabolism,  mention  should 
be  made  of  the  relation  which  obstruction  of 
the  pancreatic  ducts  bears  to  fat  necrosis. 
Opie9  has  recently  demonstrated  in  a series 
of  experiments  on  cats  that  ligation  of  the 
pancreatic  ducts  causes  very  widespread  fat 
necrosis  involving  almost  the  entire  abdomin- 
al fat,  at  times  the  subcutaneous  and  pericar- 
dial fat,  and  reproduces  the  wide  destruction 
of  fat  occasionally  observed  in  human  beings 
and  animals.  He  considers  such  fat  necrosis 
as  the  result  of  the  damming  back  of  the  se- 
cretions of  the  gland  which  escape  into  the 
surrounding  tissues  and  produce  lesions 
typical  of  the  action  of  the  fat-splitting  fer- 
ment. Flexner,10  Langerhans,11  Whitney  of 
Harvard,  and  others,  have  all  performed  ex- 
periments that  tend  to  show  that  fat  necro- 
sis is  the  essential  result  of  the  penetration  of 
the  fat-splitting  ferment  of  the  pancreas  into 
fat  tissue. 

In  the  light,  however,  of  our  present  knowl- 
edge concerning  the  complementary  action  of 
the  pancreatic  secretion,  it  would  seem  that 
fat  necrosis  is  an  evidence  of  incomplete  or 
vicarious  fat  metabolism  in  some  part  of  the 
animal  organism.  The  damming  back  of  the 
pancreatic  secretion  permits  the  fat-splitting 
enzyme  of  the  gland  to  exercise  its  destructive 
influence  at  the  wrong  place  in  the  sequence 
of  the  normal  metabolistic  process.  The  ob- 
struction of  the  normal  secretion  of  the  pan- 
creatic fluid  denies  the  zymogens  of  the  tissue 
the  specific  complementary  action  of  that  se- 
cretion, and  as  a result  they  remain  inactive 


and  are  prevented  from  rebuilding  the  fat 
which  the  pancreatic  ferment  has  vicariously 
broken  down.  Of  direct  interest  is  the  fact 
that  Hewlett12  has  recently  shown  that  lipase 
can  be  detected  in  appreciable  quantities  in 
the  urine  of  dogs  in  which  fat  necrosis  has 
been  produced  artificially  by  ligation  of  the 
pancreatic  ducts.  Inasmuch  as  a considerable 
amount  of  inactive  lipase  throughout  the 
tissues  and  fluids  of  the  body  would  be  ex- 
pected as  a result  of  the  special  conditions 
'producing  fat  necrosis,  its  presence  in  the  urine 
would  naturally  follow. 

At  any  rate,  although  the  question  calls  for 
further  study,  from  what  we  know  already, 
there  are  excellent  grounds  for  considering 
fat  necrosis  rather  more  definitely  as  a per- 
verted and  incomplete  metabolism  of  fat. 

The  all-important  conclusion  to  be  drawn 
from  the  foregoing,  however,  is  this,  that  the 
pancreas  and  its  secretion,  aside  from  its  di- 
rect influence  as  a digestive  agent,  has  a more 
remote  but  none  the  less  important  relation  to 
intracellular  digestion,  especially  of  fats  and 
sugars.  Lesions  of  the  pancreas  interfering 
with  its  functions  are  quite  generally  fol- 
lowed by  fatty  degeneration  throughout  the 
body,  and  the  increase  of  fat  and  sugar  in  the 
blood  under  similar  conditions  is  easily  dem- 
onstrable. Still  further  corroborative  is  the 
fact  that  Boenniger,13  Schwarz,14  and 
Fischer15  have  shown  that  there  is  an  in- 
creased amount  of  fat  in  the  blood  of  diabetes. 
The  significance  comes  from  the  fact  that  the 
majority  of  investigators  believe  today  that 
diabetes  is  the  result  of  structural  change  in 
the  pancreas,  more  especially  the  islands  of 
Langerhans.16 

The  great  problem  to  which  I have  endeav- 
ored in  a humble  way  to  fit  these  ideas  of 
metabolism  is  in  regard  to  tuberculosis.  In 
1902,  in  a paper  published  in  the  New  York 
Medical  Journal , I had  occasion  to  mention 
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the  role  of  enzymes  in  the  maintenance  of 
normal  metabolic  equilibrium,  and  at  that 
time  I called  attention  to  the  possible  influ- 
ence, failure  of  any  link  in  the  chain  of  diges- 
tion from  the  alimentary  canal  to  the  ultimate 
cell  might  have  on  the  development  of  tuber- 
culosis. While  the  paper  referred  to  was 
crude  and  incomplete,  it  nevertheless  opened 
up  an  unlimited  field  for  study  and  research. 

During  the  past  few  years  I have  carefully 
and  painstakingly  pursued  a clinical  study  of 
the  tuberculous  process,  correlated  by  such 
experimentation  as  has  been  permitted  by  my 
opportunities.  My  constant  aim  has  been  to 
determine  as  far  as  possible  the  relative  im- 
portance of  tubercle  bacilli  and  metabolistic 
variation  in  the  development  of  this  -disease. 
As  a result  of  my  study,  while  I have  no  in- 
tention of  questioning  the  essential  and  spe- 
cific etiologic  role  of  tubercle  bacilli  in  the 
production  of  so  characteristic  a disease  as 
tuberculosis,  I have,  nevertheless,  become  con- 
vinced that,  as  recognized  clinically,  it  is 
simply  a serious  complication  of  an  ante- 
cedent disease  far  more  general  in  its  path- 
ology and  etiology. 

Tuberculosis,  the  disease,  is  a germ  disease. 
This  is  irrefutable,  but  its  presence  in  human 
beings  always  implies  that  it  is  simply  grafted 
on  to  some  previous  or  preexisting  process 
favorable  to  its  growth.  Just  what  this  pro- 
cess or  condition  is,  still  remains  an  open 
question,  but  there  are  substantial  reasons  for 
believing  that  a failure  of  proper  metabolism 
provides  the  conditions  essential  for  the  de- 
velopment of  tuberculosis.  In  order  to  es- 
tablish a basis  for  a working  hypothesis  I 
have  not  only  carefully  studied  the  literature 
of  metabolistic  phenomena,  but  have  experi- 
mented as  extensively  and  thoroughly  as  my 
limited  time  and  facilities  would  allow.  As 
a result  of  this  study  and  investigation,  which 
have  been  of  absorbing  interest,  I feel  more 


certain  than  ever  that  human  susceptibility 
to  tuberculosis  consists  primarily  of  a break 
or  perversion  somewhere  in  the  sequence  of 
enzyme  action.  To  obtain,  however,  any  per- 
tinent knowledge  of  the  influence,  if  any,  that 
metabolistic  variation  bears  to  tuberculosis, 
all  possible  facts  must  be  examined  in  detail. 

To  begin  with,  therefore,  while  a failing 
metabolism  is  a constant  accompaniment  of 
the  progress  of  tuberculous  disease,  far  more 
significant  is  the  fact  that  the  diseases  or  con- 
ditions characterized  by  such  failing  or  per- 
verted metabolism,  like  diabetes,17  chronic  in- 
digestion,18 and  pregnancy,19  are  those  most 
often  complicated  by  tuberculosis.  Knowl- 
edge of  the  peculiar  conditions  of  the  blood 
and  tissues  in  these  diseases  and  the  morphol- 
ogy, biology,  and  biochemistry  of  the  tubercle 
bacillus20  makes  it  logical  to  believe  that  the 
foregoing  or  similar  conditions  must  exist  in 
the  human  body  for  any  rapid  growth  and  de- 
velopment of  the  germ.  In  diabetes  and 
chronic  digestive  disturbances,  and  occasion- 
ally in  pregnancy,  there  is  a marked  increase 
in  the  presence  of  sugars  and  fats  in  the  blood 
and  urine.21  Likewise  examination  of  the 
blood  and  urine  of  patients  with  incipient  tu- 
berculosis shows  that  there  is  also  an  increased 
amount  of  fat  in  these  fluids,  and  in  three 
different  cases  of  early  tuberculosis  under  ob- 
servation during  the  past  year  I have  found 
sugar  in  the  urine  and  in  easily  demonstrable 
quantities  in  the  blood.  Does  it  not  naturally 
follow  that  these  specific  evidences  of  faulty 
metabolism  in  early  tuberculosis  are  as  likely 
to  be  related  to  cause  as  to  effect?  I certain- 
ly believe  so,  and  it  seems  a rational  deduc- 
tion to  me  that  free  and  disorganized  fats  and 
sugars  in  any  tissues  of  the  body  provide  the 
very  conditions  essential  for  the  development 
of  the  tubercle  bacillus,  an  organism  whose 
composition  and  culture  are  so  closely  related 
to  these  substances. 
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The  relation  of  the  preceding-  facts  to  the 
clinical  development  of  tuberculosis  becomes 
even  more  evident  when  we  study  the  signifi- 
cant influence  that  certain  of  the  socalled  eti- 
ologic  factors  of  tuberculosis  bear  to  the 
course  of  enzyme  action.  For  instance,  let 
us  consider  chronic  indigestion,  the  result  of 
functional  or  organic  changes  which  usually 
follow  dietetic  errors  or  bad  habits  like  alco- 
holism. These  changes  may  directly  obstruct 
and  therefore  may  alter  the  biliary  and  pan- 
creatic secretions,  or  offer  serious  obstruction 
to  the  osmotic  process  in  the  intestinal  wall  it- 
self. The  effect  at  any  rate  is  the  same.  An 
insufficient  amount  of  modified  nutritive  ma- 
terial is  dialyzed,  thus  the  tissues  suffer  from 
actual  deprivation  of  food,  and  at  the  same 
time  the  vicious  influence  is  still  further  main- 
tained by  the  failure  of  the  complementary 
body  of  the  pancreas  to  reach  and  energize 
the  zymogens  of  the  remote  tissues. 

Another  prominent  cause  for  the  failure  of 
human  metabolism  is  air  starvation.  The 
widespread  appreciation  of  the  influence  of  this 
factor  on  the  development  of  tuberculosis  is 
well  shown  by  the  great  importance  given  to 
the  open-air  treatment  of  this  disease  and  the 
earnest  campaign  being  instituted  everywhere 
against  impure  air.  Yet,  in  spite  of  a general 
recognition  of  the  very  beneficial  effect  of 
pure  air  in  the  treatment  of  tuberculosis  and 
other  wasting  diseases,  we  are  still  unable  to 
define  its  influence,  except  to  attribute  the  re- 
sults in  a general  way  to  stimulation  of  vital 
processes.  Some  simple  experiments  I have 
recently  performed  may  have  some  signifi- 
cance. I have  found  that  ferment  action  is 
profoundly  influenced  by  oxygen.  This  fact 
may  have  been  observed  by  others,  but  I have 
been  unable  to  find  any  reference  to  it  in  the 
literature  of  the  subject.  In  vacuo  the  action 
of  the  pancreatic  ferments  is  very  markedly 
inhibited,  but  in  an  atmosphere  of  almost  pure 


oxygen  their  destructive  powers  are  greatly 
increased.  This  important  fact  has  suggested 
to  me  that  the  increased  amount  of  oxygen 
which  necessarily  enters  the  circulatory  sys- 
tem of  the  individual  constantly  living  in  the 
open  air  may  increase  the  enzyme  action  of 
those  ferments  which  have  been  acting, 
though  with  lessened  power.  Tn  this  way,  al- 
though the  enzymes  may  be  actually  deficient 
as  well  as  inactive,  the  relative  value  of  those 
that  do  remain  may  be  greatly  increased. 
Thus  in  conjunction  with  forced  or  increased 
feeding  a closer  approach  to  metabolistic  equi- 
librium temporarily  takes  place.  If  internal 
conditions  are  favorable  for  the  prolongation 
of  this  readjustment,  and  the  tuberculous  in- 
fection is  small,  then  the  resulting  process  is 
held  in  abeyance  or  “starved  out”  by  the  with- 
drawal of  conditions  which  have  enabled  the 
bacilli  to  live  and  grow.  The  organism  may 
thus  free  itself  of  tuberculosis,  and  it  is  no 
uncommon  thing  to  witness  in  the  clinical 
course  of  this  disease  just  such  restoration  of 
metabolistic  equilibrium  with  more  or  less 
permanent  arrest  of  the  tuberculous  process. 
But  too  often  such  arrest  is  only  temporary, 
even  under  the  most  favorable  conditions  of 
pure  air  and  good  food,  and  then  we  are  left 
no  alternative  belief  than  that  internal  condi- 
tions are  unable  to  maintain  the  balance  of 
metabolism  at  a safe  point.  As  it  falls,  the 
advent  of  new  infection  or  the  ignition  of  the 
smoldering  embers  of  the  old  take  up  again 
the  progressive  characteristics  of  the  tuber- 
culous process.  The  alternate  gain  and  le  ss 
so  often  seen  in  the  course  of  tuberculosis  well 
depict  the  almost  spasmodic  attempts  of  the 
human  organism  to  readjust  itself. 

Another  factor  that  is  recognized  as  prom- 
inent in  the  etiology  of  tuberculosis  is  mental 
w^orry,  depression,  or  alienation.  The  inti- 
mate relation  borne  by  the  central  nervous 
system  to  the  secretory  organs  of  the  diges- 
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tive  apparatus,  at  once  shows  the  influence 
that  may  be  exerted  on  digestion  and  nutri- 
tion. That  tuberculosis  is  a frequent  compli- 
cation of  nervous  and  mental  diseases,  follows 
as  the  logical  result  of  the  baneful  influence 
these  diseases  have  on  intracellular  and  extra- 
cellular digestion. 

Three  or  four  years  ago,  having  occasion 
to  administer  pancreatic  extract  for  the  relief 
of  evident  internal  indigestion  in  the  course  of 
chronic  pulmonary  tuberculosis,  I was  sur- 
prised to  note  a very  marked  and  immediate 
increase  in  the  bodily  weight  of  the  patient. 
I alternated  the  administration  of  the  pancre- 
atic extract,  giving  it  one  week  and  not  the 
next.  The  weeks  during  which  it  was  admin- 
istered, the  patient  gained  from  one  to  three 
pounds,  but  the  weeks  in  which  it  was  not 
given,  he  invariably  lost  in  weight.  I realized 
that  the  action  of  the  pancreatic  extract  might 
be  peculiar  to  this  individual  case,  because  of 
particular  conditions  present  that  would  not 
be  found  in  all  cases  of  tuberculosis.  But  its 
influence  was  so  marked  and  salutary  that  I 
felt  justified  in  administering  it  tentatively  in 
every  case  of  tuberculosis  that  came  under  my 
care.  This  I did,  and  as  a result  have  es- 
tablished the  gratifying  fact  that  patients  tak- 
ing the  open-air  treatment  gain  much  more 
rapidly  and  substantially  when  pancreatic  ex- 
tract is  given  to  them  regularly  than  when  it 
is  not. 

In  my  effort  to  account  for  the  influence  of 
the  pancreatic  extract,  which  study  and  in- 
vestigation led  me  to  believe  was  not  limited 
to  facilitating  the  digestion  of  food  in  the  in- 
testinal canal,  I was  tempted  to  administer 
pancreatic  extract  hypodermically.  I was 
aware  of  the  investigations  which  seemed  to 
vest  the  pancreatic  secretion  with  a comple- 
mentary action,  and  reasoning  that  if  the 
changes  in  the  pancreas  itself  and  in  the  in- 
testinal mucosa  were  such  as  to  prevent  its 


selective  action  on  the  zymogens  of  the  blood 
and  tissues,  the  immediate  introduction  of 
pancreatic  extract  into  the  blood  and  carry- 
ing mediums  of  the  body  might  energize  or 
vitalize  the  dormant  zymogens  and  thus  pro- 
mote the  metabolism  of  sugar  and  fat. 

Accordingly,  I laid  the  proposition  before 
a prominent  firm,  whose  specialty  is  the  prep- 
aration of  digestive  ferments,  and  they  kindly 
prepared  for  me  some  active  sterile  prepara- 
tions of  fresh  pancreatic  gland.  These  I ad- 
ministered in  varying  dosage,  always  diluted 
with  liberal  amounts  of  distilled  water.  I 
carefully  studied  the  effects  of  these  injec- 
tions of  pancreatic  extract  and  my  first  obser- 
vation covered  a series  of  n patients.  Later 
I have  been  able  to  study  27  other  cases  of 
tuberculosis  and  the  therapeutic  effects  of 
pancreatic  extract.  In  all  of  the  cases  of  in- 
cipient pulmonary  tuberculosis,  the  results 
have  been  marked  and  highly  satisfactory.  In 
the  cases  further  advanced  the  results  have 
not  often  been  so  good,  but  in  almost  every 
case,  even  some  advanced  ones,  the  patient  has 
shown  a very  marked  temporary  increase  of 
bodily  weight  immediately  after  its  use,  with 
decided  amelioration  of  cough,  fever,  night 
sweats  and  debility.  The  limitations  of  this 
paper  prevent  my  giving  cases  or  methods  in 
detail;  these  I hope  to  embody  in  another 
paper,  but  I have  definitely  and  positively  de- 
termined that  the  administration  of  pancreatic 
extract  is  a valuable  adjuvant  to  open  air  and 
good  food  in  the  treatment  of  early  tubercu- 
losis. 

To  substantiate  as  much  as  possible  the  evi- 
dent potent  influence  of  pancreatic  extract 
when  given  hypodermically,  I have  carefully 
examined  the  blood  of  several  tuberculous  pa- 
tients before  and  after  its  administration,  and 
I have  found  that  its  use  is  followed  by  a 
very  perceptible  decrease  of  free  fat  and  free 
sugar.  The  appropriation  of  food  from  the 
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intestinal  canal  is  increased  when  the  pancre- 
atic extract  is  administered  hypodermically, 
and  this  would  be  expected  if  it  has  any  di- 
gestive value  at  all,  since  increase  of  enzyme 
action  in  the  blood  and  tissues  would  promote 
intestinal  osmosis  in  bringing  about  a balance 
of  the  metabolistic  process. 

It  is  only  fair  to  state  that  the  patients  who 
have  undergone  the  treatment  with  pancreatic 
extract,  both  internally  and  hypodermically, 
have  all  had  the  advantages  of  the  best  food 
and  thorough  open-air  treatment.  While  im- 
provement in  early  cases  would  be  expected 
under  these  conditions  without  the  pancreatic 
extract,  I have  determined  conclusively  that 
good  results  are  hastened  and  increased  by 
the  thorough  routine  use  of  this  product. 

The  exigencies  of  medical  practice  and  the 
limitations  of  time  and  equipment  have  neces- 
sarily prevented  me  from  following  many 
lines  of  study  and  investigation  relative  to  the 
subject,  that  I realize  are  necessary  to  sub- 
stantiate more  thoroughly  the  deductions  I 
have  drawn.  I can  imagine  no  better  fate 
than  the  opportunity  of  carrying  on  careful 
researches  of  metabolism  in  its  pathologic  as- 
pects. As  such  an  opportunity  has  not  pre- 
sented itself  to  me,  I have  utilized  what  I 
have  had,  and  present  this  paper  as  the  result. 
Its  actual  value  may  be  small,  but  I sincerely 
hope  that  it  may  serve  to  stimulate  more 
definite  and  extensive  research  in  regard  to 
the  chemistry  of  those  bodily  changes  which 
constitute  predisposition  or  susceptibility  to 
tuberculosis.  The  field  of  physiologic  re- 
search is  a broad  one,  but  behind  the  phe- 
nomena of  metabolism  I believe  lie  great 
truths  and  facts,  the  discovery  of  which  will 
place  within  our  reach  the  mastery  and  spe- 
cific control  of  tuberculosis. 
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SPECIAL  THERAPEUTIC 
ARTICLES. 


THE  TEST  OF  TIME. 


By  Oscar  F.  Baerens,  M.  D.,  Ph.  G., 
Professor  of  Diseases  of,  the  Ear,  Nose  and 
Throat,  St.  Louis  College  of  Physicians 
and  Surgeons , St.  Louis,  Mo. 

When  a medical  student  has  learned  the 
fundamental  principles  of  medicine  and  surg- 
ery and  assimilated  them,  he  is  usually  a safe 
man  to  send  to  the  bedside  with  a pencil  and 
pad  of  blanks.  These  fundamentals  are  the 
fruits  from  the  tree  of  experience  and  consti- 
tute the  physician's  most  valuable  possessions. 
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As  a teacher  I have  learned  that  maxims 
and  aphorisms  impress  themselves  upon  the 
minds  of  my  students  more  readily  than  a 
lengthy  discourse  and  it  has  always  been  my 
custom  to  interpret  them  in  my  discourses  and 
clinical  lectures  on  diseases  of  the  ear,  nose 
and  throat. 

Limiting,  as  I do,  my  practice  to  these  dis- 
eases, I as  a matter  of  course,  am  more  fa- 
miliar with  the  requirements  and  needs  of 
patients  of  this  class  and  I have  learned  that 
cleanliness  in  addition  to  being  next  to  godli- 
ness, constitutes  about  60%  of  the  treatment 
of  simple  catarrhal  conditions  of  these  struc- 
tures. In  this  era  of  rapid  fire  pharmacy  the 
doctor  is  almost  daily  the  recipient  of  samples 
and  literature  pertaining  to  them  and  much  of 
his  valuable  time  is  consumed  by  the  detail 
men  and  representatives  of  manufacturing 
pharmacists.  While  it  is  not  denied  that 
hosts  of  these  pharmacals  are  meritorious  to 
a greater  or  less  degree,  it  can  neither  be  ar- 
gued that  the  average  life  is  too  short  to  carry 
on  a series  of  laboratory  and  clinical  experi- 
ments to  verify  the  statements  of  their  pro- 
ducers. I believe  it  to  be  most  profitable  to 
thoroughly  familiarize  one’s  self  with  a given 
number  of  standard  preparations  and  then  to 
use  them  whenever  and  wherever  indicated. 
During  my  experience  as  a pharmacist  I have 
had  ample  opportunity  to  learn  the  merits  of 
properly  prepared  pharmacals  and  I believe 
that  I know  one  of  these  when  I see  one.  In 
Glyco-Thymoline  I have  found  a preparation 
upon  which  the  body  medical  has  placed  the 
seal  of  approval  and  one  calculated  to  meet  the 
requirements  of  the  medical  practician’s  varied 
needs.  The  preparation  is  too  well  known  by 
reason  of  its  world-wide  (I  use  this  term  ad- 
visedly) use,  to  necessitate  or  warrant  a de- 
scription or  analysis  here,  nor  do  I propose  to 
speak  for  others  beside  myself.  It  is,  how- 
ever, a pleasure  to  state  that  for  the  past  eight 


years  I have  used  this  preparation  to  the  ex- 
clusion of  all  others  in  my  work  at  the  clinic 
and  in  private  practice  whenever  I wanted  a 
mild  cleansing  antiseptic  detergent  remedy. 
During  the  period  of  time  I have  a large  num- 
ber of  cases  on  record  which  I could  detail 
would  space  permit,  but  I must  desist  and 
limit  myself  to  a few  which  I will  offer  to 
show  why  I confine  myself  to  this  single 
remedy  and  leave  it  to  the  reader  to  determine 
the  value  of  my  judgment. 

Mr.  G.  C.  H.,  age  37,  travelling  salesman, 
consulted  me  in  reference  to  his  “catarrh,” 
which  had  given  him  much  discomfort  for 
some  time.  Complained  of  frequent  attacks 
of  headache,  occasional  sore  throat  and  inci- 
dentally mentioned  the  fact  that  his  sense  of 
smell  was  failing  him.  I examined  his  nose 
carefully  and  found  him  in  the  first  stage  of 
beginning  atrophic  rhinitis.  The  tissues 
looked  dry  and  drawn,  there  were  some  crusts 
which  were  very  adherent  and  had  some  odor. 
When  detached,  which  was  with  difficulty, 
the  mucous  membrane  showed  a tendency  to 
bleed.  I spent  some  time  in  rendering  the  af- 
fected parts  perfectly  clean,  using  a solution 
of  Glyco-Thymoline  and  water  equal  parts, 
warmed  to  proper  temperature.  He  was 
further  instructed  in  the  use  of  the  little  K. 
& O.  Nasal  Douche  which  he  continued  to  use 
daily.  I gave  him  general  instructions  as  to 
his  habits,  diet,  way  of  living,  and  he  left  me. 
Saw  him  several  months  later  while  passing 
through  the  city,  and  he  came  up  to  the  office 
and  I looked  him  over  again.  To  my  great 
surprise,  the  atrophy  has  been  unmistakably 
arrested  in  its  progress,  his  throat  was  normal, 
he  not  being  obliged  to  hawk  so  incessantly 
any  more,  and  his  sense  of  smell  had  returned 
completely.  Here  is  a case  which  was  entirely 
restored  by  the  conscientious  and  diligent  use 
of  Glyco-Thymoline. 

Fred  H.  K.,  26,  vocalist,  came  to  me  com- 
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plaining  of  his  throat,  which  troubled  him 
considerably  in  his  work.  Stated  that  he  had 
received  treatment  from  three  or  four  physi- 
cians without  receiving  any  benefit.  Said 
previous  treatment  consisted  in  cauterizing  the 
tonsils;  throat  no  better  for  all  this.  Upon 
examination  found  nose  normal  and  pharynx 
in  fair  condition,  and  in  the  face  of  all  I had 
learned  from  previous  treatment  was  puzzled 
for  a few  moments.  Completing  my  examina- 
tion with  the  small  mirror  passed  up  behind 
the  soft  palate,  I noticed  a deep  ulcer  high  up 
in  the  naso-pharynx,  completely  hidden  from 
view  by  the  velum  palati.  Everything  at  once 
became  clear  to  me.  Time  and  again  I suc- 
ceeded in  getting  results  when  others  failed  be- 
cause I took  the  trouble  to  inspect  the  naso- 
pharynx, a cavity  very  much  neglected.  There 
was  only  one  thing  to  do  and  one  way  to  do 
it.  Glyco-Thymoline  was  ordered  to  be  used 
with  equal  parts  of  warm  water  as  a douche 
for  the  nose.  Patient  readily  learned  the 
trick  of  closing  up  the  cavity  and  allowing  the 
medicament  to  remain  in  contact  with  the  dis- 
eased parts  for  quite  a while.  In  two  weeks 
this  patient  was  well  of  a trouble  which  threat- 
ened to  cause  him  to  abandon  his  vocal  work, 
and  which  had  caused  him  considerable  ex- 
pense, pain  and  loss  of  time.  I number  him 
among  my  most  grateful  patients. 


NINETY-SECOND  ANNUAL  MEETING 
OF  THE  VERMONT  STATE 
MEDICAL  SOCIETY. 

The  92nd  Annual  Meeting  of  the  Vt.  State 
Medical  Society  will  be  held  at  Burlington, 
Oct.  12th  and  13th,  1905.  The  sessions  will 
be  held  in  the  new  Medical  College  Building 
and  the  following  program  has  been  arranged. 

FIRST  DAY. 

THURSDAY  MORNING,  9 O’CLOCK. 

1.  Called  to  order  by  the  President, 

P.  B.  McSweeney,  Burlington. 


2.  Prayer  by  the  Chaplain,  Geo.  Y.  Bliss,  Burlington. 

3.  Reading  of  the  Records  by  the  Secretary. 

4.  Report  of  the  Committee  of  Arrangements, 

B.  H.  Stone,  Chairman. 

5.  Reports  of  Officers  and  Delegates: 

Secretary — Geo.  H.  Gorham. 

Treasurer — B.  H.  Stone. 

Necrology — Chairman,  M.  H.  Eddy. 

Legislation — Chairman,  S.  E.  Darling. 
Delegates  to  the  Medical  Department  Univer- 
sity of  Vermont,  Dartmouth  Medical  Col- 
lege, and  to  the  different  Medical  Societies. 

6.  Obituary  of  W.  R.  Hutchinson, 

W.  H.  Giddings,  Bakersfield. 

7.  Obituary  of  W.  D.  Huntington, 

J.  N.  Jenne,  Burlington. 

8.  Obituary  of  William  N.  Platt, 

C.  W.  Howard,  Shoreham. 

9.  Obituary  of  E.  P.  Fairman, 

S.  E.  Darling,  Hardwick. 

10.  Obituary  of  E.  B.  Mack, 

F.  T.  Kidder,  Woodstock- 

11.  Obituary  of  C.  C.  Rublee, 

G.  L.  Batesj  Morrisville. 

12.  Obituary  of  0.  E.  Carter,  D.  L.  Brown,  Danville. 

13.  Obituary  of  W.  M.  Stearns, 

0.  J.  Gilchrist,  Rutland. 
Adjournment. 


THURSDAY  AFTERNOON,  2 O’CLOCK. 

1.  Introduction  of  Delegates  from  other  Societies. 

2.  Vice-President’s  Address,  The  Physician  as  an 

Educator,  M.  L.  Chandler,  Barre. 

Discussion  opened  by  J.  M.  Hamilton  of 
Rutland  and  L.  H.  Ross  of  Bennington. 

3.  Stenosis  of  the  Pylorus  in  Infancy.  The  Tech- 

nique of  gastro-enterostomy.  Lantern  slides. 

Charles  L.  Scudder,  Boston. 
Discussion  opened  by  D.  C.  Hawley  of  Bur- 
• lington  and  C.  W.  Strobell  of  Rutland. 

4.  Puerperal  Eclampsia. 

C.  W.  Bartlett,  North  Bennington. 
Discussion  opened  by  E.  P.  Lunderville  of 
Richford  and  J.  T.  Rudden  of  Bellows  Falls. 

5.  A few  of  the  more  uncommon  acute  infections 

with  surgical  treatment. 

S.  E.  Maynard,  Burlington. 
Discussion  opened  by  G.  C.  Berkley  of  St. 
Albans  and  T.  H.  Hack  of  Proctor. 

6.  Diagnosis  and  treatment  of  some  chronic  diseases, 

E.  R.  Campbell. 
Discussion  opened  by  H.  D.  Holton  of  Brat- 
tleboro  and  O.  G.  Stickney  of  Barre. 
Adjournment. 
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Meeting  of  the  House  of  Delegates  at  5 P.  M. 
at  the  Medical  College. 

THURSDAY  EVENING,  7.45  O’CLOCK. 

President’s  Annual  Address,  Tumors  Complicating 
Pregnancy,  P.  E.  McSweeney,  Burlington. 
Discussion  opened  by  C.  E.  Chandler  of 
Montpelier  and  H.  H.  Swift  of  Pittsford. 

The  annual  banquet  will  take  place  at  the  Van  Ness 
House  at  the  close  of  the  evening  session. 

J.  B.  Wheeler,  Anniversary  Chariman. 

SECOND  DAY. 

FRIDAY  MORNING,  9 O'CLOCK. 

1.  Report  from  the  House  of  Delegates. 

2.  Paper.  Thirty-six  years  Obstetrical  Practice. 

J.  D.  Hanrahan,  Rutland. 
Discussion  opened  by  W.  J.  Aldrich  of  St.  Johns- 
bury  and  J.  F.  Blanchard  of  Newport. 

3.  Organic  and  Idiopathic  Epilepsy, 

D.  A.  Shirres,  Montreal. 
Discussion  opened  by  S.  E.  Lawton  of  Brattle- 
boro  and  W.  L.  Wasson  of  Waterbury. 

4.  A Specific  Treatment  for  Pneumonia, 

C.  B.  Doane,  Springfield. 
Discussion  opened  by  H.  H.  Lee  of  Wells  River 
and  C.  S.  Hodgkins  of  Castleton. 

5.  Cerebro-Spinal  Meningitis,  with  report  of  cases, 

W.  S.  Phillips,  Arlington. 
Discussion  opened  by  C.  S.  Caverly  of  Rutland 
and  L.  A.  Russalow  of  Randolph. 

6.  General  Principles  of  Alkaloidal  Medication, 

W.  C.  Abbott,  Chicago. 
Discussion  opened  by  A.  L.  Bingham  of  Willis- 
ton  and  C.  W.  Ray  of  Chester. 

7.  The  Treatment  of  Appendicitis, 

E.  J.  Fish,  So.  Royalton. 
Discussion  opened  by  F.  D.  Badger  of  Coventry 
and  C.  A.  Pease  of  Burlington. 

8.  Voluntary  papers  and  reports  of  cases. 

Adjournment. 

THURSDAY  AFTERNOON. 

A reception  for  the  ladies  will  be  held  in  the  par- 
lors of  the  Ethan  Allen  Club  from  3 to  5 o’clock. 

Reception  Committee — Mrs.  P.  E.  McSweeney  of 
Burlington,  Mrs.  M.  L.  Chandler  of  Barre,  Mrs.  Geo. 
H.  Gorham  of  Bellows  Falls,  Mrs.  B.  H.  Stone  of 
Burlington,  Mrs.  J.  H.  Blodgett  of  Saxtons  River, 
Mrs.  C.  H.  Beecher  of  Burlington,  Mrs.  D.  C.  Haw- 
ley of  Burlington,  Mrs.  J.  B.  Wheeler  of  Burlington. 

THURSDAY  EVENING. 

The  annual  banquet  will  be  held  at  the  Van  Ness 
House,  to  which  the  ladies  are  cordially  invited. 


FRIDAY  MORNING. 

A carriage  drive  will  be  given  around  the  city  to 
the  visiting  ladies. 

The  Ethan  Allen  and  Algonquin  Clubs  extend  a 
cordial  invitation  to  all  members  of  the  Society  to 
visit  their  rooms  during  the  meeting. 

Place  of  Meetings — The  sessions  of  the  Society  will 
be  held  in  the  lecture  rooms  of  the  new  Medical  Col- 
lege, Pearl  street.  Take  cars  on  Church  street. 

Headquarters — The  headquarters  of  the  Society 
will  be  at  the  Van  Ness  House. 

Exhibits — The  usual  large  exhibit  from  the  leading 
drug  houses,  manufacturers  of  surgical  instruments, 
and  book  publishing  firms  will  be  displayed  in  large 
and  commodious  quarters  at  the  College  building. 

Registration — All  members  and  visitors  are  re- 
quested to  register  their  names  on  entering  the  hall. 

Railroads — Round  trip  tickets  at  convention  rates 
will  be  on  sale  at  all  the  principal  stations  on  the 
Rutland,  Central  Vermont,  Boston  & Maine  railroads 
and  Montpelier  and  Wells  River  railroad. 

Papers — All  papers  read  at  the  meeting  are  the 
property  of  the  Society  and  should  be  put  into  the 
hands  of  the  Secretary  as  soon  as  read. 


NEWS,  NOTES  AND  ANNOUNCEMENTS 


Franklin  County  Medical  Society. — 
The  semi-annual  meeting  of  the  Franklin 
County  Medical  Society  was  held  at  the 
American  House,  Richford,  Thursday,  Sept. 
28,  the  following  physicians  being  present: 
President,  Dr.  C.  S.  Scofield,  Richford; 
Vice  Pres.,  Dr.  F.  S.  Hutchinson,  Enosburg 
Falls;  Secy.,  Dr.  E.  P.  Lunderville,  Rich- 
ford; C.  G.  Abell,  Dr.  C.  A.  Pratt,  of  Enos- 
burg Falls;  Dr.  E.  M.  Brown,  Sheldon;  Dr. 
E.  T.  Brown,  Montgomery  Center;  Dr.  E. 

L.  Washburn,  East  Berkshire;  Dr.  L.  M. 
Kelly,  Manchester;  Drs.  J.  H.  Hamilton,  R. 

M.  Pelton,  H.  A.  Bogue,  C.  C.  Smith  of  Rich- 
ford. 

A uniform  schedule  of  prices  was  discussed 
and  adopted.  It  was  also  voted  that  clergy- 
men shall  not  be  exempt  from  the  usual  rates. 
The  programme  included  an  address  by  the 
vice  president,  F.  S.  Hutchinson,  Enosburg 
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Falls;  paper,  “Diseases  of  the  Heart,”  H.  E. 
Lewis,  New  York;  paper,  E.  T.  Brown,  Mont- 
gomery Center;  Discussion  of  Fee  Table;  Re- 
ports of  Interesting  Cases,  etc. 


Appointment  to  the  Isthmus  of  Pana- 
ma.— Dr.  H.  Edwin  Lewis,  the  retiring  Edi- 
tor of  the  Vermont  Medical  Monthly  was  ten- 
dered an  appointment  as  physician  in  the 
Isthmian  Canal  Service  Sept,  ist,  1905.  The 
position  is  a lucrative  one,  but  owing  to  more 
important  connections  with  the  International 
Journal  of  Surgery  Dr.  Lewis  was  obliged  to 
decline  the  above  honor. 

A Vermont  Sanatorium  for  Consump- 
tives.— Vermont  is  to  have  a state  sanatorium 
for  the  treatment  of  incipient  tuberculosis,  an 
institution  to  be  erected  without  state  expense 
and  it  is  to  be  endowed  with  the  sum  of  $100,- 
000  for  its  maintenance.  The  donor  is  United 
States  Senator  Redfield  Proctor,  or  as  he 
wishes  it  to  be  understood,  his  children.  In  a 
letter  to  Dr.  W.  N.  Bryant  of  Ludlow,  secre- 
tary of  the  Vermont  State  tuberculosis  com- 
mission, the  senator  says  he  will  purchase  a 
site,  erect  the  buildings,  which  will  cost  about 
$50,000,  endow  it  with  the  sum  of  $100,000 
and  as  soon  as  the  site  is  obtained  will  formal- 
ly transfer  that  to  the  state  board  and  the  en- 
dowment will  be  paid  as  soon  as  the  organiza- 
tion is  ready  to  receive  and  invest  it. 

His  son,  Redfield  Proctor,  Jr.,  owes  his  re- 
covery to  health  to  the  advanced  knowledge 
and  treatment  at  Saranac  Lake,  N.  Y.,  where 
is  located  the  state  sanatorium  of  New  York. — 
Burlington  Clipper. 


Alleged  Malpractice  Case  Settled. — 
The  case  of  G.  M.  and  Margarie  M.  Cosgriff 
vs.  Dr.  P.  E.  McSweeney,  of  Burlington,  has 
been  settled  and  discontinued.  The  terms  of 


discontinuance  are  not  announced  but  it  is 
understood  that  Dr.  McSweeney  did  not  pay 
any  damages  and  that  both  sides  are  to  pay 
their  own  costs.  This  case  was  brought  for 
alleged  malpractice,  which  consisted  of  an 
operation  on  Mrs.  Cosgriff  for  appendicitis, 
from  which  it  was  claimed  she  did  not  fully 
recover.  The  case  was  once  tried  in  Chitten- 
den county  court  and  occupied  four  weeks, 
some  sensational  evidence  being  submitted. 
The  trial  resulted  in  a disagreement.  It  was 
set  for  trial  at  the  present  term  of  Chittenden 
county  court  and  a struck  jury  was  drawn. — 
Burlington  Clipper. 


Dr.  A.  Palmer  Dudley. — The  death  of 
Dr.  Augustus  Palmer  Dudley  in  Liverpool, 
July  15,  1905,  removed  from  the  ranks  of 
American  gynaecologists  one  of  the  most  skil- 
ful operators  in  his  chosen  field  and  a man 
most  highly  esteemed  by  his  confreres,  and 
also  by  a host  of  patients  who  have  been  the 
beneficiaries  of  his  sympathetic  care  and  treat- 
ment. 

He  was  only 'fifty-two  years  of  age  and 
succumbed  to  pulmonary  tuberculosis  when 
the  zenith  of  his  fame  had  not  been  reached.. 
His  splendid  work  in  the  New  York  Post- 
Graduate  School  since  1887  carried  his  fame 
world  wide,  through  the  thousands  of  matricu- 
lants who  there  profited  by  his  instruction. 

Dr.  Dudley  at  one  time  was  Professor  of 
Gynecology  in  the  U.  V.  M.  Medical  Depart- 
ment. 


Poulticing  a stye  is  never  advisable,  since 
it  may  be  followed  by  marked  swelling  of  the 
lid  and  discomfort.  It  is  much  better  to  apply 
cloths  dipped  in  warm  water  and  frequently 
changed,  their  use  being  kept  up  for  about 
fifteen  minutes  at  a time. — Int.  Jour.,  of  Surg- 
ery. 
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EDITORIAL. 


CHANGE  OF  MANAGEMENT. 

With  the  current  issue,  the  Vermont  Med- 
ical Monthly  passes  into  new  hands.  Dr.  H. 
Edwin  Lewis,  who  established  the  Monthly 
in  1895  and  who  has  edited  and  managed  it 
continuously  ever  since  has  become  the  Man- 
aging Editor  of  the  International  Journal  of 
Surgery  of  New  York  City. 

The  retiring  editor,  as  he  relinquishes  the 
Monthly,  takes  considerable  pride  in  the  fact 
that  he  has  no  apologies  to  make,  nor  griev- 
ances to  adjust.  The  Vermont  Medical 
Monthly  has  been  characterized  by  disinter- 
ested parties  as  “one  of  the  leading  local 
medical  journals  of  the  country,”  and  it  cer- 
tainly has  been  a success  from  a financial 
standpoint. 

No  acrimonious  attacks  have  ever  appeared 
in  the  pages  of  the  Monthly,  and  where  noth- 
ing good  could  be  said  of  any  man  or  his  mo- 
tives, we  have  kept  silent. 

Many  and  many  a time,  in  the  earlier  days 
especially,  the  obstacles  and  discouragements 
have  seemed  colossal,  but  steadfast  earnest 


work  has  usually  surmounted  them  all.  The 
retiring  Editor  has  felt  bitterly  the  petty  an- 
tagonisms and  jealousies  of  certain  medical 
men  in  Vermont,  who  have  neglected  nothing 
in  a mean  underhanded  way  to  belittle  and  be- 
smirch honest  efforts,  but  all  these  things  have 
been  far  overbalanced  by  the  many  kindnesses 
and  courtesies  he  has  received  at  the  hands 
of  his  many  real  friends. 

Thank  God,  the  honest,  upright  doctors  of 
Vermont  are  in  the  majority  and  though  the 
retiring  Editor  has  suffered  from  the  venom 
of  some  of  Vermont’s  Judas  Iscariots,  he  can 
afford  to  forget  such  things  in  the  more  pleas- 
ant associations  and  attachments  that  he  has 
enjoyed. 

For  the  new  management,  the  retiring 
Editor  bespeaks  the  loyal  support  of  those 
who  have  been  honest  friends  of  the  Monthly. 
The  medical  men  who  are  assuming  the  edi- 
torial and  business  departments  are  not  only 
well  known,  but  are  unusually  well  fitted  from 
education,  experience,  and  professional  stand- 
ing to  undertake  the  enterprise. 

It  is  the  earnest  wish  of  the  retiring  editor 
that  they  may  maintain  not  only  all  the  Ver- 
mont Medical  Monthly  has  won,  but  with 
new  ideas  and  new  energy  that  they  may  carry 
the  journal  to  higher  and  broader  successes. 


A PRELIMINARY  REPORT  ON  CELLS 
FOUND  IN  YELLOW  FEVER  WITH 
REFERENCE  TO  THEIR  ETIOLO- 
GIC  SIGNIFICANCE. 

Drs.  Pothier,  Hume,  Watson  and  Couret, 
in  the  Journal  A.  M.  A.,  September  23,  report 
that  after  a careful  study  of  the  blood  of  yel- 
low fever  patients  they  noticed  the  regular  oc- 
currence of  certain  cells  hitherto  unnoticed  or 
not  described.  They  state  that  these  cells 
seem  to  be  undergoing  developmental  changes 
which  can  be  demonstrated  in  the  stomach  of 
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a recently  infected  stegomyia.  These  cells  are 
entirely  extracellular,  though  occasionally 
some  are  seen  lying  on  the  red  cells;  and  on 
one  occasion  one  was  seen  within  the  proto- 
plasm of  a morpho-neutrophile  leucocyte. 
They  give  in  detail  the  methods  of  staining 
and  state  that  every  effort  was  made  to  avoid 
sources  of  error.  These  stains  were  filtered, 
sterilized  and  examined,  with  negative  re- 
sults for  other  bodies. 

It  is  to  be  hoped  that  these  investigations 
will  be  substantiated  by  further  research  and 
that  the  real  infective  agent  of  yellow  fever 
will  be  definitely  discovered. 

We  are  not  ready  to  admit  however,  that 
the  determination  of  the  actual  organism  of 
yellow  fever  will  mean  the  conquest  of  the  dis- 
ease, as  the  scare  heads  of  the  newspapers 
would  attempt  to  convey.  Knowledge  of  the 
cause  of  any  disease  is  important  principally 
for  its  prophylactic  value.  This  is  well  shown 
by  the  discoveries  of  the  bacillus  of  tubercu- 
losis or  of  typhoid  fever.  The  real  and  sub- 
stantial benefits  which  have  thus  far  come  from 
such  knowledge  have  resulted  solely  through 
rendering  preventive  measures  more  effective, 
but  treatment  of  these  diseases  has  made  little 
or  no  progress.  The  reason  is  plain  for  the 
study  of  the  treatment  of  any  disease  must  go 
much  further  than  bacteria.  The  multiple 
factors  of  vital  resistance  are  of  first  im- 
portance in  curing  any  disease,  and  this  is  a 
subject  as  intricate  as  life  itself. 

Therefore  we  wish  to  emphasize  the  fact 
that  discovery  of  a germ  or  a pathogenic  or- 
ganism does  not  imply  the  mastery  of  the  dis- 
ease it  produces.  It  is  not  the  last  word,  by 
any  means,  and  a vast  unlimited  field  remains 
for  other  explorers. 

All  honor  to  pioneers,  but  it  should  be  rec- 
ognized that  an  infinite  amount  of  hard  pains- 
taking study  must  be  followed,  even  after  the 


cause  of  a disease  is  known,  before  its  cure 
or  control  can  be  established. 


MEDICAL  ABSTRACTS. 


Dangers  of  Illuminating  Gas. — The 
perils  of  the  domestic  use  of  modern  fuel  and 
illuminating  gas,  now  so  generally  used,  are 
pointed  out  by  Dr.  H.  Leffmann,  Philadelphia 
( Journal  A.  M.  A.,  June  3).  The  coal  gas 
formerly  employed  was  comparatively  non- 
toxic, and  its  characteristic  odor  was  a danger 
warning,  but  the  modern  water  gas  that  has 
so  largely  replaced  it  in  common  use,  with  its 
larger  content  of  carbon  monoxid  and  its  com- 
parative lack  of  odor,  is  far  more  dangerous. 
Accidents  from  this  cause  are  far  more  fre- 
quent than  formerly,  and  carbolic  acid  and  il- 
luminating gas  have  replaced,  at  least  in 
Philadelphia,  he  says,  for  suicides  and  acci- 
dental poisonings,  the  arsenic  and  laudanum 
of  the  Civil  War  period.  A sleeper  can  easily 
absorb  a fatal  amount  of  modern  water  gas 
without  being  aroused,  and  Leffman  shows  by 
a simple  calculation  how  a very  small  percent- 
age of  carbon  monoxid — less  than  a grain, 
for  example,  to  100  c.c.  of  blood — can  render 
useless  its  hemoglobin.  Gas  stoves  for  cooking 
are  used  generally  only  in  warm  weather  when 
natural  ventilation  is  good,  and  the  danger 
from  them  is  therefore  lessened,  but  their 
burners  are  seldom  furnished  with  a collar  to 
regulate  the  air  supply,  and  the  combustion  is 
therefore  liable  to  be  irregular  and  deleterious 
gases  are  given  out.  Gas  “stoves”  or  heaters 
connected  with  the  gas  pipes  by  rubber  tubing 
are  objectionable  on  account  of  the  liability 
of  leakage,  which  is  very  great  unless  the  very 
best  tubing  material  is  used.  The  stopcock  on 
the  heater  is  especially  objectionable,  as  it  is 
the  one  most  convenient  to  use,  and  when  used 
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the  leakage  through  the  tube  can  go  on  un- 
checked. The  precautions  recommended  by 
Leffman  are:  Prevention  of  sale  of  inferior 
tubing ; having  no  stopcocks  on  heaters  unless 
they  are  connected  to  house  mains  by  metal 
pipes  with  tight  joints  and  such  construction 
as  will  prevent  the  rubber  tube,  even  when  of 
the  best  quality,  remaining  in  free  connection 
with  the  house  main  when  the  gas  is  not  light- 
ed. He  would  also  have  heaters  constructed 
so  as  to  give  a larger  radiator  effect  with  a 
given  gas  consumption,  and  would  have  them 
placed  only  where  the  products  of  combustion 
can  escape  freely  into  the  chimney.  All  burn- 
ers on  the  Bunsen  principle  should  be  provided 
with  collars  to  regulate  the  air  supply,  and 
purchasers  should  be  instructed  in  their  use. 
The  commonly  used  illuminating  mantles  may 
also  be  objectionable  by  interfering  with  com- 
bustion, especially  when  worn  or  displaced, 
and  the  flexible  tube  of  the  ordinary  drop- 
light  be  also  a source  of  danger  like  that  of 
the  heater. 


Subconjunctival  Salt  Injections. — 
S.  D.  Risley,  Philadelphia  ( Journal  A.  M.  A., 
August  12),  reports  his  personal  experience 
with  subconjunctival  salt  solutions  which  are, 
he  says,  always  innocuous  and  often  markedly 
beneficial  in  various  pathologic  eye  conditions. 
Illustrative  cases  are  reported  of  its  use  and 
value  in  corneal  abscess,  keratitis,  hemorrhage 
and  suppuration  of  the  retina,  etc.  The  mode 
of  its  beneficial  action,  Risley  thinks,  is 
through  the  well-known  protective  influence  of 
the  serum  albumin  poured  out  into  the  aqueous 
humor.  It  is  probable  the  injection  of  neutral 
saline  solutions  of  low  specific  gravity  dilates 
the  clogged  channels  of  exit  and  dilutes  their 
contents,  thus  hastening  the  flow  of  the  lymph 
and  albuminoid  substances  through  their  nor- 
mal channels,  and  that  this  fluid  is  replaced  by 


a fresh  supply  still  richer  in  albuminoid  sub- 
stances carrying  a fresh  nutritive  supply  to 
the  tissues.  Recent  observations  have  led  him 
to  think  that  similar  good  effects  can  also  be 
produced  by  the  prolonged  application  of  sa- 
line stupes  at  body  temperature  directly  to  the 
conjunctival  sac. 


Bacterial  Examination  of  Spinal 
Fluid. — Dr.  T.  W.  Hastings  ( Medical 

News),  in  an  article  upon  The  Bacterial  and 
Cellular  Examination  of  the  Spinal  Fluid  in 
Fifty  Cases  of  Cerebrospinal  Meningitis, 
states  that  the  somewhat  similar  clinical  mani- 
festations of  meningeal  irritation,  probably 
due  to  bacterial  toxins  elaborated  in  some  other 
organ  or  tissue  of  the  body  other  than  the 
meninges,  as  in  typhoid  or  pneumonia,  both  of 
which,  however,  can  give  rise  to  a true  menin- 
gitis, can  only  be  differentiated  by  a careful 
examination  of  the  spinal  fluid.  He  considers 
the  micrococcus  albus  always  a skin  infection. 
With  no  exception  the  fifty  cases  of  acute 
noil-tuberculous  infection  produced  a turbid 
fluid,  while  the  five  cases  of  tubercular  infec- 
tion gave  clear  fluid  except  for  a delicate  veil- 
like coagulum  (Myas  cobweb  coagulum). 
Differential  counting  was  made  both  by  the 
wet  and  dry  method.  In  the  former  a drop  of 
centrifuged  fluid  was  mixed  with  a drop  of 
Loeffler’s  methylene  blue,  for  the  latter  a drop 
of  sediment  was  dried  and  stained  by  any  of 
the  blood  stains,  as  Jenner’s.  For  the  bacterio- 
logical examination  smears  were  prepared 
from  cultures  on  glycerin  agar,  plain  agar, 
and  occasionally  upon  ascetic  fluid  agar,  and 
stained  by  Gram’s  method  and  for  tubercle 
bacilli.  Of  the  55  cases  42  were  due  to  men- 
ingococcus (intracellularis) , and  two  of  these 
also  gave  the  pneumococcus  as  well,  5 were 
due  to  the  pneumococcus  only,  5 to  the  tubercle 
bacillus  and  3 to  unidentified  bacilli. 
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On  differential  counts  the  polynuclear  cells 
predominated  in  the  cases  of  meningococcus 
and  pneumococcus,  these  cases  differing  in  the 
bacteriological  findings  only.  In  the  cases  due 
to  the  tubercle  bacillus  the  mononuclear  pre- 
dominated.— Medical  Review  of  Reviews. 


NEWER  REMEDIES. 


A New  Liquid  Antiseptic.  — Parke. 
Davis  & Co.  have  recently  introduced  a new 
liquid  antiseptic  of  considerable  power,  called 
Cresylone.  It  contains  50  per  cent  of  Cresylic 
Acid  and  forms  clear  solutions  with  water  in 
all  proportions. 

A two-per  cent  solution  of  Cresylone  is  not 
only  an  excellent  disinfectant  for  instruments 
and  hands,  but  a valuable  detergent  and  lubri- 
cant, too.  It  is  said  not  to  injure  metallic  or 
rubber  instruments,  though  celluloid  articles 
are  apt  to  become  friable  under  its  action. 

In  the  treatment  of  wounds  a one-per-cent 
solution  is  usually  employed,  and  a two-per- 
cent solution  may  be  used  in  profoundly  sep- 
tic cases  when  more  vigorous  measures  are  in- 
dicated. 

Cresylone  completely  arrests  the  develop- 
ment of  pus  organisms  and  is,  therefore,  in- 
dicated in  the  various  suppurations  with  which 
the  general  practitioner  has  to  contend.  In 
the  treatment  of  otorrhea,  irrigation  with  a J4- 
per-cent  solution  is  said  to  be  of  benefit.  A 
solution  of  the  same  strength  is  of  value  in 
the  treatment  of  ozena. 

As  it  removes  odor,  it  may  prove  of  service 
in  gangrene.  In  cancer  of  the  cervix  uteri 
the  application  of  gauze  saturated  with  a solu- 
tion of  Cresylone  will  remove  the  odor  that 
accompanies  this  disease.  For  disinfecting 
sputa  and  stools  Cresylone  commends  itself  in 
the  sick-room,  hospital  ward,  schools,  prisons, 
etc. 


Therapeutically,  the  use  of  Cresylone  has 
been  suggested  in  various  pathologic  condi- 
tions, notably  in  the  treatment  of  gonorrhea, 
lupus,  tonsilitis,  eczema,  and  cystitis  of  the 
female. 


Seng. — The  existing  prejudice  against  Gin- 
seng is  due  to  the  fallacious  claims  made  for 
it  by  the  Chinese.  However,  if  one  will  judge 
by  false  claims  only  and  never  see  the  good  in 
a drug,  he  will  find  his  materia  medica  greatly 
curtailed.  When  the  practical  application  of 
a drug  demonstrates  its  usefulness,  not  in  one 
case,  but  in  many  cases,  as  Seng  has  done  for 
me,  I am  ready  to  subscribe  to  its  therapeutic 
value,  notwithstanding  prejudice.  Theory  or 
prejudice  have  never  yet  cured  a patient.  In 
my  experience  Seng  will  stimulate  all  secre- 
tory glands  and  after  cleansing  with  necessary 
eliminants,  it  will  render  the  alimentary  tract 
physiological.  In  the  treatment  of  digestive 
derangements,  whether  primary  or  symptom- 
atic, I find  that  in  connection  with  a rational 
diet  and  indicated  correctives,  Seng  will 
stimulate  gastric  secretion.  In  anemia  and 
chlorosis,  where  the  motor  functions  of  the 
stomach  are  not  disturbed,  yet  there  is  a de- 
crease in  secretion  of  gastric  juices,  it  is  of 
greatest  value  as  collateral  treatment. 

J.  J.  Hoefman,  M.  D. 

St.  Louis,  Mo. 


The  Stage  of  Exhaustion. — In  the  treat- 
ment of  alcoholism  and  dipsomania,  the  phy- 
sician is  called  to  the  case  at  the  stage  of  ex- 
haustion or  prostration  and  a general  de- 
rangement of  nearly  every  function.  Neuro- 
sis, cerebral  congestion,  cardiac  acceleration, 
gastric  and  mesentric  disturbance,  nausea, 
retching,  intolerance  of  food,  intense  irrita- 
tion, insomnia  and  an  endless  variety  of  mor- 
bid sequelae,  require  prompt  attention. 
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It  will  be  found  that  antikamnia  in  com- 
bination with  codeia  will  give  a most  prompt 
and  satisfactory  response  in  relieving  all  the 
array  of  symptoms  so  distressing  and  usually 
so  obstinate  as  to  defy  all  ordinary  thera- 
peutical interference.  The  best  method  is  to 
administer  one  Antikamnia  & Codeine  Tablet 
(antikamnia  gr.  4JL  codeine  gr.  every 

fifteen  minutes  to  a half  hour,  until  three  are 
taken,  then  widen  the  interval  to  one  and  a 
half  to  two  hours,  according  to  the  urgency  of 
the  symptoms.  Under  this  treatment  the  cir- 
culation will  modify,  the  cardiac  pains  subside, 
the  tremor,  anxiety  and  morbid  vigilance  will 
give  way  to  rest,  quiet,  calm  and  peaceful 
sleep.  The  nausea  and  vomiting,  together 
with  the  irritable  coughs  which  so  frequently 
characterize  these  cases,  will  all  disappear. 

The  superior  results  obtained  with  “Anti- 
kamnia & Codeine  Tablets”  are  due,  in  a 
great  measure,  to  the  fact  that  the  manu- 
facturers refine  and  purify  all  of  the  codeia 
which  enters  into  these  tablets,  and  this  pre- 
vents the  constipation,  depression  and  habit 
which  frequently  follow  the  administration  of 
preparations  containing  ordinary  commercial 
codeia. 


The  Morning  Dose  oe  Saline. — Physi- 
cians should  emphasize  the  importance  to  the 
majority  of  people  past  middle  life,  and  es- 
pecially to  those  who  suffer  from  fermentive 
indigestion,  particularly  of  the  lower  bowels, 
as  so  many  do,  of  the  morning  toilet,  or  rather 
flushing  of  the  bowel,  with  a well-diluted, 
non-irritating  saline.  Its  action  is  first  to  un- 
load the  congested  capillaries  of  the  mucosa, 
and  then  to  sweep  out  the  accumulated  debris, 
leaving  the  bowel  fresh  for  the  duties  of  the 
day. 

To  accomplish  this  a saline  should  be  taken 
the  first  thing  in  the  morning,  a heaping  tea- 
spoonful, more  or  less  as  needed,  of  a good 


preparation,  dissolved  in  a half-glass  of  cool 
water.  Taken  in  this  way  one  half-hour  be- 
fore breakfast  it  should  act  within  two  hours 
after  breakfast,  getting  entirely  out  of  the 
stomach  before  it  receives  food,  thus  flushing 
the  entire  canal  for  the  digestive  work  of  the 
day. 

The  best  of  all  salines  for  this  purpose  is 
Abbott’s  Saline  Laxative  (granular  effer- 
vescent magnesium  sulphate,  c.  p.).  Just 
enough  should  be  taken  to  produce  the  de- 
sired effect — one  good,  free,  satisfying,  grati- 
fying evacuation  of  a semi-solid  consistency. 
Taking  enough,  and  just  enough,  and  taking 
it  regularly  under  the  conditions  as  outlined, 
no  habit  is  established  and  the  dose  will  not 
have  to  be  increased.  If  irritating  prepara- 
tions are  used,  or  if  it  is  taken  in  any  other 
way  than  suggested,  this  will  not  be  the  case. 
It  is  astonishing  how  much  can  be  accom- 
plished in  the  maintenance  of  health  by  the 
regular  use  of  this  preparation  as  outlined. 
Here  is  a pointer  not  only  for  many,  many  pa- 
tients, but  for  the  doctor  himself  as  well. 

Important  Notice. — Judging  from  com- 
munications recently  received,  our  reference 
to  the  “stegomyia  fasciata”  in  connection  with 
the  “stegomyia  punctata”  has  caused  some 
physicians  to  suppose  that  we  recommended 
Tongaline  for  yellow  fever.  This  we  em- 
phatically disclaim. 

The  mention  of  these  two  species  of  mos- 
quitoes was  for  the  purpose  of  indicating  that 
the  mode  of  inoculation  of  yellow  fever  and 
malaria  was  precisely  the  same,  and  a careful 
reading  of  our  statement  will  show  that  we 
had  no  intention  to  suggest  that  Tongaline 
was  indicated  in  yellow  fever,  but  on  account 
of  its  pronounced  eliminative  action  it  did 
possess  decided  therapeutic  value  in  the  treat- 
ment of  malaria. 

We  regret  exceedingly  that  the  notice  re- 
ferred to  should  have  been  misunderstood  or 
misconstrued  by  anybody. 

Mellier  Drug  Company. 

St.  Louis. 
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IDIOPATHIC  EPILEPSY  AND  ITS 
TREATMENT* 


By  David  Alexander  Shirres,  M.  D.,  Mon- 
treal. 

Professor  of  Neurology  University  of  Vermont;  Neurologist, 
Montreal  General  Hospital;  Lecturer  in  Pathology, 
McGill  University,  Montreal;  Neurologist  Protes- 
tant Hospital  for  the  Insane,  Verdun. 

On  the  nth  of  September  Dr.  G.  H.  Gor- 
ham, on  behalf  of  the  Vermont  State  Medical 
Society,  extended  to  me  a cordial  invitation  to 
read  a paper  at  their  next  annual  meeting, 
to  be  held  on  the  12th  and  13th  of  October. 
I at  once  replied  that  I would  be  very 
much  gratified  in  accepting.  For  some  time 
it  was  a debatable  point  with  me  what 
neurological  subject  I would  discuss  that 
might  be  both  interesting  and  instructive. 
Neurology  is  a subject  that  at  large  is  hard 
to  understand,  and  neurological  papers  are, 
as  a rule,  uninteresting  and  hard  to  follow 
by  the  general  practitioner.  One  must  have 
a thorough  memory  picture  of  the  anatomy, 
physiology  and  pathology  of  the  central  nerv- 
ous system,  before  one  can  grasp  and  under- 
stand anything  like  clearly,  the  cause  of  the 
large  variety  of  symptoms  that  occur  in 
many  diseases  of  this  nature.  For  that  rea- 
son, I wanted  to  discuss  a paper  that  we 
would  all  be  interested  in,  and  have  decided  to 
bring  before  your  attention  this  morning,  in 
a brief  review  some  considerations  upon  the 
nature  of  idiopathic  epilepsy  and  its  treat- 
ment. Those  desiring  to  go  more  fully  into 
the  subject  I would  recommend  to  look  up 
the  recent  publications  on  this  disease  by  W. 
H.  Wherry,  A.  Turner,  C.  L.  Dana  and  A. 
Bush,  from  whose  articles  I have  extracted 
some  of  the  more  interesting  points  to  lay  be- 
fore you  today. 

*Read  at  the  meeting  of  the  Vermont  State  Medi- 
cal Society,  Burlington,  Oct.  12-13,  1905. 


This  malady  frequently  crops  up  in  general 
practice  and  is  one  that,  unfortunately,  has 
given  little  results  as  yet  to  treatment.  In 
this  paper  I want  to  lay  stress,  particularly, 
on  the  preventative  measures,  rather  than  the 
treatment  of  the  disease  when  once  estab- 
lished. I am  aware  that  I am  referring  to  a 
malady  which  has  been  carefully  and  elabor- 
ately studied  since  the  tifne  of  Hippocrates. 
The  mere  mention  of  this  fact,  is  a reason  for 
its  further  study  as  there  is  a perennial  inter- 
est attached  to  a disease  so  frequent  in  its 
occurrence,  so  graphic  in  its  manifestations 
and  so  intractable  to  treatment. 

Idiopathic  epilepsy  is  a disorder  not  de- 
pendent upon  any  disease  nor  upon  a known 
or  recognized  cause.  It  is  a chronic  trouble 
and  characterized  by  periodical  seizures  at- 
tended by  loss  of  consciousness  and  usually 
by  convulsions.  Mental  disturbances  may  ac- 
company, or  take  the  place  of  the  convul- 
sions. Idiopathic  epilepsy  shows  itself  in 
three  rather  distinct  types  of  attacks.  First, 
that  of  the  severe  attack  called  grand  mal. 
I need  not  here  refer  to  the  classical  fit  well 
known  to  all  physicians  and  described  in  de- 
tail in  text  books  on  medicine,  but  in  passing 
cannot  refrain  from  quoting  the  account  of 
the  grand  mal  seizure  given  by  Lucretius,  a 
writer  who  was  able  to  cloak  with  poetical 
feeling  one  of  the  most  gruesome  sights 
within  our  knowledge.  Writing  some  twenty 
centuries  ago  he  thus  describes  an  epileptic 
seizure : 

“Oft,  too,  some  wretch,  before  our  startled  sight, 
Struck  as  with  lightning,  by  some  keen  disease, 
Drops  sudden:  by  the  dread  attack  o’erpowered 
He  foams,  he  groans,  he  trembles,  and  he  faints; 
Now  rigid,  now  convulsed,  his  labouring  lungs 
Heave  quick,  and  quivers  each  exhausted  limb. 
Spread  through  the  frame,  so  deep  the  dire  disease 
Perturbs  his  spirit;  as  the  brainy  main 
Foams  through  each  wave  beneath  the  tempest’s  ire 
He  groans  since  every  member  smarts  with  pain, 
And  from  his  inmost  breast,  with  wontless  toil, 
Confused  and  harsh,  articulation  springs. 

He  raves,  since  soul  and  spirit  are  alike 
Disturbed  throughout,  and  severed  each  from  each 
As  urged  above  distracted  by  the  bane. 

But  when  at  length  the  morbid  cause  declines, 

And  the  fermenting  humours  from  the  heart 
Flow  back — with  staggering  foot  first  treads. 

Led  gradual  on  to  intellect  and  strength.” 
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Second,  minor  attacks  (petit  mal)  and 
third,  rarer  (?)  larvated  forms  characterized 
by  acute  mental  disturbances  and  called 
psychical  epilepsy  or  the  psychical  epileptic 
equivalent.  Briefly,  I should  like  to  mention 
some  of  the  clinical  phenomena  called  epileptic 
equivalents,  symptoms  met  with  in  epileptics, 
at  other  times  as  independent  symptoms 
which  stand  in  close  relation  to  the  psychical 
condition  underlying  epilepsy.  The  phe- 
nomena about  to  be  described  present  many 
points  of  interest  and  are  of  rarer  occurrence 
than  true  epilepsy. 

These  phenomena  too,  are  as  a rule,  diffi- 
cult to  diagnose  unless  you  be  on  the  lookout 
for  them.  Owing  to  the  peculiar  character 
of  the  phenomena  which  occasionally  partake 
of  the  nature  of  a misdemeanor  or  even  of 
crime,  the  condition  is  brought  within  the 
range  of  legal  medicine.  I refer  to  the 
phenomena  known  as  psychical  epilepsy  or 
psychical  epileptic  equivalents.  By  epileptic 
equivalents  are  designated  certain  states  of 
consciousness  differing  not  only  from  the 
normal  consciousness,  but  from  the  state  of 
consciousness  that  usually  occurs  in  epileptic 
attacks.  Therefore,  we  have  two  conditions 
between  which  we  must  distinguish,  but  which 
we  find  it  hard  to  do,  first,  the  post-paroxys- 
mal state  following  convulsive  seizures  and 
the  psychical  epileptic  equivalent  or  phenome- 
na taking  the  place  of  the  ordinary  fits.  The 
best  and  certainly  the  most  striking  form  of 
epileptic  equivalent  is  that  which  is  described 
as  “automatic  wandering.”  The  patient  may 
take  long  flights  or  make  journeys  of  several 
hours  or  several  days  duration,  during  which 
his  conduct  is  so  natural  as  to  attract  no  no- 
tice. Self  consciousness  is  usually  rather 
abruptly  restored  and  he  is  astonished  to  find 
himself  at  a distance  from  home,  with  an  in- 
tervening blank  period  of  time. 

This  condition  more  closely  resembles  the 
somnambulistic  state  than  any  other,  so  much 
so  indeed,  that  some  states  of  somnambulism 
in  adults  and  even  in  children  appear  to  De  epi- 
leptic in  character.  These  attacks  usually  occur 
only  at  rare  intervals  and  are  of  great  prac- 
tical importance  from  the  medico  legal  stand- 
point. 

Another  condition  known  as  narcolepsy  ov 
periodic  falling  asleep  is  also  regarded  as  an 
epileptic  equivalent. 


Again,  migraine  and  epilepsy  are  closely 
related,  and  I am  of  the  belief  that  we  should 
classify  migraine  as  an  epileptic  equivalent. 
The  points  to  which  reference  may  be  made 
as  to  their  close  relationship  are  the  frequency 
of  migraine  among  the  ancestry  of  epileptics, 
the  presence  of  periodic  headache  in  those 
who  are  subject  to  epileptic  seizures  and  the 
not  uncommon  substitution  of  migrainous  at- 
tacks in  youth,  by  epileptic  fits  in  later  years. 

Another  equivalent  that  to  me  is  not  un- 
common, and  one  that  I do  not  see  mentioned 
in  text  books,  is  asthma.  I have  at  present 
two  patients  who  are  suffering  from  associat- 
ed epilepsy  and  asthma.  For  six  months  or 
a year  they  will  have  attacks  of  epilepsy  and 
no  asthma,  or  vice  versa.  Some  here  might 
deny  their  identity  but  that  the  two  phenome- 
na might  occasionally  occur  together.  Well, 
of  course,  that  is  a possibility,  but  when  we 
look  back  to  the  frequency  of  epileptics  whose 
ancestors  suffered  from  asthma, — and  this  I 
shall  show  is  by  far  a commoner  occurrence 
than  I have  ever  heard  mentioned  or  read  in 
medical  text  books, — we  see  the  great  etio- 
logical factor  it  is.  From  a percentage  of 
epileptics  at  my  Out-Door  at  the  Montreal 
General  Hospital  and  private  practice  the  his- 
tory of  asthma  in  the  ancestors  is  more  fre- 
quent (I  should  say  about  50%)  than  any  of 
the  more  supposed  common  etiological  fac- 
tors such  as  heredity  (15%),  alcohol  ( 5 °/c  ) , 
syphilis  5%),  insanity  (15%),  phthisis  or 
other  states  (10%).  This  may  be  due,  in 
part,  to  my  putting  this  question  to  all  patients 
when  working  out  their  history. 

Other  equivalents  or  analogous  states  are, 
the  somnambulistic  state  of  hypnosis,  absent 
mindedness,  reverie,  night  horrors  and  con- 
vulsions during  dentition. 

PATHOLOGY. 

Epilepsy  is  placed  in  the  medical  text  books 
as  a functional  disease  and  one  where  patho- 
logical findings  of  any  consistency  have  failed 
to  be  shown.  Many  changes  have  been  de- 
scribed by  different  writers,  but  are  held  to 
be  due  to  other  conditions  present  at  the  same 
time,  such  as  degenerative  changes  that  are 
found  where  dementia,  melancholia,  etc.  are 
marked  features.  Owing  to  apparent  insuffL 
ciency  of  the  pathological  changes  found  in 
the  brain  of  epileptics  to  form  a satisfactory 
explanation  of  the  epileptic  phenomena,  a 
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school  of  observers,  more  particularly  in 
France,  broke  new  ground  in  their  endeavor 
to  find  an  exciting  cause  of  epileptic  attacks, 
in  bio-chemical  changes.  Much  of  the  recent 
work  upon  epilepsy  has  been  done  along  this 
line  and  numerous  researches  during  the  last 
decade  have  added  largely  to  our  knowledge. 

Medical  men  of  today  are  on  the  qui  vive 
of  expectation  and  feel  assured  that  great 
progress  is  to  be  made  in  the  near  future  in 
the  treatment,  by  a more  close  and  careful 
study  of  the  bio-chemical  changes  in  disease. 
Through  this  source,  we  have  seen  diphtheria 
now  brought  greatly  under  control,  so  also 
smallpox,  tetanus,  rabies,  bubonic  plague  and 
within  the  last  few  days  Prof.  Behring  of 
Germany  has  shown  that  tuberculosis  in  ani- 
mals can  now  be  arrested,  if  not  cured,  by  the 
use  of  certain  serum.  I also  feel  that  we  are 
now  approaching  the  successful  method  of 
treatment  of  epilepsy  by  working  along  this 
path. 

I shall  here  give  a brief  resume  of  the  gen- 
eral results  of  investigations  that  have  been 
recently  carried  out  along  this  line.  As  far 
as  they  have  gone  nothing  very  satisfactory 
has  been  reached,  though  many  important  con- 
ditions have  been  noted  in  the  chemistry  of 
the  subject  who  is  suffering  from  epilepsy. 

ist.  Toxicity  of  the  urine  in  epilepsy. — 
Voisin  and  his  associates  have  been  the  chief 
investigators  in  this  line.  They  show  that 
prior  to  a fit,  the  urinary  hypotoxicity  was 
estimated  by  injections  into  rabbits;  that  dur- 
ing the  attacks  the  toxicity  rose  and  reached 
a point  considerably  above  normal  after  the 
fit  (hypertoxicity)  ; during  the  interparoxys- 
mal  period  the  toxicity  was  comparable  to  that 
of  a normal  person.  Assuming  these  obser- 
vations to  be  correct,  a plausible  and  satis- 
factory explanation  of  serial  epilepsy  and  the 
status  epilepticus  was  at  hand,  but  subsequent 
investigations  by  Bratz  and  others  have  failed 
to  find  the  characters  of  the  urine  as  described 
by  the  previous  investigators. 

2nd.  Toxicity  of  blood  in  epileptics. — 
Herter  and  Bratz  have  failed  to  obtain  any 
constant  or  positive  results  from  the  injec- 
tion of  epileptic  blood  serum  into  rabbits ; 
others  have  at  times. 

3rd.  Reaction  of  the  blood  in  epilepsy. — 
Haig  suggested  that  there  was  a definite  re- 
lation between  excess  of  uric  acid  in  the  blood 
and  such  maladies  as  migraine  and  epilepsy; 


but  treatment  directed  along  those  lines  has 
not  been  very  beneficial.  Krainsky  propounds 
the  doctrine  that  uric  acid  is  not  the  toxic 
agent  but  a derivative  in  the  form  of  am- 
monium carbamate,  a substance  having  a con- 
vulsion-producing character  as  shown  when 
injected  into  rabbits. 

A study  of  the  blood  in  epileptics  prior  to 
an  attack  seems  to  show  diminished  blood  al- 
kalinity, but  whether  this  is  due  to*  retention 
of  uric  acid  from  the  formation  of  carbamic 
acid  or  from  the  presence  of  acid  toxins  as 
yet  of  undetermined  nature  and  source,  re- 
mains unproven. 

PHYSIOLOGY. 

The  epileptic  fits  are  due  to  sudden  dis- 
charges of  nerve  force.  The  seat  of  the  dis- 
charge is  the  cortex  of  the  brain.  This  con- 
dition is  closely  allied  with  hysteria.  A paper 
on  this  subject  was  read  by  me  here,  before 
the  Chittenden  County  Medical  Society  last 
winter.  In  hysteria  and  neurasthenia,  I 
pointed  out  that  the  characteristic  features 
were  want  of  control  of  the  different  nerve 
centres,  and  the  tendency  to  exhaustion  shown 
clinically  by  the  motor  and  sensory  paralysis 
or  paresis.  Dana,  in  discussing  epilepsy, 
shows  that  the  discharging  cells  are  in  the 
severe  seizures  the  large  motor  cells,  the  func- 
tion of  which  is  to  store  up  and  discharge 
nerve  force.  They  are  under  the  control  of 
the  sensory  cells  (angular  cells)  of  the  sec- 
ond layer  which  have  an  inhibitory  power. 
These  being  diseased  their  power  of  control- 
ling is  weakened  and  the  motor  cells  explode 
periodically.  In  sensory  or  psychical  epilepsy 
the  same  mechanism  exists. 

DIAGNOSIS. 

The  diagnosis  is  based  upon  the  character 
of  the  attacks  and  has  to  be  made  from  hyster- 
ical convulsions,  the  convulsions  of  childhood, 
and  the  various  toxic  and  organic  or  symp- 
tomatic convulsions. 

COURSE  AND  PROGNOSIS. 

Epilepsy  shortens  life  to  some  extent. 
Most  subjects  do  not  live  beyond  the  age  of 
40  or  50  years.  About  10%  become  demented 
or  insane.  Ten  per  cent  get  well. 

Petit  mal  is  the  worst  type;  the  combined 
petit  and  grand  mal  is  more  favorable;  and 
grand  mal  is  the  most  favorable  as  regards 
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prognosis.  The  following  prognostic  rules 
are  important.  Prognosis  is  better  in  males 
than  in  females;  better  if  the  fits  are  nocturnal 
or  diurnal  alone;  and  better  if  the  attacks  oc- 
cur infrequently.  In  Turner’s  recent  work  on 
epilepsy,  (and  under  his  care  a very  large 
number  of  epileptics  are  treated),  he  points 
out  that  the  most  favorable  cases  as  to  their 
arrest  are  those  in  which  the  onset  of  the 
disease  occurs  between  16  and  20.  In  those 
occurring  before  that,  say  about  8 and  10 
years,  it  is  not  good.  In  those  occurring  after 
20  up  to  30  it  is  more  favorable  than  before 
10.  Cases  occurring  after  30  are  favorable, 
but  in  all  likelihood  these  cases  are  not  true 
idiopathic  epilepsy,  but  are  due  to  vascular 
changes,  alcohol  and  other  causes.  Those 
cases  which  have  a distinct  history  of  hered- 
ity respond  better  to  treatment  than  those 
without.  Where  there  is  a history  of  con- 
vulsions at  teething,  even  though  the  epilepsy 
was  of  a much  later  onset,  prognosis  is  more 
unfavorable. 

TREATMENT. 

In  the  earlier  part  of  my  lecture,  I men- 
tioned the  importance  of  prevention,  and  a 
great  deal  can  be  done  in  this  line.  Epileptic 
mothers  should  not  nurse  their  children,  for 
if  there  is  the  least  suspicion  of  epileptic  taint, 
when  such  a mother  nurses  her  child  (and 
this  is  the  rule,  not  the  exception),  not  only 
is  the  child  exposed  to  infantile  convulsions, 
but  the  mother  may  easily  suffer  an  aggra- 
vation of  her  own  state.  In  our  series  of 
cases  at  the  Montreal  General  Hospital,  80% 
of  the  epileptic  children  gave  a history  of  con- 
vulsions at  teething,  and  a very  large  percent- 
age of  those  were  breast  fed  (showing  that 
the  convulsions  were  not  due  to  artificial  feed- 
ing). Infantile  convulsions  I regard  as.  a 
manifestation  of  idiopathic  epilepsy. 

Pre-natal  treatment  (i.  e.  during  intrauter- 
ine life). — In  cases  whose  ancestry  show  a 
marked  history  of  epilepsy  or  alcohol  pre- 
natal treatment  will  serve  to  prevent  these 
convulsions  and  assist  the  child  to  support  the 
numerous  and  varied  excitements  which  its 
neuropathic  taint  will  surely  bring  about  later. 

In  the  young  we  have  frequently  the  epi- 
leptic equivalents,  which  are  often  overlooked 
and  not  understood.  If  appropriate  treat- 
ment, hygienic  and  medicinal,  be  carried  out, 
epileptic  seizures  may  never  manifest  them- 
selves. The  equivalents  that  are  so  fre- 


quently seen  in  childhood  are  night  horrors, 
sleep  walking,  absent  mindedness  and  marked 
irritability  of  temper.  Wetting  of  the  bed  at 
night  by  young  children  who  had  previously 
good  habits  must  be  carefully  inquired  into, 
as  it  may  be  a symptom  of  epilepsy.  In  the 
giving  of  bromides,  or  such  like  treatment, 
for  the  forementioned  symptoms  it  is  neces- 
sary to  continue  their  use  for  at  least  three 
years  after  the  symptoms  complained  of  have 
disappeared. 

From  time  immemorial  treatment  of  epi- 
leptics has  been  the  most  prolific  field  for 
quacks  and  vendors  of  patent  nostrums, 
simply  because  it  has  been  so  nearly  aban- 
doned by  the  profession.  Let  the  profession 
once  lose  faith  in  the  cure  or  amelioration  of 
any  disease  and  there  will  quackery  flourish 
like  a green  bay  tree.  Pronounce  a disease 
incurable,  and  what  follows?  Does  the  pa- 
tient sit  down  and  fold  his  hands  in  despair? 
By  no  means.  He  goes  where  relief  is  prom- 
ised. The  percentage  of  cures  is  not  great, 
but  still  there  is  a very  respectable  percentage 
when  everything  is  taken  into  consideration. 
The  reason  why  we  have  not  succeeded  in 
curing  a larger  number  is  due  in  a great  meas- 
ure to  the  fact  that  for  many  years  the  con- 
vulsions have  been  taken  for  the  disease,  and 
the  treatment  frequently  been  misapplied.  The 
ideal  treatment  of  epilepsy  is  practically  im- 
possible under  ordinary  circumstances.  In 
the  first  place  epilepsy  is  specifically  and  dis- 
tinctly an  individual  disease  and  must  receive 
individual  care  and  consideration.  The  ten- 
dency in  the  modern  study  of  medicine  is  to 
systematize  and  classify,  and  then  to  formu- 
late general  treatment,  which  is  to  apply  to 
all  and  each  case.  The  individual  is  frequently 
forgotten  and  overlooked. 

There  is  no  specific  treatment  for  epilepsy, 
and  no  one  method  can  be  recommended  in 
all  cases.  Success  in  the  treatment  is  at- 
tained by  the  physician  studying  each  separate 
case,  and  by  the  intelligent  application  of  the 
method  best  adapted  to  each  individual. 
Treatment  cannot  be  learned  from  a text 
book,  it  must  come  from  experience  born  of 
a desire  to  know  the  truth  and  an  unflagging 
study  of  the  morbid  and  physiological  condi- 
tions present.  I need  here  but  mention  the 
care  that  is  to  be  bestowed  on  the  dietary  of 
epileptics,  who,  as  a rule,  have  enormous  ap- 
petites, and  the  necessity  of  using  intestinal 
antiseptics  such  as  salol  and  calomel.  The 
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value  of  the  bromides  and  their  combinations 
for  diminishing  cortical  excitation  is  well 
known  to  us  all.  I have  found  that  trional 
given  with  the  bromides  is  of  great  value,  as 
it  is  also  of  great  use  as  a temporary  substi- 
tute when  bromides  have  been  taken  for  a 
long  time  and  their  discontinuance  is  required 
for  a while. 

Change  of  environment  has  sometimes 
very  marked  value  in  the  treatment  of  the 
case.  Hospital  treatment,  especially  if  it  can 
be  kept  up  for  a long  period,  has  also  very 
valuable  results.  Removal  from  different 
forms  of  dissipation  and  of  personal  bad 
habits  is  necessary,  which,  while  not  causing 
epilepsy  itself,  may  prevent  a recovery  so 
long  as  they  exist,  just  in  the  same  way  that 
you  would  separate  the  alcoholic  or  morphine 
fiend  from  his  source  of  intoxication.  It  is 
needless  to  expect  recovery  on  the  part  of  an 
epileptic  in  the  absence  of  a clean  life,  for  his 
mental,  moral  and  physical  surroundings 
have  a more  real  and  actual  influence  upon  his 
well  being  than  is  found  in  any  other  class 
of  disease  except  insanity. 

One  of  the  chief  characteristics  of  an  epi- 
leptic is  the  mental,  moral  and  physical  insta- 
bility, and  this  feature  must  receive  serious 
consideration  if  recovery  is  to  be  hoped  for. 
In  the  large  majority  of  epileptics,  hysterical 
manifestations  are  a frequent  accompaniment, 
such  as  hemianesthesia,  etc.,  etc.  Knowing 
this  we  can  understand  how  mental  sugges- 
tion, isolation,  and  careful  treatment  will  act 
beneficially  on  epileptics,  aside  from  con- 
vulsive symptoms.  To  repeat  myself  mental 
and  other  functional  symtoms  are  manifested 
in  epileptics  as  much  as,  if  not  more  than,  the 
convulsive  element.  Understanding  that  if 
the  functions  of  the  nervous  system  are  long 
disturbed  nutrition  is  bound  to  be  affected  in 
those  structures,  and  this  will  be  followed 
later  by  organic  change.  It  is  a well  estab- 
lished fact  that  function  and  nutrition  are 
closely  correlated,  and  if  one  is  long  disturbed 
the  other  is  bound  to  suffer,  and  when  nutri- 
tion is  interfered  with  organic  changes  then 
occur. 

Recoveries  in  those  afflicted  with  insanity 
exceed  those  of  epilepsy.  Why?  Because  the 
insane  person  is  always  placed  under  proper 
treatment,  the  form  of  his  malady  demands 
this.  The  epileptic  is  not  even  troublesome 
at  first,  and  is  temporized  with  at  home  until 


his  malady  is  beyond  eradication,  then  he 
may  be  sent  to  some  institution. 

Dr.  W.  H.  Wherry  in  a recent  article  gives 
the  reason  why  so  few  recoveries  in  epilepsy 
take  place,  under  the  following  five  headings : 

1.  An  insufficient  knowledge  of  the  real 
conditions  present. 

2.  Treatment  of  the  convulsion,  instead 
of  the  epileptic  condition  as  understood. 

3.  Treating  epileptics  en  masse,  instead  of 
individually. 

4.  Treatment  postponed  until  disease  be- 
comes well  established. 

5.  Limited  provision  for  special  care  and 
treatment. 

In  spite  of  all  this,  however,  it  is  gratifying, 
as  well  as  inspiring,  to  know  that  epilepsy,  in- 
stead of  being  an  incurable  disease,  has,  un- 
der the  most  unfavorable  circumstances, 
shown  a schedule  of  recoveries  in  excess  of 
some  other  diseases  and  which,  in  the  future, 
will  be  made  much  larger.  Recoveries  in  epi- 
lepsy reported  by  recent  writers  are:  Noth- 
nagel,  5%;  Laehr,  6%;  Ackerman,  7.6%; 
Wildermuth,  8.5%;  Dana,  5%  to  10 %; 
Turner,  10.2%;  Habermaas.  10.3%;  Alt, 
12.5%. 


DISCUSSION. 

Dr.  M.  R.  Crain,  Rutland,  Vt. — Quite  a number  of 
years  ago  I looked  up  the  subject  of  epilepsy  very 
carefully,  and  at  that  time  the  percentage  of  recover- 
ies was  only  about  20%.  Certainly  it  is  very  gratify- 
ing to  see  the  progress  which  has  been  made  up  to 
the  present  time,  when  we  have  from  five  to  even 
over  ten  per  cent.  With  regard  to  the  use  of  bromides, 
I feel  from  my  own  personal  experience  that  bro- 
mides should  he  given  alone  and  not  combine  it  with 
anything  else.  In  my  experience,  the  bromides  given 
never  disturb  the  stomach  if  you  dilute  them  enough. 

I always  dilute  the  bromide  in  water  and  give  it  in 
vichpv  nr  milk. — sav  30  grains  of  bromide  given  in 
one-half  pint  of  vichey  or  milk — and  I never  had  a 
case  where  it  was  well  diluted  in  which  it  ever  dis- 
turbed the  stomach.  With  regard  to  the  treatment 
of  the  grand  mal,  a case  occurred  as  follows:  A man 
had  an  attack,  and  no  physician  being  near,  some  one 
in  the  crowd  suggested  standing  him  up.  They  stood 
him  up  and  he  got  out  of  it  all  right,  and  when  I 
arrived  he  was  practically  better.  After  that  I tried 
standing  up  patients  afflicted  with  this  disease  and  I 
have  found  they  come  out  even  more  quickly  than 
they  do  lying  in  a horizontal  position.  The  patient 
becomes  extremely  pale,  with  tonic  spasm  of  the 
muscles  of  the  face.  The  pupil  is  invariably  dilated 
from  the  first.  Tonic  spasms  of  all  the  muscles  then 
occur.  Respiration  is  impeded  and  asphyxia  rap- 
idly develops.  The  muscles  contract  and  relax  in 
quick  succession.  I find  that  by  standing  the  patient 
up  perfectly  straight,  he  will  soon  come  out  of  this 
fit,  and  I should  certainly  advise  you  to  try  this 
treatment  with  the  first  case  you  have  come  under 
your  attention. 
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Dr.  E.  R.  Campbell,  Bellows  Falls,  Vt. — I simply 
rise  to  ask  the  question  what  bromide  or  what  com- 
bination is  generally  used? 

Dr.  John  H.  Blodgett,  Saxtons  River,  Vt.— I have 
a patient,  a boy,  11  years  old,  who,  during  all  the 
summer  vacation,  never  evinced  a sign  of  a fit,  but 
just  as  soon  as  he  was  sent  to  school  he  began  to 
have  them.  Now  during  the  summer  he  probably 
ate  green  apples,  went  swimming,  climbing  trees, 
and  probably  did  everything  his  mother  didn’t  want 
him  to  do,  but  just  as  soon  as  she  made  him  go  to 
school,  and  probably  used  the  rod  on  him,  he  began 
to  show  signs  of  fits.  Now  I want  to  know  what 
recommendations  should  be  made  with  regard  to 
sending  this  boy  to  school. 

Dr.  TV.  C.  Abbott,  Chicago,  III. — I would  like  to 
say  a word  before  this  society  because  I believe  that 
the  three  gentlemen  who  have  spoken  have  voiced 
the  trend  of  all  of  us.  The  essayist  has  given  us  an 
orthodox  study  of  all  that  is  known  of  epilepsy — its 
anatomy,  its  pathology,  its  etiology,  its  symptoms, 
prognosis  and  its  treatment.  Now  while  we  have 
done  a lot  of  good  in  the  past,  we  still  have  a field 
open  for  us  to  do  more  good.  We  should  begin  by 
showing  the  necessity  of  treating  epileptic  equiva- 
lents. Now,  why  did  this  little  boy,  having  a good 
time  all  summer,  eating  green  apples,  doing  every- 
thing he  should  not  do,  wait  unil  school  began,  and 
he  was  confined  in  the  school  room  two-thirds  of  the 
day,  before  his  disposition  soured  on  him?  Because 
in  the  presence  of  a good  time  and  sunshine,  it  is 
eliminated.  Epilepsy  is  a chronic  functional  disease 
of  the  nervous  centres,  marked  by  sudden  signs  of 
temporary  loss  of  consciousness  or  some  other  men- 
tal disturbance,  accompanied  by  tonic  or  clonic  con- 
vulsions. We  know  that  certain  cells  in  the  body  are 
out  of  fix  in  cases  of  epilepsy.  Every  cell  is  a chem- 
ical laboratory.  Now  those  cells  that  are  not  digest- 
ing properly,  having  a minute  toxemia  in  themselves 
and  so  produce  these  occasional  explosions.  What  is 
the  thing  to  do?  There  are  three  things  you  must 
do.  You  must  control  your  patient.  Now  that  means 
absolute  control.  It  means  you  snould  know  what 
your  patient  does  from  the  beginning  of  the  day 
up  to  night — from  his  rising  in  the  morning  to  his 
going  to  bed  at  night.  Second,  elimination;  and 
third,  disinfect  the  alimentary  canal.  We  all  know 
that  if  an  epileptic  patient  says  he  is  going  to  have  a 
fit  at  7 o’clock,  he  is  bound  to  have  it  and  no  one 
can  prevent  it.  Now,  if  you  have  full  control  of 
your  patient  and  full  control  of  the  family,  you  will 
by  changing  the  trend  of  thought  of  your  patient, 
persuade  him  to  forget  he  is  to  have  a fit  at  the 
appointed  time,  and  by  a little  forethought  on  your 
part  you  will  have  overcome  one  of  the  obstacles  for 
which  you  have  been  striving.  Some  one  asked  what 
bromides  should  he  given.  I say  broaden  it  out — 
do  not  give  any  particular  bromide,  but  give  one, 
then  another,  until  you  have  gone  right  through  the 
entire  list. 

Dr.  D.  A.  Shirres,  Montreal  (closing  discussion). — 
I want  to  thank  you  for  listening  to  my  paper  and 
say  that  I am  glad  it  was  of  enough  interest,  so 
some  asked  questions.  I think  you  all  have  the 
same  opinion  as  Dr.  Abbott  regarding  treatment  of 
the  equivalents.  It  is  then  you  have  the  power  to  do 
some  good.  As  regards  habit.  Dr.  Abbott  has  men- 
tioned that  branch  in  a rather  jocular  manner.  Now 
I take  a patient  under  my  care  and  they  don’t  have 
a fit  for  weeks,  where  before  they  had  them  every 
seven  or  eight  days.  I encourage  them  and  show 
them  that  their  trouble  is  not  serious.  I persuade 
them  to  become  interested  in  something  and  try  to 
have  them  take  plenty  of  outdoor  exercise  with  a 


change  of  scene,  a change  of  thought.  Children  com- 
ing into  the  hospital  are  allowed  to  roam  about  and 
are  there  quite  a few  weeks  before  they  have  a fit. 
Now,  regarding  this  boy.  If  he  does  not  like  to 
go  to  school  and  makes  a fuss  over  going,  he  should 
first  be  encouraged  about  his  school  work.  Things 
should  be  promised  him  if  he  goes  to  school,  and 
perhaps  in  that  way  he  will  go  and  in  his  expecta- 
tions of  enjoying  some  little  present,  forget  his  fit 
and  perhaps  overcome  it;  but  if  he  is  going  to  go  to 
school  and  have  fits  every  few  days,  or  even  every 
few  weeks,  he  should  by  all  means  be  taken  from 
school  and  allowed  to  have  plenty  of  sunshine,  exer- 
cise, and  good  care.  Dr.  Abbott  has  mentioned  the 
use  of  bromides,  and  I think  you  all  agree  with  him 
that  no  one  particular  bromide  should  be  given  con- 
tinually, but  a change  made  as  often  as  it  is  found 
necessary. 


TUMORS  COMPLICATING  PREG- 
NANCY.* 


By  P.  B.  McSzceeney , M.  D.t  Burlington. 

I have  chosen  for  my  subject  tonight. 
“Tumors  Complicating  Pregnancy.”  My 
reasons  for  choosing  this  subject  are  two-fold : 
First,  I have  seen  but  little  written  upon 
tumors  in  recent  literature;  and  secondly, 
cancerous,  ovarian  and  fibroid  tumors  are  a 
comparatively  rare  complication  in  preg- 
nancy, and  a discussion  of  the  subject  by  this 
society  may  save  the  life  of  some  unfortunate 
woman. 

CARCINOMA. 

Some  of  the  reasons  why  this  complication 
is  rare  are  because,  cancerous  tumors  for  in- 
stance, do  not  appear  as  a rule,  until  near  the 
menopause,  when  the  female  does  not  often 
become  pregnant  and  because  the  foul  dis- 
charge destroys  or  washes  away  the  sperma- 
tozoa. Fehling  found  five  cases  in  3,000 
pregnancies  and  Winckle,  three  cases  in  12,- 
000  pregnancies.  I have  not  met  a case  of 
cancer  of  the  uterus  in  1,583  labors  which  I 
have  attended  in  this  city  and  vicinity.  I 
have  attended  one  case  of  premature  labor  in 
a case  from  another  county,  which  came  to 
the  Mary  Fletcher  Hospital,  with  a carcinoma 
of  the  cervix,  which  was  so  extensive  that  a 
hysterectomy  could  not  be  performed. 

The  diagnosis  of  cancer  of  the  uterus  in 
pregnant  women  is  not  difficult  as  a rule.  The 
patient  complains  of  more  or  less  pain  and  a 
feeling  of  discomfort  in  the  pelvis,  and  if  add- 
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Retiring  President  Vermont  State  Medical  Society. 
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ed  to  these  symptoms,  there  is  a watery, 
bloody  or  ichorous  discharge,  with  a hard 
tuberculated,  crumbling  condition  of  the  cer- 
vix, the  physician  can  feel  pretty  certain  that 
the  growth  is  malignant  and  a mocroscopical 
examination  should  be  made  to  make  the  diag- 
nosis positive. 

The  prognosis  of  cancer  of  the  uterus  in 
pregnant  women  is  bad.  According  to  sta- 
tistics, over  50%  die  during  pregnancy  and 
the  puerperium.  The  causes  were  peritonitis, 
rupture  of  the  uterus  and  septic  infection. 

The  consensus  of  opinion  in  the  late  works 
upon  obstetrics  and  gynaecology  is  that  the 
hemorrhages  of  cancer  are  more  profuse  dur- 
ing pregnancy,  owing  to  a greater  vascularity 
of  the  uterus.  The  progress  of  the  disease  be- 
comes more  rapid  and  the  cancerous  involve- 
ment shows  a marked  increase  during  the 
period  of  gestation  and  for  weeks  after.  Con- 
sequently, the  rational  treatment,  when  the 
best  interests  of  the  patient  are  considered,  is 
to  interrupt  the  pregnancy  and  perform  a 
complete  hysterectomy  as  soon  as  the  disease 
is  discovered.  If  the  disease  is  too  far  ad- 
vanced and  no  operation  can  be  performed 
upon  the  woman  to  save  her  life,  the  case  may 
be  allowed  to  go  to  term  and  a Caesarean 
section  be  performed  in  the  interest  of  the 
child. 

OVARIAN  CYST. 

An  ovarian  cyst  is  even  a more  rare  com- 
plication in  pregnancy  that  a carcinoma.  In 
17,832  births  in  the  Berlin  Clinic,  an  ovarian 
cyst  was  found  only  five  times.  The  diagno- 
sis is  not  difficult  unless  the  tumor  is  behind 
the  uterus  and  small.  If  the  ovarian  cyst  is 
large  and  on  one  side  of  the  uterus,  it  can  be 
mapped  out  and  a sulcus  can  be  felt  between 
the  pregnant  uterus  and  the  tumor.  Usually 
fluctuation  can  be  demonstrated  by  palpa- 
tion. Vaginal  examination  shows  the  pelvis 
to  be  empty  and  the  cervix  high  up  and  the 
presenting  part  of  the  child  above  the  superior 
strait.  In  the  last  month  of  pregnancy,  the 
abdomen  may  be  greatly  distended.  This  ab- 
dominal tension  may  give  rise  to  oedema, 
varicose  veins,  constipation  and  urinary 
troubles  and  render  the  patient  unable  to 
walk. 

Treatment — If  the  cyst  is  discovered  dur- 
ing pregnancy,  an  ovariotomy  should  be  per- 
formed early,  as  statistics  show  a maternal 


mortality  of  only  11.3%  during  the  first  four 
months  and  a fetal  mortality  of  42.8%  for 
the  same  time,  but  during  the  last  five  months, 
a maternal  mortality  of  16.6%  and  a fetal 
mortality  of  50%. 

In  the  215  cases  collected  and  reported  by 
“Jetto,”  without  an  operation,  there  was  a 
maternal  mortality  of  30%  and  a fetal  mor- 
tality of  66%.  In  Heiberg’s  statistics  of  271 
cases,  there  was  a maternal  mortality  of  25% 
and  a fetal  mortality  of  66%.  If  the  cyst  is 
not  discovered  until  the  woman  is  in  labor, 
we  have  the  following  alternatives : Caesarean 
section,  puncture  of  the  cyst  through  the 
vagina  and  delivery  of  the  child  in  the  natur- 
al way,  delivery  of  the  child  by  forceps  or 
by  version.  The  maternal  death  rate  follow- 
ing puncture  through  the  vagina  with  or  with- 
out the  use  of  forceps  or  by  version,  has  been 
50%,  and  more  than  50%  in  cases  upon 
which  version  was  performed  without  punc- 
ture. The  causes  of  this  large  maternal  death 
rate  are  a twisted  pedicle  producing  gangrene, 
rupture  of  the  cyst,  hemorrhage,  shock,  peri- 
tonitis and  septic  infection. 

FIBROIDS. 

Fibroid  tumors  large  enough  to  interfere 
with  pregnancy  and  labor,  are  as  rare  as  can- 
cer or  ovarian  tumors.  Shatz  found  six 
cases  in  16,000  labors.  Fibroids  develop 
most  frequently  at  a time  of  life  when  the 
greatest  fecundity  is  passed,  viz. : after  the 
thirty-fifth  year.  The  diagnosis  of  a fibroid 
in  a pregnant  uterus  is  not  difficult,  except 
when  it  develops  in  the  posterior  wall.  Even 
small  tumors  can  be  easily  felt  through}  the 
abdominal  wall,  their  rounded  form,  their 
density  and  firm  attachment  to  the  uterus 
making  the  diagnosis  certain.  The  condition 
may  lead  to  several  difficulties  of  diagnosis. 
The  metrorrhagia  from  the  presence  of  the 
tumor,  masks  the  amenorrhea  of  gestation. 
The  enlargement  of  the  uterus  occurs  as  a re- 
sult of  either  condition.  Time  and  the  posi- 
tive signs  of  pregnancy  will  clear  up  the  diag- 
nosis. The  prognosis  of  labor  complicated  by 
a fibroid  depends  upon  the  size  and  seat  of 
the  tumor.  Nauss  found  a maternal  mortal- 
ity of  54%  in  225  cases  and  an  infantile  mor- 
tality of  57%.  LeFours’  statistics  of  30  cases 
of  fibroids  are  a maternal  mortality  of  55% 
and  a fetal  mortality  of  77%.  Peritonitis, 
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hemorrhage  and  septic  infection  were  the 
causes  of  death. 

Treatment. — If  the  fibroid  is  small  and 
situated  in  the  fundus  of  the  uterus,  the  preg- 
nancy may  be  allowed  to  go  to  term.  If  it  is 
in  the  posterior  wall  of  the  neck  or  body  of 
the  uterus,  an  early  interruption. of  pregnancy 
is  indicated.  If  the  patient  is  already  in  labor 
and  the  tumor  low  down,  it  should  be  pushed 
out  of  the  pelvis  if  possible  and  if  the  condi- 
tions are  favorable,  the  head  forced  into  the 
pelvis  and  the  delivery  completed  by  forceps 
or  version.  If  the  child  cannot  be  delivered 
by  forceps  or  version,  a Caesarean  section 
must  be  performed. 

REPORT  OF  CASES. 

I will  now  report  as  briefly  as  possible,  one 
case  of  cancer  of  the  uterus,  one  of  ovarian 
cyst  and  two  cases  of  fibroid  tumors,  which 
have  come  under  my  observation  during  19 
years  of  obstetrical  work. 

Carcinoma. — Mrs.  J.  R.  G.,  Bristol,  Vt.. 
age  34,  married  two  years,  no  children,  ad- 
mitted to  Mary  Fletcher  Hospital  Jan.  9, 
1901,  Dr.  Wheeler’s  service.  Hospital  record 
gives  following  history. 

About  six  months  ago  felt  a small  “bunch” 
in  abdomen,  which  has  greatly  increased  in 
size  and  is  now  within  two  inches  of  umbili- 
cus, firm,  but  slightly  movable,  slightly  near- 
er to  right  side.  Regular  in  periods  until 
seven  months  ago,  irregular  for  three  months 
with  scanty  flow,  menstruated  last  about  four 
months  ago.  Diagnosis,  “Carcinoma  of  the 
uterus  and  pregnancy.”  Consultation  of  the 
hospital  staff  advised  emptying  the  uterus. 
On  Jan.  25,  1901,  Dr.  Wheeler  dilated  and  cu- 
retted the  uterus,  considerable  fluid  escaped’ 
which  was  thought  to  be  amniotic,  uterus  was 
packed  with  itxliform  gauze,  which  was  re- 
moved on  second  day.  The  patient  had  no 
pain,  was  kept  in  bed  until  Feb.  3 when  she 
left  the  hospital.  There  was  some  doubt  as 
to  her  being  pregnant,  as  the  dilatation  and 
curettment  gave  no  result.  I was  called  to 
see  her  Feb.  3 at  7 p.  m.  She  gave  me  the 
following  history:  Left  the  hospital  in  the 

morning  and  shopped  all  day  without  any  dis- 
comfort. At  6 p.  m.  was  taken  with  severe 
labor  pains,  which  came  on  about  every  five 
minutes.  Abdominal  examination  showed 
fundus  one  inch  below  umbilicus.  Vaginal 
examination  showed  the  pelvis  to  be  filled  with 


a hard  cancerous  tumor  which  bled  easily  and 
quite  profusely.  Cervix  hard  and  nodular, 
high  in  vagina  and  did  not  dilate  easily.  The 
patient  complained  bitterly  of  the  severe  pain. 
She  was  delivered  at  1 1 p.  m.  of  a living  fetus, 
at  about  fifth  month  of  gestation,  which  lived 
for  six  hours.  The  cervix  did  not  dilate 
easily,  nor  did  it  appear  to  soften.  The  fetus 
was  forced  out  of  the  uterus  and  made  quite 
a laceration  which  bled  profusely  for  a short 
time.  An  uninterrupted  recovery  was  made, 
and  she  returned  home  in  two  weeks.  She 
died  August,  1901.  I have  regretted  that  she 
did  not  let  the  pregnancy  continue  to  term, 
and  have  a Caesarean  section,  as  I advised  at 
the  consultation,  it  might  have  saved  the  life 
of  the  child.  The  mother  was  already 
doomed. 

Ovarian  Cyst. — On  July  31,  1904,  I was 
called  to  see  Mrs.  E.  J.  D.  age  34,  married  one 
year,  first  confinement.  She  had  had  no 
trouble  during  pregnancy,  no  morning  sick- 
ness, urine  normal,  in  fact  had  enjoyed  better 
health  than  ever  before.  She  had  been  joked 
by  her  friends  and  told  that  she  would  have 
twins,  because  she  was  so  large,  began  to  have 
labor  pains  Friday  at  3 a.  m.  I saw  her  an 
hour  later.  Inspection  showed  a very  large 
abdomen  with  no  apparent  irregularity,  pal- 
pation disclosed  the  position  of  the  child  to  be 
with  the  occiput  in  a L.  O.  A.  position  with 
the  back  well  in  front,  vaginal  examination 
found  the  cervix  high  up  with  the  os  begin- 
ning to  dilate  and  could  feel  the  globular  head 
above  the  superior  strait.  Pains  came  on  at 
intervals  of  five  minutes  during  the  day  Fri- 
day and  at  3 p.  m.  found  amniotic  sack  filling 
the  vagina  well.  At  time  of  this  examination 
found  back  of  child  more  toward  axillary  line 
and  could  map  out  body  of  child  with  a sul- 
cus between  it  and  another  mass  pointing  to 
the  right  side,  in  which  I could  get  fluctua- 
tion and  which  I decided  to  be  an  ovarian 
cyst.  Bag  of  water  ruptured  at  7 p.  m.,  could 
now  feel  head  of  child  above  superior  strait, 
but  without  engaging,  could  also  feel  a soft 
mass  which  came  down  in  the  pelvic  cavity 
and  prevented  the  descent  of  the  head,  could 
not  push  it  out  of  the  way.  At  10  p.  m.  pa- 
tient being  very  tired,  gave  her  one-fourth 
grain  of  morphia  hypodermically  which 
stopped  all  pain  and  she  slept  until  4 a.  m. 
The  pains  again  came  on  and  continued  all 
day  Saturday,  all  Saturday  night  and  until 
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Sunday  at  2 p.  m.  Examination  at  this  time 
showed  the  head  to  have  become  partly  en- 
gaged at  the  superior  strait,  the  tumor  was 
still  in  the  way.  I explained  the  situation  to 
the  family  and  told  them  that  if  the  child  could 
not  be  delivered  by  forceps,  we  would  have  to 
have  an  operation.  Drs.  Wheeler,  Hawley 
and  Watkins  were  called  in  consultation.  The 
patient  was  etherized  and  I applied  the  for- 
ceps at  the  superior  strait,  used  axis  traction 
rods  and  succeeded  in  about  an  hour  in  de- 
livering her  of  a living  female  child,  which 
weighed  a trifle  over  nine  pounds.  After  the 
delivery  of  the  child,  the  ovarian  tumor  came 
up  to  the  umbilicus.  The  patient  made  an  un- 
interrupted recovery  and  was  about  in  the 
usual  length  of  time. 

Fibroid. — Mrs.  B.  age  36,  married,  fourth 
pregnancy,  has  a fibroid  which  I discovered 
at  last  confinement,  four  years  previous.  She 
was  advised  to  have  the  tumor  removed,  but 
refused.  She  came  to  the  Mary  Fletcher  Hos- 
pital, May  25,  1904,  to  have  a hysterectomy, 
but  it  was  found  that  she  was  pregnant  at  sec- 
ond month.  Consultation  advised  her  to 
have  uterus  emptied  and  wait  until  well  and 
return  for  operation.  She  refused  advice  and 
returned  home.  I saw  her  from  time  to  time, 
she  suffered  from  pressure  symptoms,  pain 
down  thighs,  constipation  and  urinary 
troubles.  During  first  months  of  gestation, 
had  quite  severe  hemorrhage  at  times,  was 
taken  with  labor  pains,  Dec.  21,  at  2 p.  m., 
and  was  confined  of  a living  child  Dec.  22, 
at  10  a.  m.,  being  in  labor  20  hours.  There 
was  nothing  unusual  in  the  labor,  except  the 
length  of  time.  Owing  to  the  presence  of  the 
tumor  the  head  did  not  engage  in  the  superior 
strait.  I pushed  up  the  tumor  as  much  as 
possible  and  forced  the  head  into  the  pelvis 
as  much  as  possible.  There  was  a profuse 
hemorrhage  following  the  delivery  of  the  pla- 
centa, which  was  controlled  by  pressure  and 
ergot.  She  made  an  uninterrupted  recovery 
and  was  caring  for  her  family  and  sick  hus- 
band at  the  end  of  three  weeks.  The  tumor 
reached  midway  between  the  pubis  and  umbili- 
cus. 

Mrs.  B.  C.,  married,  age  32,  first  preg- 
nancy. I was  called  in  consultation  by  Dr. 
Watkins  to  see  patient  who  was  in  uremic 
convulsions.  Had  two  convulsions  before  I 


arrived,  followed  by  two  more  in  the  next 
hour.  Inspection  showed  abdomen  to  be 
large,  vaginal  examination,  cervix  soft,  not 
dilated,  os  high  in  vagina,  head  presentation 
which  did  not  engage  at  superior  strait.  We 
decided  to  do  a rapid  dilatation  and  deliver  as 
quickly  as  possible.  Could  feel  bag  of  water 
through  os,  dilated  for  some  minutes  when 
sack  ruptured  and  amniotic  fluid  escaped. 
After  the  escape  of  the  water,  the  head 
seemed  to  recede  and  could  be  reached  with 
difficulty.  I could  now  feel  a hard  mass  in 
the  posterior  wall  of  the  uterus  which  would 
allow  only  two  fingers  to  pass  between  it  and 
the  symphysis  pubis.  I said  to  Dr.  Watkins, 
“We  have  a fibroid  tumor,  which  will  not  al- 
low the  child  to  be  delivered  in  the  natural 
way.”  The  mass  filled  the  vagina  so  that  a 
version  or  a craniotomy  could  not  be  per- 
formed. It  was  decided  that  the  only  chance 
of  life  was  in  abdominal  section.  The  situa- 
tion was  explained  to  the  husband  and  family 
and  but  little  hope  was  given  of  saving  either 
the  life  of  the  mother  or  child. 

The  patient  was  taken  to  the  Mary  Fletcher 
Hospital  at  4 p.  m.  and  assisted  by  Dr. 
Watkins  and  the  hospital  staff,  I did  a Caesar- 
ean section  upon  her.  A median  incision  long 
enough  to  allow  the  uterus  to  be  taken  out, 
was  made,  a rubber  tube  passed  around 
the  neck  of  the  uterus  to  control  hemorrhage 
and  an  incision  three  and  a half  inches  long- 
made  in  the  long  axis  of  the  uterus.  The  pla- 
centa was  on  the  anterior  wall  and  the  in- 
cision passed  through  it.  The  hemorrhage 
was  slight  and  well  controlled  by  the  rubber 
tube.  The  child  was  taken  out  through  the 
opening,  breech  first.  The  placenta  was 
quickly  peeled  from  the  wall  of  the  uterus, 
uterine  cavity  flushed  with  hot  .sterile  water 
and  then  closed  by  Sanger’s  method.  On 
right  ovary  was  a cyst,  which  was  quickly  re- 
moved and  the  uterus  put  back  into  the  ab- 
domen. The  abdominal  cavity  was  filled  with 
hot  sterile  salt  solution  and  closed  in  the  usual 
way.  The  operation  was  completed  in  45 
minutes.  In  the  posterior  wall  of  the  uterus 
was  a nodular  fibroid,  the  size  of  a cocoanut, 
which  caused  a thickening  of  the  whole  pos- 
terior wall.  On  the  right  ovary  was  a cyst 
as  large  as  a goose  egg,  which  proved  upon 
macroscopical  examination  to  be  a dermoid 
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cyst.*  This  bicuspid  tooth  and  mass  of  hair 
was  found  in  the  cyst  (showing  specimen). 
This  cyst  went  into  the  pelvic  cavity  and  pre- 
vented the  descent  of  the  child.  I did  not  re- 
move the  uterus  because  the  patient’s  condi- 
tion was  so  bad  that  the  physicians  present  ad- 
vised against  prolonging  the  operation.  She 
had  a convulsion  during  the  night,  did  not 
regain  consciousness,  and  died  the  following 
night  of  uremic  coma.  The  child,  a female, 
was  alive  and  weighed  lbs.  So  far  as  I 
know,  she  enjoys  the  distinction  of  being  the 
second  child  delivered  by  Caesarean  section, 
in  Vermont,  and  the  only  one  alive  at  the 
present  time. 


DISCUSSION. 

Dr.  H.  U.  Swift,  Pittsford,  Vt. — Our  president  has 
gone  so  fully  over  this  subject  that  there  seems  lit- 
tle left  for  me  to  say.  I had  been  in  obstetrical 
practice  for  80  years,  more  or  less,  without  having 
seen  a tumor  interfere  with  pregnancy  in  my 
practice.  I saw  one  where  I was  called  in  con- 
sultation. It  was  a fibroid  as  large  as  a cocoanut. 
This  tumor  was  removed  by  abdominal  section  and 
the  patient  went  along  through  full  term  without 
any  trouble.  Recently  I have  seen  more  tumors 
complicating  pregnancy  than  I ever  did  in  all  my 
practice.  I saw  a woman  a few  months  ago  who  was 
pregnant,  having  a fibroid  one-half  inch  in  diameter, 
near  the  cervix,  and  that  is  the  only  case  I have  ever 
seen  that  became  pregnant  with  a fibroid  tumor  as 
large  as  that.  I have  seen  a number  of  cases  where 
they  were  anxious  to  have  children,  but  the  presence 
of  fibroid  growths  in  two  instances  of  no  very  con- 
siderable size  seemed  to  interfere  and  prevent  con- 
ception. In  these  two  cases  that  was  the  only  in- 
convenience or  trouble  these  tumors  caused.  These 
cases  which  Dr.  McSweeney  has  spoken  of  are  cer- 
tainly very  interesting  and  I was  very  glad  indeed 
to  listen  to  the  paper. 

Dr.  J.  F.  Blanchard,  Newport , Vt. — In  an  obstet- 
rical experience  covering  18  years,  embracing  about 
1,000  cases,  I have  seen  one  case  of  cystic  tumor 
complicating  pregnancy.  I sent  this  case  to  the 
Mary  Fletcher  Hospital,  not  suspecting  pregnancy, 
for  operation.  The  diagnosis  of  pregnancy  was  made 
and  the  patient  was  sent  home.  At  about  the  eighth 
month  the  distention  became  so  great  that  I aspir- 
ated the  tumor  through  the  abdominal  wall  with 
good  results.  The  labor  went  to  term,  coming  on 
a month  later,  and  the  woman  was  delivered  without 
any  complications  whatever.  She  was  subsequently 
turned  over  to  the  hospital  and  the  remains  of  the 
tumor  removed  and  she  made  an  uninterrupted  re- 
covery. 


♦Cyst  removed  from  Mrs.  B.  C.,  composed  of  ovar- 
ian tissue.  Sac  contains  about  4 ounces  sebaceous 
material  and  cholestrin  crystals,  inner  surface  of 
sac  covered  with  growth  of  hair.  Small  area  size  of 
quarter  of  dollar  showing  recent  marked  necrosis. 
A bicupsid  tooth  growing  from  inner  aspect  of  mass 
of  cyst  wall,  and  a central  mass  of  hair  size  of  an 
English  walnut,  which  is  firmly  matted.  Diagnosis, 
dermoid  cyst,  with  beginning  necrosis  probably  due 
to  pressure. — Report  by  Dr.  Morrison. 


Dr.  p.  E.  McSweeney  (closing  discussion). — There 
is  not  very  much  more  to  add,  only  one  gentleman 
said  that  he  had  not  seen  many  cases  of  tumors 
complicating  pregnancy.  I had  practiced  medicine 
15  years  before  I saw  a single  case,  and  most  of 
these  cases  I have  spoken  of  I have  seen  within  the 
last  five  years.  The  lesson  the  paper  was  intended 
to  teach  is,  when  we  have  a tumor  of  this  kind, 
complicating  pregnancy,  it  is  well  to  make  the  diag- 
nosis as  early  as  possible,  because  if  it  is  thought 
best  to  interrupt  the  pregnancy  early,  the  chances 
of  the  patient  are  as  good  then  as  at  any  time.  If 
the  pregnancy  goes  to  term  and  the  tumor  ruptures 
and  causes  hemorrhage,  or  if  gangrene  sets  in  dur- 
ing delivery,  you  will  have  to  do  a hurried  abdom- 
inal section,  and  the  chances  are  not  as  good  for  the 
patient  as  they  would  be  if  she  was  operated  on 
before. 


THE  PHYSICIAN  AS  AN  EDUCATOR.* 


By  M.  L.  Chandler , M.  D.}  Barre,  Vt. 

By  virtue  of  the  degree  conferred  upon  us, 
each  and  every  one  of  us  is  or  should  be  a 
teacher  or  leader  or  educator  in  medicine. 
The  laity  have  a verb  transitive,  “to  doctor,” 
almost  good  English,  as  a synonym  of  mend 
or  repair,  more  especially  applicable  if  it  is 
a poor  job.  They  “doctor  it  up.”  Worse 
yet,  if  they  adulterate  milk  or  other  products, 
they  have  no  more  popular  term  to  express 
the  deed,  than  “doctored.”  On  the  other  hand 
I believe  Doctors  of  Divinity  and  Doctors  of 
Laws  are  not  averse  to  the  title,  which  is  so 
much  oftener  conferred  upon  the  medical 
man.  They  even  seem  rather  pleased  to  be 
called  “Doctor”  with  that  unctious  roll  the 
friends  use  in  addressing  the  recent  recipient 
of  an  honorary  degree. 

To  get  at  the  subject.  Whom  shall  the 
Doctor  of  Medicine  teach,  and  what  and 
when  and  how?  An  obvious  duty  is  to  teach 
properly  the  student  of  medicine.  It  is  such 
a privilege  and  is  so  well  done  I shall  have 
but  little  to  say  about  it.  I shall  simply  con- 
sider our  duty  as  regards  the  laity.  With  the 
great  majority,  the  best  work  can  be  done  by 
the  family  physician  with  his  own  patients, 
one  by  one.  I believe  that  much  has  been  ac- 
complished by  different  boards  of  health,  com- 
missions and  similar  organizations.  The 
people  look  upon  these  as  largely  “political 
pulls”  and  what  falls  from  their  lips  is  no 
more  regarded  than  stage  thunder — a demon- 
stration to  help  keep  a good  job.  The  worthy 

♦Vice-President’s  address,  read  at  the  meeting  of 
the  Vermont  State  Medical  Society,  Burlington,  Oct 
12-13,  1905. 
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men  in  these  positions  cannot  get  the  attention 
of  the  public  that  they  deserve.  The  physi- 
cian’s advice  is  by  most  people  valued,  still  a 
great  many  swallow  the  pills  and  pocket  the 
advice. 

The  most  important  part  of  the  subject  we 
have  to  deal  with  is  preventive  medicine, 
pure  water,  food  and  the  changes  of  habit, 
diet  and  climate  for  those  already  diseased. 
The  physician  can  go  much  farther  with  his 
trustful  clients  in  matters  of  hygiene  than 
any  health  board  or  sanitary  officer.  He 
must  instruct  the  majority  of  new  mothers 
in  proper  methods  of  feeding,  clothing,  bath- 
ing and  care  of  the  baby.  While  he  is  doing 
this  if  he  is  a true  educator  he  will  have 
taught  that  mother  not  only  the  first  principles 
of  infant  feeding,  but  also  to  take  a new  in- 
terest in  the  proper  feeding  of  adults  in  health 
and  sickness.  He  will  have  opened  up  a great 
field  for  future  study.  The  last  few  years 
have  seen  many  volumes  written  upon  the  sub- 
ject, many  theories,  much  legislation  and  a 
greatly  interested  public. 

To  the  average  man,  proper  food  is  only  a 
matter  of  minor  interest  as  compared  with 
pure  foods.  The  inspection  of  foods  and  a 
knowledge  of  the  deceptions  and  adulterations 
have  greatly  interested  the  people.  The  duty 
of  the  profession  is  to  see  that  while  the  people 
are  engaged  with  the  pure  food  problem,  they 
get  a greater  interest  in  the  much  larger  sub- 
ject of  proper  feeding. 

In  regard  to  dress,  we  can  get  along  more 
freely,  it  is  an  easier  subject  to  understand, 
and  besides  there  is  no  great  pleasure  in  vio- 
lating hygienic  laws  in  this  respect.  Hous- 
ing, ventilation  and  drainage  receive  many 
attentions  from  the  officials  in  most  cities  and 
many  small  places,  but  in  many  instances  a 
word  from  the  family  physician  amounts  to 
more  than  all  the  laws  and  officials  combined. 

Time  was  when  sickness  and  disease  were 
looked  upon  as  dispensations  of  providence. 
The  careful  inquiries  of  any  physician  of  to- 
day while  taking  up  a case  must  open  the 
eyes  of  many  people  to  the  natural  and  known 
causes  of  many  diseases.  Why  not  go  a little 
farther  and  explain  the  connection  between 
causes  and  symptoms  of  disease?  We  should 
never  put  off  any  one  with  wrong  impressions, 
false  or  fanciful  theories  about  disease.  The 
educated  man  may  ask  many  difficult  ques- 
tions, but  he  is  very  ready  to  adopt  new 
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methods.  Object  lessons  are  of  much  service 
to  adults  in  learning  sanitary  science— in  fact 
they  are  absolutely  necessary.  The  inspection 
of  food  at  our  State  laboratory  has  aroused 
much  interest.  We  might  have  gone  on  talk- 
ing about  it  for  another  generation,  but  the 
examination  and  reports  on  a very  limited 
number  of  samples  has  accomplished  won- 
ders. It  is  very  doubtful  if  the  laboratory 
would  have  come  into  existence  for  many 
years  had  not  one  of  our  practical  scientists 
grasped  the  situation  and  by  giving  his  time 
and  service  for  a few  months  demonstrated 
the  worth  of  such  an  institution.  The  people 
of  Vermont  have  no  idea  how  much  they  owe 
that  man. 

The  Tuberculosis  Commission  and  the  press 
are  awakening  in  the  people  an  interest  in  the 
causes,  treatment  and  prevention  of  that  all 
too  common  disease.  The  view  the  public 
gets  is  not  yet  quite  clear.  As  far  as  results 
go  we  have  not  derived  half  the  benefit  we 
ought  from  the  work  done  and  the  interest 
displayed.  There  is  probably  not  one  of  us 
who  has  not  had  the  sad  experience  of  pa- 
tients dropping  the  family  physician  and  fol- 
lowing some  advertised  nostrum.  They  be- 
come possessed  of  the  idea  that  having  the 
disease  and  having  read  up  on  it  and  having 
heard  a lecture  or  two  upon  the  subject  that 
they  know  more  about  it  than  any  ordinary 
physician.  I have  often  had  consumptives 
ask  me  if  I have  ever  heard  of  this  or  that 
method ; and  I believe  I am  not  blessed  with 
more  than  the  average  number  of  tactless  pa- 
tients. These  people — and  every  one  of  us  have 
some — are  sending  sputum  to  the  laboratories 
and  getting  reports  upon  it  and  trying  nos- 
trums. I have  no  serious  fault  to  find  with 
the  Commission  nor  are  they  as  much  to 
blame  as  the  periodicals — but  the  lesson  has 
not  been  taught  properly. 

These  matters  can  not  be  taken  up  by  our 
patients  collectively  but  each  individual  must 
be  taught  according  to  his  needs.  There  is  too 
much  to  learn,  and  errors  are  too  easy,  for  the 
laity  to  acquire  their  knowledge  by  general 
principles. 

Even  the  master  minds  in  the  profession 
must  attain  their  position  by  long  years  of  ex- 
perience, and  never  all  at  once  by  any  amount 
of  hard  work.  Tuberculosis  sanitariums  can 
do  much  for  these  unfortunates.  They  learn 
in  a few  weeks  how  best  to  regulate  their 
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habits  of  life,  they  learn  the  nursing  neces- 
sary and  the  comparative  value  of  hygienic 
measures  as  compared  with  drug  treatment. 
They  also  learn  to  conduct  themselves  so  as 
to  be  less  of  a menace  to  family  and  friends. 

In  regard  to  other  measures  of  sanitation 
the  public  is  profiting  much  more  by  the  ef- 
forts of  health  boards  and  general  practition- 
ers than  by  their  own  efforts.  What  an  ex- 
ample the  Japanese  army  has  been,  in  suc- 
cessful sanitation.  Our  late  war  shows  the 
contrast  between  their  well  taught  general 
staff  and  our  inefficient  one — ideal  command- 
ers, the  men  who  thought  they  alone  pos- 
sessed all  the  knowledge  necessary  to  conduct 
a successful  campaign.  The  Japanese  war 
will  go  down  in  history  as  won  not  by  su- 
perior artillery  or  cavalry,  not  by  stronger 
navy,  not  by  superior  arms  or  ammunition, 
but  by  the  more  intelligent  use  of  an  excellent 
medical  department. 

In  private  life  we  are  called  upon  to  do  a 
great  deal  in  the  way  of  preventing  disease. 
In  cases  of  venereal  disease  the  whole  burden 
of  quarantine  measures  is  thrown  upon  the 
physician.  How  these,  the  most  dangerous  of 
infections  compare  with  the  sum  total  of  all 
infectious  diseases  only  the  doctor  knows. 
Army  and  Navy  Medical  reports,  the  only 
public  statistics  upon  the  subject,  show  more 
disabilities  from  venereal  than  any  other  dis- 
ease and  at  times  more  than  all  others  com- 
bined. It  is  safe  to  say  it  is  the  most  common 
of  infections  among  adults  in  private  life,  and 
who  will  say  that  gonorrhoea  is  not  the  most 
disastrous  of  all  contagions  in  its  effects  upon 
the  human  race.  We  are  not  doing  our  full 
duty  in  keeping  this  disease  within  bounds. 
We  should  not  pass  over  these  cases  lightly. 
We  must  make  our  male  patients  understand 
the  serious  nature  of  the  disease.  The  in- 
numerable innocent  wives  suffering  from  pel- 
vic disease  of  gonorrheal  origin,  should  make 
us  more  careful  in  our  instructions  to  men 
suffering  from  this  disorder.  We  ought  to 
save  many  of  these  women  from  a life  time  of 
suffering. 

Many  chronic  diseases  are  fully  as  amen- 
able to  hygienic  measures  as  to  medication. 
The  educated  and  well-to-do  citizen  of  today 
makes  use  of  the  doctor  many  times  before  he 
is  sick.  Many  have  a periodical  examination 
to  anticipate  possible  break  downs.  In  our 
consultations  we  value  the  men  who  can  con- 


vey to  the  patient  or  family  in  few  words 
a correct  view  of  the  situation.  Consultations 
are  called  oftener  to  satisfy  the  family,  than 
to  help  the  attendant. 

Many  men  in  the  profession  have  served 
an  apprenticeship  at  teaching  in  the  public 
schools.  Our  patients  are  but  children  of  a 
larger  growth — sometimes  only  larger  babies 
— and  the  experience  gained  in  methods  and 
management  in  schools  has  helped  many.  I 
believe  that  if  the  doctors  had  done  their  full 
duty  years  ago,  remembering  all  the  while  that 
they  were  not  teaching  an  exact  science,  pre- 
paring  the  public  for  changes  of  ideas,  leading 
them  to  expect  new  things  from  the  pro- 
fession, the  people  would  never  have  followed 
the  false  gods  advertising  in  the  papers.  The 
nostrum  venders  spend  millions  every  year 
advertising,  educating  public  opinion  to  their 
own  advantage.  Nearly  all  newspapers  and 
periodicals  cater  to  them.  Their  advertising 
columns  are  open  to  any  who  may  pay  the 
price.  Fake  news  matter  and  even  editorials 
are  sold  by  some.  Nostrum  advertising  has 
furnished  a large  part  of  the  income  of  the 
papers  for  years. 

What  have  the  men  in  the  profession  done 
to  counteract  this?  They  should  have  made 
some  united  effort  to  suppress  this  business. 
It  has  been  more ‘disastrous  in  loss  of  life 
than  any  epidemic  the  country  ever  saw.  It 
has  cost  more  in  dollars  wasted  than  any 
calamity  that  ever  fell  except  perhaps  the  civil 
war.  We  have  a duty  here.  Already  a change 
is  making  in  the  situation.  I believe  the  nos- 
trum business  has  declined  in  the  last  five 
years.  There  are  a few  papers  and  maga- 
zines making  a stand  against  them,  and  we 
should  be  free  to  help. 

Now  to  go  over  the  whole  subject  of  edu- 
cating the  people  along  lines  in  which  we  are 
competent,  we  must  bear  in  mind  a few  es- 
sentials. We  should  make  some  provision 
for  encouraging  the  men  who  can  and  will 
in  the  proper  spirit  try  to  enlighten  the  gen- 
eral public,  by  means  of  magazine  articles  and 
papers  of  a popular  nature  and  still  correct. 
These  do  not  need  to  teach  the  people  that 
they  can  get  along  without  us.  In  fact  they 
will  if  frank  and  outspoken  show  how  neces- 
sary is  the  service  we  render.  We  have  never 
seen  any  good  come  from  slander  and  libels 
or  even  hot  competition  among  members  of 
the  profession.  When  people  see  us  get  to- 
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gether  and  agree  two  by  two  they  think  it  is 
policy.  When  they  see  us  come  together 
peacefully  in  a large  body  to  improve  our  own 
condition,  they  can  respect  us.  When  they 
see  the  united  profession  making  a stand 
against  quacks,  nostrums,  adulterations,  and 
contagion,  they  will  honor  us. 

The  surgeon  of  today  doing  his  best  work 
is  the  most  exalted  of  all  scientists  in  the  eyes 
of  the  people.  His  work  is  looked  upon  as 
almost  miraculous.  The  same  man  with  equal 
qualifications  as  a physician  can  only  be  ap- 
preciated when  the  people  are  educated  enough 
to  know  something  of  that  with  which  he 
has  to  contend.  And  to  conclude,  if  we  do 
the  things  we  ought  to  do,  keep  the  respect 
and  deserve  the  confidence  of  the  people,  we 
shall  lose  nothing  financially,  but  will  place 
the  profession  of  medicine  on  a higher  plane 
among  scientists. 


DISCUSSION. 

Dr.  W.  C.  Abbott,  Chicago. — Thank  you  very  much 
for  the  opportunity  you  give  me  for  saying  a word 
regarding  Dr.  Chandler’s  most  excellent  paper.  I 
want  to  say  to  Dr.  Chandler  and  to  you  gentlemen 
present,  that  I think  no  one  subject  that  I have 
had  the  pleasure  and  honor  of  hearing  discussed  in 
the  numerous  medical  sessions  that  I have  visited 
this  year,  has  been  presented  in  as  concise  a manner 
to  the  medical  profession  as  this  great  subject  of  the 
welfare  of  the  profession  and  people,  embodied  in 
the  closing  paragraphs  of  this  paper,  which  we  have 
had  the  pleasure  of  listening  to.  There  is  no  pro- 
fession on  earth,  no  business  on  earth,  not  excepting 
the  clerical  profession,  that  is  doing  so  much  against 
itself  from  a standpoint  of  commercialism  and  duty 
as  this  medical  profession.  The  very  best  of  all, 
the  medical  profession,  the  most  able  of  all,  is  striv- 
ing to  better  us  in  our  ways  of  dress  and  living,  to 
better  our  food  supplies,  to  better  everything.  And, 
Mr.  President  and  gentlemen,  what  does  this  mean? 
Putting  it  plainly  it  means,  taking  the  bread  and 
butter  out  of  the  doctors’  mouths.  We  are  sufficient- 
ly broad  in  our  conception  of  privileges,  to  be  glad 
and  willing  to  do  these  things.  It  is  not  only  no 
harm  to  us,  to  do  these  things,  but  it  is  just  the 
thing  to  do.  We  exemplify  the  other  matters  and 
conditions  of  the  principle  which  predominate  us  in 
our  profession.  The  thing  we  must  fight  against  is 
misrepresentation,  misinformation,  the  quack  doctor, 
the  quack  druggist  who  goes  out  with  his  lying  rep- 
resentations to  the  very  public  we  are  trying  to  bet- 
ter, and  goes  to  them  for  their  very  undoing.  Dr. 
Chandler  has  brought  this  out  very  nicely  in  his 
paper  in  the  closing  paragraphs.  It  should  sink  deep 
into  the  hearts  of  all  of  us,  for  there  is  the  great 
danger  to  us  professionally  and  the  people  we  love, 
and  what  we  must  do  is  to  join  together  to  fight  it. 
The  inestimable  amount  of  money,  life,  and  love  and 
strength  that  is  wickedly  taken  from  the  people  by 
these  fiends  incarnate,  who  represent  quack  medi- 
cines, peruna,  etc.,  all  over  the  country,  is  some- 
thing we  know  very  little  about.  I want  to  be  ex- 


cused for  saying  one  thing.  The  application  of  what 
is  known  as  medical  ethics,  what  has  grown  out  of 
what  we  love  as  medical  ethics,  has  been  and  is  to- 
day, and  is  going  to  be,  until  we  get  a better  idea  of 
what  it  really  means?  The  essayist  has  said  some 
things  we  ought  to  do.  We  ought  to  approach  this 
fiend  of  wickedness,  of  misrepresentations,  and  lying 
representations  that  is  flooding  this  country,  by  ris- 
ing to  refute  it,  but  medical  ethics  says  we  must  not 
do  it,  because,  as  Dr.  Chandler  expressed  it,  some 
one  will  say:  “Well,  Dr.  So  and  So  is  trying  to  get 
next  to  the  people.”  How  are  you  going  to  teach  the 
people  the  truth  in  opposition  to  error  when  we  may 
not  properly  do  this  thing?  The  medical  societies, 
as  a state,  or  as  county  societies,  should  appoint  a 
publishers’  committee,  not  in  the  name  of  an  individ- 
ual, but  in  the  name  of  the  society,  who  shall  issue 
in  the  press  of  that  locality  the  things  the  people 
ought  to  know.  That  is  something  that  is  perfectly 
proper,  perfectly  legitimate,  and  it  hits  the  nail  on 
the  head  and  don’t  hurt  anybody  except  to  scorch 
the  snake  which  we  are  after.  This  is  the  question 
that  is  before  us.  This  is  what  is  taking  the  dollars 
out  of  your  pockets.  This  is  our  greatest  menace. 
Now,  my  advice  is,  take  the  people  into  your  confi- 
dence and  tell  them  what  the  profession  can  do  and 
will  do.  I say,  take  them  into  your  confidence  and 
above  all  things,  brothers,  brace  up. 

Dr.  0.  G.  Stickney,  Barre,  Vt. — I was  in  hopes  Dr. 
Chandler  would  speak  of  our  relation  to  the  younger 
generation.  If  we  take  more  interest  in  the  schoo’s 
of  our  towns,  we  can  accomplish  a great  deal  of  good. 
With  regard  to  the  long  sessions,  or  solid  session 
as  it  is  called  in  our  schools,  it  seems  to  me  it  is 
a wrong  system  of  having  the  children  in  the  school- 
room as  long  as  they  are  kept  now  and  having  their 
meals  at  irregular  hours.  They  are  at  the  growing 
age  and  are  forming  habits  of  regularity  or  irregu- 
larity, and  as  their  bodies  are  growing  rapidly,  they 
need  their  food  regularly.  I only  offer  this  as  a 
suggestion  for  thought.  Let  us  do  something  for 
our  schools.  Take  more  interest  in  them  and  then 
we  will  be  of  more  benefit  to  the  public. 

Dr.  M.  L.  Chandler  (in  closing). — I don’t  think  I 
care  to  say  anything  further  on  the  subject. 


While  in  the  majority  of  fistulas  in  ano  heal- 
ing will  not  occur  until  the  fistulous  tract  is 
laid  open,  patients  will  sometimes  object  to 
any  cutting,  and  here  the  following  little  pro- 
cedure may  prove  of  value : The  fistulous 

tract  is  first  irrigated  with  peroxide  of  hydro- 
gen injected  by  means  of  a syringe  with  a 
long  thin  nozzle,  and  then  dried  with  a 
slender,  flexible  cotton-wrapped  probe,  after 
which  an  application  of  carbolic  acid  or  a 
strong  nitrate  of  silver  solution  is  made  in  the 
same  manner.  A very  thin  fistula  crayon  of 
iodoform  is  then  introduced,  which  is  held  in 
position  on  the  outside  by  a layer  of  cotton 
secured  by  means  of  collodion.  Of  course,  this 
procedure  is  only  useful  in  cases  of  uncom- 
plicated blind  external  fistulse,  and  should 
only  be  considered  under  the  above  circum- 
stances.— Int.  Jour,  of  Surgery. 
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EDITORIAL. 


With  this  number,  the  Vermont  Med- 
ical Monthly  passes  into  the  hands  of  its 
new  management.  Under  the  regime  of  its 
founder  and  former  editor  it  has  completed  an 
honorable  existence  of  eleven  years,  during 
which  period  it  has  become  recognized  among 
the  leaders  of  local  medical  journalism  in  the 
United  States.  The  character  and  scope  of 
the  journal  in  the  past  is  too  well  known  to 
require  comment.  Its  editor  has  endeavored 
to  make  it  conform  to  the  ethical  standards 
maintained  by  the  best  members  of  the  medi- 
cal profession. 

All  these  desirable  journalistic  qualities  the 
new  managers  pledge  themselves  to  continue 
and  it  is  their  ambition  to  make  this  the  most 
practical  and  helpful  medical  journal  published 
in  the  country.  It  will  be  the  aim  to  publish  a 
journal  which  will  be  especially  adapted  to  the 
active  practitioners  in  medicine,  the  men  who 
have  neither  time  nor  opportunity  to  study 
out  the  technicalities  of  ultra-scientific  litera- 
ture, the  men  who  want  material  to  aid  them 
in  their  daily  round  of  endeavor  to  diagnose 
and  treat  the  cases  with  which  they  come  in 


contact.  This  means  that  first  of  all  we  shall 
ha\  e in  mind  the  physicians  who  practice  in 
the  smaller  towns  and  do  our  best  to  give 
them  each  month  the  material  which  they 
most  desire  in  a readily  accessible  form. 

To  do  this  we  need  and  must  have  the  co- 
operation of  those  for  whose  benefit  we  desire 
to  work.  From  time  to  time,  as  opportunity 
ofifei  s,  it  is  our  aim  to  add  new  departments 
and  helpful  features,  and  to  gradually  in- 
crease the  size  and  scope  of  the  journal. 
Many  of  these  changes  are  already  outlined 
and  will  be  detailed  in  a later  issue. 

1 lie  journal  is  the  official  organ  of  the 
\ ermont  State  Medical  Society  and  the  trans- 
actions of  the  society  will  be  published  in  a 
special  department.  It  is  our  desire  to  print 
the  programs  and  reports  of  other  societies, 
state  and  county,  and  secretaries  will  confer 
a great  favor  on  the  editor  by  forwarding  such 
news  as  they  desire  published. 

We  invite  correspondence  and  contributions 
from  our  subscribers  and  friends  and  sug- 
gestions as  to  how  we  may  best  fulfil  our  pur- 
pose. Such  material  as  is  available  we  shall 
use  in  our  columns  as  original  articles  or  in 
departments  to  be  inaugurated.  Other  ma- 
terial we  shall  endeavor  to  correlate  or  use 
for  our  own  guidance  in  keeping  close  watch 
on  the  desires  and  needs  of  our  constituency. 

The  ninety-second  annual  meeting  of  the 
Vermont  State  Medical  Society  is  a thing  of 
the  past  but  its  effects  we  trust,  will  last  for 
many  a day  yet.  The  influence  of  such  a 
meeting  is  far  reaching.  It  tends  to  produce 
an  enthusiasm  which  makes  us  all  better  men. 
It  goes  far  to  overcome  the  little  jealousies 
which  are  so  apt  to  arise  among  professional 
neighbors  and  most  important  of  all  it  gives 
the  busy  doctor  a short  relaxation  from  the 
most  exacting  of  all  professions.  There  is 
no  other  class  of  men  who  need  more  the  di- 
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version  of  such  a gathering  and  there  is  prob- 
ably no  class  of  men  who  enter  more  heartily 
into  the  spirit  of  the  occasion.  The  doctor’s 
social  side  is  apt  to  be  neglected  at  home. 
None  of  the  men  who  sacrifice  time  and 
money  to  attend  these  meetings  once  a year 
are  any  the  poorer  in  the  long  run.  No 
doctor  can  afford  to  lose  the  good  to  be  got- 
ten from  the  meetings  of  county  and  state  so- 
cieties. Such  conferences  exert  a powerful 
influence  in  broadening  our  horizon  and  mak- 
ing life  the  more  worth  living. 


The  new  Board  of  License  Censors  has 
been  about  the  most  conspicuous  organization 
in  the  state  during  the  last  few  weeks  and  it 
is  safe  to  say  that  its  members  have  been  sub- 
ject to  their  full  share  of  vituperation.  The 
anomalous  condition  in  which  many  of  our 
oldest  and  most  successful  practitioners  found 
themselves  was  extremely  ludicrous  to  all  ex- 
cept those  most  closely  concerned.  The 
board  has  taken  the  right  course  and  no  fair 
minded  man  can  criticise  it  adversely — unless 
he  has  failed  to  pass  the  examination.  When 
once  the  good  doctors  are  all  gathered  into 
the  legal  fold  quacks  and  charlatans  can  be 
much  more  easily  disposed  of.  It  all  goes  to 
emphasize  the  fact  that  no  man  should  fail  to 
familiarize  himself  with  the  laws  which  per- 
tain to  his  particular  vocation  in  life.  The 
medical  man  is  notoriously  careless  in  such 
matters  and  if  some  of  us  have  learned  the 
lesson  it  is  fifteen  dollars  well  expended.  It 
is  safe  to  predict  that  the  new  licenses  will 
be  recorded  without  unnecessary  delay. 


NEWS  AND  PERSONAL;  ITEMS. 


We  desire  to  make  this  column  of  personal[interest  lo[  ull„ 
Physicians  are  requested  to  send  news  items. 


Dr.  F.  L.  Gilbert  of  Grafton  and  Miss  Elva 
Mack  of  Windham,  Vt.,  were  married  Oct.  4. 

According  to  the  report  in  a local  paper 
18%  of  the  pupils  in  school  at  Bellows  Falls, 
Vt.,  were  found  to  have  defective  vision,  as 
a result  of  the  investigation  made  according 
to  the  act  of  the  legislature. 


A largely  attended  meeting  under  the  au- 
spices of  the  Vermont  State  Tuberculosis 
Commission  was  held  at  Barton,  Oct.  9,  with 
addresses  by  Dr.  S.  E.  Darling  of  Hardwick 
and  Henry  Ballard  of  Burlington. 

The  appointment  of  Dr.  D.  D.  Grout  to  the 
superintendency  of  the  Vermont  Hospital  is  one 
which  will  meet  the  approval  of  all  who  know 
Dr.  Grout.  The  trustees  are  to  be  congratulated 
in  their  choice  of  a man.  We  predict  a success- 
ful future  for  Dr.  Grout  in  his  new  field. 


Dr.  F.  E.  Steele  of  Montpelier  has  been  ap- 
pointed a member  of  the  United  States  board 
of  pension  examiners,  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  D.  D.  Grout 
of  Waterbury.  Dr.  Steele  practiced  medi- 
cine in  Stockbridge  for  21  years  and  has  been 
in  practice  in  Montpelier  since  1902. 

The  wedding  of  Dr.  Watson  Lovell  Was- 
son and  Miss  Pearl  Belle  Randall,  daughter 
of  Hon.  and  Mrs.  G.  W.  Randall,  occurred 
at  the  home  of  the  bride  in  Waterbury,  Vt., 
Oct.  11.  About  100  friends  and  relatives  at- 
tended the  ceremony,  which  was  followed  by 
a reception.  Dr.  Wasson  is  a graduate  of  the 
University  of  Vermont  and  holds  the  position, 
of  pathologist  and  second  assistant  physician 
at  the  State  Hospital  at  Waterbury.  His 
many  friends  in  the  medical  profession  wish 
him  heartiest  congratulations. 


REPRINTS. 

Writers  of  Papers  desiring  reprints  must  make 
such  request  in  writing  within  one  day  of  receipt  of 
the  number  of  the  journal  which  contains  the  paper. 
After  the  type  is  taken  down  reprints  can  not  he 
furnished. 


The  City  of  Barre  has  been  suffering 
from  a small  sized  typhoid  epidemic.  The 
cases  came  down  within  a short  time  of  each 
other  and  were  largely  confined  to  the  users 
of  milk  from  one  route.  An  inspection  of 
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the  farms  supplying  this  milk  failed  however 
to  disclose  an  original  focus  of  infection  and 
it  is  probable  that  the  origin  of  these  cases 
will  remain  something  of  a mystery.  Most 
of  the  cases  have  been  mild  in  character  and 
the  trouble  seems  to  be  past. 

Dr.  Holton's  New  Work. — The  ap- 
pointment of  Dr.  H.  D.  Holton  on  the 
Tuberculosis  Commission  to  succeed  Dr.  D. 
D.  Grout,  retiring,  will  meet  with  the  uni- 
versal approval  of  the  medical  profession. 
Dr.  Holton’s  wide  experience  as  a general) 
practitioner  and  as  a sanitarian  together  with 
his  thorough  knowledge  of  local  conditions 
in  Vermont  eminently  fits  him  for  the  posi- 
tion. 


The  Proctor  Hospital. — A very  attrac- 
tive little  booklet  of  the  Proctor  Hospital 
has  recently  come  to  hand.  This  institution, 
an  outgrowth  of  the  district  nurse  system 
maintained  by  the  Vermont  Marble  Company 
was  opened  at  Proctor  in  1896.  The  entire 
hospital  and  its  equipment,  and  especially  the 
operating  room,  is  thoroughly  up-to-date  and 
embodies  the  latest  approved  devices  in  use 
in  the  newest  hospitals  in  our  large  cities.  It 
accommodates  eighteen  patients.  A training 
school  for  nurses  is  maintained  in  connec- 
tion with  the  hospital.  During  the  year  1904, 
351  patients  were  treated  at  the  hospital  and 
208  in  its  out-patient  department. 

Plans  for  the  Tuberculosis  Sanitor- 
ium. — Dr.  W.  N.  Bryant,  secretary  of  the 
Vermont  State  Tuberculosis  Commission, 
writes  as  follows : At  present  the  whole  mat- 

ter remains  with  Senator  Proctor’s  repre- 
sentatives, and  is  being  looked  after  by  F.  C. 
Partridge,  Esq.,  of  Proctor,  Vt.  The  plan,  so 
far  as  it  has  been  elaborated,  is  to  eventually 
turn  the  whole  matter  over  to  a board  of 
management  consisting  of  perhaps  15  repre- 
sentative men  in  different  parts  of  the  state 
with  provision  that  they  may  in  their  discre- 
tion, make  it  a state  property  when  suitable 
guarantees  are  given  for  its  support.  Of 
course  the  endowment,  though  munificent 
and  generous  will  not  suffice  to  support  the 
institution  and  even  with  the  amount  re- 
ceived from  patients  a deficit  will  exist.  The 
amount  charged  patients  will  be  a nominal 
sum,  not  burdensome  to  the  individual  but 


will  in  the  aggregate  amount  to  quite  a part 
of  the  expense.  The  state  institution  at  Rut- 
land, Mass.,  charges  the  inmates  $4.00  per 
week ; the  actual  cost  of  maintenance  is  about 
$10.00  per  week.  The  various  details  of 
management  are  to  be  worked  out  all  in  good 
time. 

As  to  the  site  the  opinion  seems  to  prevail 
that  the  present  tuberculosis  commission  have 
something  to  do  with  locating  it.  This  is  an 
error.  That  matter  is  entirely  with  the  giver 
of  the  benefaction  as  it  should  be,  although 
the  commission  are  aiding  in  the  matter  of 
looking  up  appropriate  sites.  The  state  is  be- 
ing thoroughly  canvassed,  and  aside  from 
the  work  that  the  commission  and  the  mem- 
bers of  the  family  are  doing,  several  men 
have  been  employed  to  go  over  the  state  look- 
ing a,t  proposed  sites.  The  matter  will 
eventually  be  decided  by  some  expert  or  prac- 
tical sanatorian  who  will  visit  the  places  which 
have  been  examined  by  private  parties  and 
will  decide  which  is,  all  things  considered,  the 
best.  The  work  now  being  done  is  merely 
preliminary  and  the  final  decision  will  be 
made  by  practical  men  doing  that  kind  of 
work.  Many  letters  are  received  offering 
sites  either  for  sale  or  in  some  cases  gratuit- 
ously which  shows  a growing  interest  all  over 
the  state  in  the  matter  of  tuberculosis  and  the 
sanatorium.  These  are  given  due  considera- 
tion and  are  for  the  most  part  if  at  all  prom- 
ising, investigated.  The  idea  is  to  get  the 
best  place,  all  things  considered.  Advices 
from  practical  workers  along  this  line  indicate 
that  an  institution  should  be  situated  near 
enough  to  some  town  to  make  the  administra- 
tion convenient  and  economical,  as  the  mere 
matter  of  elevation  is  of  much  less  importance 
than  is  usually  supposed.  It  is  hoped  to  get 
things  fixed  and  materials  collected  so  that 
the  actual  work  may  begin  in  the  spring. 
This  is  in  brief  the  plan  as  at  present  outlined 
by  the  Senator,  who  is  anxious  to  see  the  pro- 
ject well  under  way. 

Itching  around  the  anus  is  not  infrequently 
due  to  one  or  more  small  cutaneous  tabs,  the 
remnants  of  hemorrhoids  of  which  the  patient 
may  have  been  unaware.  An  application  of  a 
nitrate  of  silver  solution  has  sometimes  a very 
beneficial  action  in  relieving  the  pruritus,  even 
when  local  anesthetics  fail  to  act. — Int.  Jour, 
of  Surgery. 
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CURRENT  MEDICAL  LITERATURE. 

Medical  Recobd, 

October  7,  1905. 

*1.  The  Choice  of  Method  in  Operating  Upon  Hy- 
pertrophied Prostate.  Willey  Meyer. 

2.  On  the  Importance  of  Differentiation  in  the 

Use  of  Electric  Modalities.  A.  D.  Rockwell. 

3.  Atony  and  Associated  Pathological  Condition 

of  the  Rectum  and  Colon  with  Mechanical 
Method  of  Treatment.  Fenton  B.  Turk. 

4.  A Case  of  Combined  Extra-Uterine  and  Intra- 

uterine Pregnancy.  H.  T.  Miller. 

5.  Asthenopia  Due  to  Latent  Hyperphoria.  G. 

De  Wayne  Hallett. 

1.  Prostatic  Surgery. — The  author  dis- 
cusses the  three  methods  for  the  operative  re- 
lief of  prostatic  obstruction,  viz. : suprapubic 
and  perineal  prostatectomy  and  galvanocaustic 
perineal  prostalectomy  and  galvanicaustic 
prostatotomy,  and  concludes  that  in  every  case 
where  the  condition  of  the  patient  warrants  it, 
irrespective  of  age,  prostatectomy  should  be 
performed.  The  individual  case  and  preference 
of  the  operation  should  decide  the  method. 
If  operation  with  the  knife  is  refused  then 
Bottini’s  operation  is  in  order.  Only  if  the 
operation  is  impossible  are  we  justified  in 
relegating  the  patient  to  the  use  of  the  cathe- 
ter. 

Boston  Medical  and  Surgical  Journal, 
October  5,  1905. 

*1.  Papilloma  of  Larynx  in  Children.  J.  Payson 
Clark. 

2.  Muscle  Transference,  with  a report  of  two 

cases  of  Transference  of  a Branch  of  the 
Trapezius  to  a Paralyzed  Deltoid.  E.  H. 
Bradford. 

3.  Vertigo  of  Aural  Causation.  Clarence  John 

Blake. 

4.  The  Meniere  Symptom  Complex.  Walter  A. 

Lacompte. 

5.  United  Fracture  of  the  Humerus  Treated  by 

the  Bolt  Method.  Failure  of  Crown.  Sub- 
sequent Successful  Wiring.  Harold  W. 
Jones. 


i.  Papilloma  of  the  Larynx  in  Chil- 
dren.— The  writer  of  the  paper  discusses  the 
nature  of  papillomatous  growths  in  the  trachea, 
their  occurrence  and  treatment  and  gives  a 
number  of  histories  of  each.  He  summarizes  as 
follows : Papilloma  of  the  larynx  in  children  is 
a very  serious  condition,  the  cause  of  which 
is  unknown.  The  best  method  of  treatment 
in  all  cases  is  tracheotomy  and  non-interfer- 
ence with  the  growth.  If,  under  this  treat- 
ment, it  still  persists  after  an  age  when  the 
child  can  be  treated  as  an  adult  it  has  probably 
lost  its  activity  of  reproduction  and  attempts 
at  its  removal  may  be  made. 


Boston  Medical  and  Surgical  Journal, 
October  12,  1905. 

*1.  On  the  Diagnosis  of  Cancer  and  Ulcer  of  the 
Stomach  by  the  Use  of  Expert  Methods  of 
Procedure.  Henry  F.  Hewes. 

*2.  A Brief  Consideration  of  the  Surgical  Treat- 
ment of  Diseases  of  the  Stomach.  John  T. 
Bottomley. 

3.  Resection  of  the  Nasal  Septum.  Leon  E. 
White. 


i.  Diagnosis  of  Cancer  and  Ulcer  of 
the  Stomach. — In  the  consideration  of  the 
subject  the  author  draws  largely  upon  his  ob- 
servations and  researches  in  the  last  ten 
years,  during  which  time  he  has  made  a study 
of  normal  stomachs  by  methods  used  as  a 
standard  in  the  study  of  pathological  cases, 
together  with  a considerable  number  of  cases 
of  stomach  disorder  which  came  later  to  op- 
eration or  autopsy.  These  last  were  practic- 
ally all  cases  of  ulcer  or  cancer.  The  objec- 
tive findings  determined  by  the  use  of  special 
methods  of  stomach  examinations  which  are 
of  particular  value  in  connection  with  the  di- 
agnosis of  cancer  and  ulcer  are:  i.  The  find- 

ing of  the  existence  of  chronic  stasis  in  the 
stomach;  2.  The  finding  of  the  evidence  of 
bleeding  in  the  stomach;  3.  The  finding  of 
the  presence  or  absence  of  free  hydrochloric 
acid  or  of  lactic  acid  in  the  contents;  4.  The 
finding  in  the  contents  of  fragments  of  can- 
cer, pus,  or  numerous  or  special  forms  of  low 
organism,  or  sarcinae,  various  bacteria  or 
yeast  fungi;  5.  The  findings  in  regard  to  size 
and  location  of  the  stomach  as  studied  by  in- 
flation of  the  organ.  With  regard  to  the  first 
of  these  findings  he  concludes  stasis  in  any 
case  of  stomach  disorder  is  in  itself  a very 
suggestive  point  in  connection  with  the  possi- 
bility of  cancer  or  ulcer  at  the  pylorus.  When 
taken  with  other  findings  it  frequently  con- 
firms the  diagnosis  of  one  or  the  other  of  these 
lesions.  The  absence  of  stasis  merely  gives 
an  argument  against  the  presence  of  either  of 
these  lesions  at  the  pylorus.  He  determines 
the  presence  of  stasis  by  examining  the  stom- 
ach contents  after  a twelve  hour  fast  when 
it  may  be  determined  by  the  presence  of  ( 1 ) 
an  abnormal  food  residue  or  (2)  abnormal 
fermentation  in  the  stomach.  The  stomach 
should  contain  no  food  at  this  time  and  the 
presence  of  a perceptable  amount  means  in- 
sufficient drainage.  Fermentation  may  be  de- 
termined by  (1)  the  presence  of  sarcinae  (2) 
Lactic  acid  and  yeast  fungi.  With  regard  to- 
the  gastric  hemorrhage  he  concludes  that  we 
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have  to  decide  between  ( i ) some  acute  infec- 
tion which  can  usually  be  ruled  out  by  a study 
of  the  case,  and  (2)  one  of  three  chronic  af- 
fections ; cancer,  ulcer  or  stenosing  gastritis 
and  the  latter  condition  is  usually  secondary 
to  one  of  the  first  two.  If  we  can  exclude  all 
outside  sources  of  the  blood  mouth,  throat, 
blood  in  jested  with  food,  the  presence  of  cer- 
tain general  diseases  which  may  cause  bleed- 
ing, as  cirrhosis,  purpuric  disease,  pernicious 
anaemia,  gall  stones  jaundice,  tubercular 
peritonitis  the  finding  of  blood  in  the  stomach 
contents  with  stasis  indicates  cancer,  ulcer  or 
stenosing  gastritis.  If  stasis  is  absent  it  al- 
ways means  cancer  or  ulcer.  The  method 
which  he  uses  is  Van  Deen- Webber’s  modifi- 
cation of  the  guaiac  test  in  which  one  part 
of  the  gastric  juice  acidulated  with  one  third 
its  bulk  of  glacial  acetic  acid  is  extracted  with 
ether  and  mixed  with  equal  parts  of  alcoholic 
guaiac  and  treated  with  a few  drops  of  hy- 
drogen peroxide.  The  presence  of  blood  is 
indicated  by  the  development  of  a blue  color. 
The  estimation  of  free  hydrochloric  acid  is 
of  some  value  in  differentiating  between  ulcer 
and  cancer.  He  concludes  (1)  an  absence  of 
HCL  favors  the  latter,  (2)  the  presence  of 
HCL  may  go  with  either,  though  more  com- 
mon in  ulcer,  (3)  excess  of  HCL  favors  ulcer 
Lactic  acid  is  simply  another  symptom  of 
stasis.  It  does  not  occur  except  where  the 
secretion  of  HCL  is  deficient.  The  same  may 
be  said  of  the  presence  of  sarcinae,  yeast 
fungi,  sarcinae  and  other  bacteria.  The  find- 
ings of  tissue  fragments  may  make  a diag- 
nosis positive.  Care  must  be  taken  in  draw- 
ing conclusions  from  isolated  cells.  Deter- 
mination of  the  size  and  shape  of  the  stomach 
by  dilation  with  air  or  fluid  is  of  value  in  ex- 
cluding dilitation  or  ptosis  as  possibly  ac- 
counting for  a twelve  hour  stasis.  The  author 
however  thinks  that  this  condition  very  rarely 
accounts  for  the  lack  of  drainage. 

2.  Surgical  Treatment  of  Stomach 
Diseases. — The  writer  emphasizes  the  inef- 
ficiency of  medical  treatment  to  cure  or  even 
relieve  cases  of  cancer  or  ulcer  of  the  stom- 
ach, whereas  surgery  offers  the  means  of  re- 
lieving and  possibly  curing  the  cancer  and  in 
a majority  of  cases  of  effecting  a speedy  cure 
in  cases  of  ulcer.  The  surgeon  should  be 
asked  to  see  a gastric  case:  1.  Just  as  soon 

as  there  is  even  a suspicion  of  cancer;  2.  In 


a case  of  supposed  gastric  ulcer  just  as  soon 
as  a reasonably  long  course  has  failed  to  give 
a very  definite  improvement,  namely,  after 
five  to  eight  weeks;  3.  Just  as  soon  as  there  is 
a doubt  in  the  diagnosis  of  any  gastric  case; 
4.  In  all  chronic  gastric  ulcers;  5.  In  all  com- 
plications and  sequelae  of  both  acute  and 
chronic  gastric  ulcers.  The  anatomy  of  the 
stomach  is  reviewed  and  the  various  opera- 
tions for  cancer  and  ulcer  discussed.  In  clos- 
ing the  author  gives  some  figures  from  his 
own  cases. 


Journal  of  the  American  Medical  Association, 
October  7,  1905. 

1.  A Case  of  Systematic  Blastomycosis,  with 

Blastomyces  in  the  Sputum.  Daniel  N.  Eis- 
endraft  and  Oliver  S.  Ormsby. 

2.  Penetrating  Wounds  of  the  Abdomen.  Ran- 

dolph Winslow. 

3.  Dentistry  of  To-morrow.  H.  P.  Carlton. 

4.  What  will  probably  be  the  Dental  Educational 

Standard  for  the  Coming  Decade.  Cbas.  S. 
Chittenden. 

5.  Recent  Progress  in  Matters  of  Water  Supply 

and  Sewage  Disposal.  Geo.  W.  Fuller. 

6.  Pulmonary  Tuberculosis  as  an  Obstetrical 

Complication.  Chas.  Sumner  Bacon. 

*7.  Lactic  Acid  in  Gonorrhoea.  Swithin  Chandler. 

8.  Ataxia  of  Central  Origin  Appearing  in  Child- 
hood. A.  W.  Fairbanks. 

*9.  Collodion  as  a Dressing  After  Internasal  Oper- 
ation as  Preventive  of  Post-operative  Hem- 
orrhages. Kasper  Pischel. 

10.  Test  Types  According  to  the  Geometrical  Pro- 
gression of  Dr.  John  Green.  Chas.  H.  Wil- 
liams. 

7.  Lactic  Acid  in  Gonorrhea. — The 

writer  emphasizes  the  difficulty  in  eradicating 
gonorrhea  in  the  female  when  the  cervix  is 
infected,  explaining  this  by  the  deep  position 
and  branching  form  of  the  glands  of  this 
region.  The  ordinary  douche  treatment  fails 
entirely  in  destroying  the  gonococci  infecting 
the  deeper  ramifications  of  these  glands  and 
even  silver  nitrate  applications  are  often  but 
palliative.  The  only  procedure  he  maintains 
for  a radical  cure  is  to  destroy  the  gland  by 
injecting  into  the  cervix  some  agent  which 
will  cause  a slough.  For  this  purpose  he  has 
had  the  best  success  with  lactic  acid.  The 
method  is  as  follows : First  cleanse  the 

vagina  and  cervix  thoroughly  with  warm 
water  and  cotton  soaked  in  solution  of  pyro- 
ligneous acid  (4  oz.  to  6 oz).  Draw  the  cer- 
vix into  view  with  an  ordinary  tenaculum. 
Then  with  a hypodermic  syringe  loaded  with 
pure  lactic  acid  make  injections  just  beneath 
the  membrane.  Continue  this  over  the  whole 
cervix,  leaving  a few  drops  in  each  place. 
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This  treatment  the  writer  claims  will  effect  a 
complete  cure  and  in  his  experience  with 
thirty-four  cases  there  were  no  ill  effects. 


9.  Collodion  in  Intra  Nasal  Oper- 
ations.— The  advantages  which  the  writer 
claims  for  his  dressing  over  the  firm  packing 
of  the  nostril  is  that  it  allows  the  patient  to 
breathe,  even  through  the  nostril  operated  up- 
on, causes  no  discomfort,  still  protecting  the 
wound  against  infection  from  air,  and  pre- 
vents secondary  hemorrhage  as  effectively  as 
the  more  nucomfortable  dressing.  The  tech- 
nique is  as  follows : After  the  first  operation 

bleeding  is  stopped  with  adrenalin.  The 
wound  and  surrounding  tissue  is  cleansed  and 
carefully  wiped  with  compound  tincture  of 
benzoine  and  then  covered  with  a piece  of 
sterile  gauze  (about  l/2  cm).  Especial  care 
is  taken  to  press  this  down  close  around  the 
posterior  end  from  which  point  bleeding  is 
most  apt  to  occur.  Collodion  is  slowly 
dropped  on  the  gauze  beginning  at  the  pos- 
terior end  while  hot  or  cold  compressed  air  is 
blown  into  the  nostril  to  promote  evaporation. 
The  patient  is  instructed  to  keep  a little  cotton 
in  the  entrance  of  the  nose  on  the  way  home. 
The  dressing  should  be  removed  after  from 
four  to  six  days.  In  doing  this  the  nose  should 
be  cocainized  and  some  hydrogen  proxide  ap- 
plied to  aid  in  loosening  the  dressing. 


BOOK  REVIEWS. 


Practical  Pediatrics. — A Manual  of  the  Medical  and 
Surgical  Diseases  of  Infancy  and  Childhood.  By 
Dr.  E.  Graetzer.  Editor  of  the  “Centralblatt  Fur 
Kinderheilkunde”  and  the  “Excerpta  Medica.” 
Authorized  Translation,  with  numerous  Additions 
and  Notes,  by  Herman  B.  Sheffield,  M.  D.,  In- 
structor in  Diseases  of  Children,  and  Attending 
Pediatrist  (0.  P.  D.)  New  York  Post-Graduate 
Medical  School  and  Hospital;  Visiting  Pediatrist 
to  the  Metropolitan  Hospital  and  Dispensary,  etc. 
Round  Corners.  Price,  $3.00  net.  F.  A.  Davis 
Pages  xii-544.  Crown  Octavo.  Flexible  Cloth- 
Company,  publishers,  1914-16  Cherry  Street,  Phila- 
delphia. 

An  unusually  valuable  book  for  the  general 
practitioner.  The  subject  is  covered  in  a prac- 
tical succinct  manner,  and  while  not  volumiir 
ous,  it  is  thoroughly  complete. 

The  numerous  additions  and  notes  by  Dr. 
Sheffield  add  greatly  to  the  book.  We  recom- 
mend it  as  one  that  the  physician  can  add  to 
his  library  with  advantage. 


Hand-book  of  the  Anatomy  and  Diseases  of  the 
Eye  and  Ear. — For  Students  and  Practitioners. 
By  D.  B.  St.  John  Roosa,  M.  D.,  LL.  D.,  Professor 
of  Diseases  of  the  Eye  and  Ear  in  the  New  York 
Postgraduate  Medical  School;  formerly  President 
of  the  New  York  Academy  of  Medicine,  etc.,  and 
A.  Edward  Davis,  A.  M.,  M.  D.,  Professor  of  Dis- 
eases of  the  Eye  in  the  New  York  Post-graduate 
Medical  School;  Fellow  the  New  York  Academy 
of  Medicine.  300  pages,  square,  12  mo.  Price, 
Extra  Cloth,  $1.00  net.  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street,  Philadelphia, 
Pa. 

Dr.  Roosa  is  so  well  known  as  one  of  the 
pioneer  teachers  of  American  surgery  in  its 
relation  to  diseases  of  the  eye  and  ear,  that 
his  little  hand  book  is  sure  to  command  at- 
tention. On  examination  it  will  be  found  a 
useful  exponent  of  the  subject  and  one  that 
will  meet  general  approbation. 

For  those  interested  in  the  subject,  there 
is  nothing  more  concise  and  comprehensive. 


Practical  Massage  in  Twenty  Lessons. — By  Hart- 
vig  Nissen,  Instructor  and  Lecturer  in  Massage 
and  Gymnastics  at  Harvard  University  Summer 
School;  Director  of  Physical  Training,  Brookline 
Public  Schools;  Former  Acting  Director  of  Phys- 
ical Training,  Boston  Public  Schools;  Former  In- 
structor of  Physical  Training  at  Johns  Hopkins 
University  and  Wellesley  College;  Former  Director 
of  the  Swedish  Health  Institute,  Washington,  D. 
C.,  etc.,  etc.  Author  of  “Swedish  Movement  and 
Massage  Treatment,”  “A,  B,  C of  Swedish  Educa- 
tional Gymnastics,”  “Rational  Home  Gymnastics,” 
etc.  With  46  Original  Illustrations.  168  pages. 
12mo.  Price,  Extra  Cloth,  $1.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street,  Phila- 
delphia. 

Physicians  as  a rule  know  very  little  about 
the  technique  of  massage,  although  all  agree 
that  in  selected  cases  it  is  the  one  treatment 
which  the  patient  needs.  The  present  work 
is  a hand-book  of  practical  massage,  taking 
up  the  movements  with  detailed  instruction 
and  also  going  into  the  therapeutics.  The 
author  then  considers  the  diseases  to  which 
this  treatment  is  applicable  and  gives  pre- 
scriptions for  special  cases.  The  book  is  a 
convenient  and  valuable  one  for  the  general 
practitioner. 


Before  discharging  as  cured  a case  of  acute 
gonorrhea,  even  if  there  be  no  suspicion  of 
posterior  involvement,  it  is  always  well  to 
make  a rectal  examination  of  the  prostate,  to 
press  out  any  secretion  present,  and  examine 
it  microscopically.  The  gonococci  often  linger 
in  the  prostatic  ducts  even  when  they  no  long- 
er give  evidence  of  their  presence  in  the 
urine. — Int.  Jour,  of  Surgery. 
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SOCIETY  MATTERS. 


OFFICERS,  COMMITTEES  AND  DELEGATES  FOR 
igo'5-igo6. 

OFFICERS. 

President — M.  L.  Chandler,  Barre. 

Vice-President — E.  S.  Allbee,  Bellows  Falls. 
Secretary — Geo.  H.  Gorham,  Bellows  Falls. 
Treasurer — B.  H.  Stone,  Burlington. 

Auditor — J.  H.  Blodgett,  Saxtons  River. 

COMMITTEES. 

EXECUTIVE. 

M.  L.  Chandler,  Geo.  H.  Gorham,  H.  C.  Tinkham. 

PUBLICATION. 

Geo.  H.  Gorham,  G.  R.  Anderson,  C.  H.  Beecher. 

LEGISLATION. 

A.  B.  Bisbee,  H.  D.  Holton,  E.  R.  Campbell. 

NECROLOGY. 

M.  H.  Eddy,  C.  S.  Scofield,  C.  W.  Howard. 
ANNIVERSARY  CHAIRMAN. 

W.  L.  Havens. 

DELEGATES. 

American  Medical  Association — C.  B.  Ross. 
Massachusetts  Medical  Society — G.  R.  Anderson, 
F.  L.  Osgood,  Saxtons  River. 

Rhode  Island  Medical  Society — C.  W.  Phillips,  F. 
W.  Goodall. 

New  Hampshire  Medical  Society — E.  J.  Fish  F.  T. 
Kidder. 

Connecticut  Medical  Society — S.  S.  Eddy,  W.  L. 
Wasson. 

Maine  Medical  Society — W.  J.  Aldrich,  H.  H.  Lee. 
New  York  Merlieal  Association. — W.  N.  Bryant,  J. 

B.  Wheeler. 

White  River  Medical  Society — C.  W.  Ray,  C.  H. 
Beecher. 

Medical  Department  U.  V.  M—  C.  W.  Bartlett,  M. 
F.  McGuire. 

Dartmouth.  Medical  College — C.  S.  Caverly,  W.  F. 
Hazelton. 


THE  ANNUAL  MEETING. 

The  92nd  annual  session  of  the  Vermont  State 
Medical  Society  convened  at  the  new  medical  col- 
lege building  at  Burlington,  Thursday  and  Friday, 
Oct.  12  and  13,  the  President,  Dr.  P.  E.  McSweeney 
of  Burlington,  presiding.  Rev.  George  Y.  Bliss 
opened  the  meeting  with  prayer,  after  which  re- 
Dorts  of  thp  officers  anri  delegates  were  read.  The 
morning  session  closed  with  the  presentation  of 
obituaries  of  members  deceased  during  the  past  year. 
On  Thursday  afternoon  the  society  got  down  to  the 
real  work  of  the  session,  the  reading  and  discussion 
of  papers,  and  this  feature  was  continued  at  the 
evening  gathering  and  on  Friday  morning.  On 
Thursday  afternoon  the  House  of  Delegates  went 
into  executive  session  for  the  transaction  of  busi- 
ness connected  with  the  general  conduct  of  the  so- 
ciety. 

The-  annual  banquet  at  the  Van  Ness  House  Thurs- 
day evening  was  a most  enjoyable  affair,  about  125 
physicians  being  present.  President  McSweeney  in- 
troduced Dr.  W.  S.  Nay  of  Underhill,  who  presided 
as  anniversary  chairman.  Those  who  responded  to 
toasts  were:  Dr.  J.  N.  Jenne  of  Burlington,  Dr.  J. 
Henry  Jackson  of  Barre,  Rev.  George  Y.  Bliss  of 
Burlington.  Dr.  W.  N.  Bryant  of  Ludlow,  Dr.  H.  D. 
Holton  of  Brattleboro,  Dr.  H.  Edwin  Lewis  of  Bur- 
lington, Dr.  H.  H.  Swift  of  Pittsford,  Dr.  J.  S.  Hill 
of  Bellows  Falls,  Dr.  C.  S.  Caverly  of  Rutland  and 
Dr.  C.  A.  Pease  of  Burlington. 


While  the  doctors  were  attending  the  various  ses- 
sions, their  wives  were  being  entertained  by  the 
ladies  of  the  reception  committee,  consisting  of  Mrs. 
P.  E.  McSweeney,  Mrs.  M.  L.  Chandler,  Mrs.  G.  H. 
Gorham,  Mrs.  B.  H.  Stone,  Mrs.  J.  H.  Blodgett,  Mrs. 

C.  H.  Beecher,  and  Mrs.  D.  C.  Hawley.  They  were 
taken  for  a carriage  drive  around  the  city  and  on 
Thursday  afternoon  a reception  was  tendered  them 
at  the  rooms  of  the  Ethan  Allen  Club. 

As  a whole  it  was  an  exceptionally  helpful  and 
successful  meeting.  The  papers  were  Of  unusually 
high  grade  and  the  discussions  animated  and  edu- 
cational in  tone.  The  good  fellowship  which  always 
prevails  at  these  state  meetings  was  perhaps  more 
marked  than  usual,  owing  to  the  fact  that  being 
held  in  the  new  medical  college  building  it  was 
somewhat  in  the  nature  of  a reunion  where  members 
of  former  classes  met  and  rehearsed  reminiscences 
of  their  studies  and  disadvantages,  compared  with 
the  new  and  improved  facilities  enjoyed  by  those 
now  on  the  high  road  to  medical  practice. 

One  feature,  however,  cannot  be  spoken  of  in  su- 
perlative terms.  The  attendance  at  these  annual 
meetings  is  not  as  large  as  it  should  be.  If  medical 
men  realized  the  advantage  of  meeting  with  others 
of  their  profession,  hearing  and  discussing  the  ideas 
advanced  by  those  outside  their  usual  circle  of  inti- 
mates, and  the  power  of  getting  one  up-to-date  which 
such  contact  affords,  more  effort  would  be  made  to 
improve  the  opportunity  which  a gathering  in  one’s 
own  state  offers.  To  be  an  able  and  broad-minded 
physician  and  to  get  out  of  the  almost  inevitable 
rut,  the  doctor  must  brush  up  against  his  fellows 
and  come  in  contact  with  new  minds.  While  the  en- 
thusiasm of  the  present  meeting  is  still  alive,  it  is 
not  too  early  to  bespeak  an  effort  to  make  the  next 
session  at  Barre  a great  success  in  point  of  numbers 
as  well  as  in  every  other  regard. 


REGARDING  DUES. 

There  is  necessity  of  bringing  to  the  attention  of 
members  of  the  state  society  the  advantage  of  prompt 
payment  of  dues.  It  may  not  be  generally  under- 
stood that  after  three  years’  lapse  in  the  required 
fee  a member  is  dropped  from  the  roll,  thereby  not 
only  ceasing  his  connection  with  his  state  society, 
but  affecting  his  stanamg  in  the  American  Medical 
Association.  The  finances  of  the  society  are  so  ad- 
justed that  only  one  dollar  is  required  from  each 
member,  and  as  under  the  new  arrangement  this 
also  includes  a subscription  to  this  journal,  we  feel 
justified  in  urging  promptness  in  attending  to  this 
matter. 


RUTLAND  COUNTY  MEETING. 

The  Rutland  County  Medical  and  Surgical  Society 
held  its  quarterly  meeting  at  the  Berwick  House, 
Rutland.  Oct.  17,  with  21  members  present.  Dr. 
C.  F.  Ball,  the  secretary  pro  tem.,  was  elected  per- 
manent secretary.  The  following  papers  were  read: 
“Orthoform,”  Dr.  J.  M.  Hamilton  of  Rutland;  “Some 
Observations  on  the  Clinicotherapy  of  Tuberculo- 
ral  Constructor  and  Its  Uses,”  Dr.  W.  W.  Townsend 
sis,”  Dr.  J.  S.  Horner  of  West  Pawlet,  discussion 
opened  by  Dr.  C.  S.  Caverly  of  Rutland;  “A  Ureth- 
rial  Constructor  and  Its  Uses,”  Dr.  W.  W.  Townsend 
of  Rutland,  discussion  opened  by  Dr.  C.  W.  Strobell 
of  Rutland;  “The  Acute  Diarrhoeas  of  Children.” 
Dr.  J.  F.  Buffum  of  Wallingford,  discussion  opened 
by  Dr.  C.  B.  Ross  of  West  Rutland.  The  next  meet- 
ing will  be  held  in  Rutland  the  second  Tuesday  in 
January. 


M.  L.  Chandi.Er,  M.  I).,  Georgb  H.  Gorham,  M.  D., 

President  Vermont  State  Medical  Society.  Secretary  Vermont  State  Medical  Society. 
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A FEW  OF  THE  MORE  UNCOMMON 
ACUTE  INFECTIONS  WITH  SURGI- 
CAL TREATMENT.* 


By  Samuel  B.  Maynard , M.  D.,  Burlington, 
Vt. 

Attending  Surgeon  Mary  Fletcher  Hospital;  Consult- 
ing Surgeon  Fanny  Allen  Hospital;  Surgeon  for 
Central  Vermont  Railroad  and  for  Rutland  Rail- 
road. 


Mr.  President  and  Brother  Practitioners, 
my  only  excuse  for  inflicting  this  paper  upon 
you  is  the  vivid  recollections  of  my  feelings 
when  confronting  these  dreaded  diseases,  and 
if  I may  assist  in  some  degree  any  of  my 
friends  to  more  readily  get  at  a rational  treat- 
ment for  these  troubles,  should  they  be  called 
upon  to  face  them,  thereby  saving  them  the 
weary  hours  and  days  of  search  and  worry 
which  I went  through,  I shall  feel  amply  re- 
paid. It  will  not  be  the  object  of  this  paper 
to  go  any  more  into  the  details  of  pathology, 
etc.,  than  is  necessary  to  a good  clinical  under- 
standing of  the  case,  and  as  a basis  for  treat- 
ment. 

ANTHRAX. 

The  first  of  the  motley  group  to  which  I 
invite  your  attention  is  known  as  anthrax, 
contagious  carbuncle,  malignant  pustule,  wool 
sorters’  disease,  etc.  It  is  a disease  rare  in 
this  country,  and  in  those  countries  which  are 
afflicted  with  it  a large  proportion  of  those 
infected  die.  It  is  produced  by  the  bacillus 
anthracis,  which  is  aerobic,  and  found  in  the 
lesions  and  blood  of  infected  animals  and  man. 
In  the  body  of  the  living  animal  the  bacillus 
multiplies  by  segmentation,  never  producing 
spores.  Spores  are  produced  in  dead  nutrient 
media  and  under  special  conditions  such  as  the 
drying  of  dressings  and  at  a certain  tempera- 

*Read at  the  meeting  of  the  Vermont  State  Medi- 
cal Society,  Burlington,  Oct.  12-13,  1905. 


ture.  At  less  than  120  C.  growth  does  not  take 
place,  and  above  43 0 C.  is  destroyed.  Ac- 
cording to  Koch  animals  are  infected  by 
germinating  spores  attached  to  plants  and 
grass  in  swamps  and  along  river  banks.  The 
bacillus  may  also  multiply  in  the  superficial 
layers  of  the  soil  and  in  the  manure  deposit  in 
pastures.  Pigs,  dogs,  cats,  white  rats  and 
Algerian  sheep  are  immune.  Goats,  hedge 
hogs,  mice,  sparrows,  some  poultry,  cows, 
horses,  guinea  pigs  and  sheep  are  readily  in- 
fected. 

Man  may  be  infected  by  the  dust  from  wool, 
etc.,  anthrax  of  the  lungs  resulting.  If  swal- 
lowed with  the  food — internal  anthrax.  The 
unbroken  skin  furnishes  absolute  protection 
against  the  bacilli  or  spores.  Not  so  with  the 
mucus  membrane.  Those  most  likely  to  be  in- 
fected are  farmers,  butchers,  tanners  and  up- 
holsterers, the  infection  usually  taking  place 
through  an  abrasion  on  the  hands  or  arms. 
It  may,  however,  come  from  the  bites  of  flies 
or  other  insects  which  have  previously  bitten 
infected  living  or  dead  animals.  Either  inter- 
nal or  pulmonary  anthrax  are  absolutely  fatal, 
and  there  is  nothing  in  the  line  of  surgery 
which  can  be  done  for  them,  consequently,  we 
will  invite  your  attention  to  the  local  forms. 

Anthrax  of  the  surface  is  divided  into  an- 
thrax pustule  and  anthrax  oedema.  The  mi- 
crobe multiplies,  and  if  it  does  not  meet  suffi- 
cient resistance,  enters  the  blood  channels,  thus 
producing  general  infection  which  always 
proves  fatal.  Anthrax  pustule  usually  occurs 
on  the  parts  not  covered  by  clothing.  The 
pustule  is  at  first  a small  red  point  resembling 
a flea  bite,  in  the  middle  of  which  a vesicle  ap- 
pears containing  first  serum,  and  later  bloody 
fluid.  This  little  point  itches  and  burns 
severely.  The  skin  around  is  raised.  Inflam- 
mation increases,  the  sore  becomes  painful, 
tender  on  pressure,  and  exceedingly  firm  to  the 
touch.  The  vesicle  dries  down,  becomes  red 
or  blackish  gray  in  color,  showing  gangrenous 
condition.  The  epidermis  is  thrown  off,  and 
a sloughing  area  from  the  size  of  a pea  to  that 
of  a half  dollar  is  exposed.  This  slough  is 
finally  thrown  off,  and  although  general  in- 
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fection  may  occur,  these  cases  usually  recover 
if  properly  treated. 

Anthrax  oedema  follows  infection  in  such 
parts  as  have  few  blood  vessels,  but  an  abund- 
ance of  loose  connective  tissue,  as  the  fore- 
arm, neck  and  eyelids.  The  swelling  becomes 
flat  and  hard,  spreads  rapidly  and  vesication, 
exfoliation  and  gangrene  may  take  place. 
There  is  great  danger  to  life  in  this  form,  as 
there  is  no  walling  off,  although  some  of  the 
very  mildest  cases  may  result  in  spontaneous 
cure.  Furuncle  and  carbuncle  may  be  distin- 
guished from  anthrax  by  the  fact  that  they 
are  conical  from  the  start  and  the  point 
sloughs,  whereas  anthrax  usually  is  a much 
more  severe  inflammatory  condition,  and 
starts  as  a flea  bite  with  a bleb  in  the  center, 
spreading  from  this  center.  Anthrax  oedema 
may  be  differentiated  from  erysipelas  by  the 
fact  that  the  skin  is  but  slightly  discolored  in 
anthrax  and  there  is  not  the  sharp  line  of  de- 
markation  which  is  present  in  erysipelas.  From 
malignant  oedema  or  diffuse  suppuration,  the 
microscope  is  the  best  method  of  differentia- 
tion, as  the  anthrax  bacillus  is  easily  found. 
Inoculation  may  also  be  employed  in  doubt- 
ful cases. 

Prognosis:  Internal  anthrax  is  always 

fatal.  Anthrax  pustule  usually  recovers  un- 
der proper  treatment.  Anthrax  oedema  is 
very  serious  but  may  recover  spontaneously. 
Both  are  more  serious  on  the  face,  neck  and 
body  than  on  the  extremities.  The  harder 
and  more  circumscribed  the  lesion,  the  less  the 
danger.  The  greater  the  area  involved  and 
the  more  diffuse  the  disease,  the  greater  the 
danger  from  general  infection,  the  occurrence 
of  which  is  shown  by  symptoms  of  progressive 
sepsis.  The  rapidly  multiplying  bacilli  elabor- 
ates anthracin  and  produces  the  septic  symp- 
toms, which  are  fever,  cough,  rapid  respira- 
tion, feeble  and  rapid  pulse,  diarrhoea  and 
delirium.  The  treatment  will  be  detailed  un- 
der following  reported  case.  By  the  most 
thorough  treatment,  Koranyi  saved  only  13 
out  of  142  cases,  so  we  can  see  the  extreme 
fatality  of  the  disease. 

Mr.  F.  G.,  farmer,  residence  Burlington, 
age  29,  family  history  good  and  in  rugged 
health.  Aug.  23,  1904,  patient  noticed  small 
red  pimple  or  bleb  on  the  anterior  surface  of 
each  fore-arm  which  itched  and  burned.  Next 
morning  there  was  some  swelling  of  arms  and 
sores  became  painful  so  that  patient  required 


morphine  that  night.  Aug.  25th  came  to 
Mary  Fletcher  Hospital.  There  was  a hard 
well  defined  tumor  about  the  size  of  a twenty- 
five-cent  piece,  of  blackish  gray  color  in  the 
center,  shading  to  blue  and  then  to  a deep  red 
away  from  the  center,  all  surrounded  by  an 
area  of  much  swollen,  reddened  and  extremely 
firm  swelling.  The  left  arm  was  swollen  to 
body  to  three  times  its  natural  size,  and  onto 
front  of  chest  slightly.  The  axillary  glands 
were  much  enlarged  on  left  side.  The  right 
arm'  was  about  twice  its  usual  size  nearly  to 
shoulder  with  axillary  glandular  involvement. 
Both  arms  were  covered  with  vesicles  or  blebs 
filled  with  a yellowish  serum.  Microscopical 
examination  of  the  contents  of  these  blebs 


ANTHRAX  BACILLI  FROM  AGAR-AGAR  CULTURE. 

(X  800) 


showed  the  anthrax  bacillus  in  large  numbers, 
as  did  tissue  from  the  pustules.  A pustule  cut 
across,  below  the  area  of  actual  necrosis,  pre- 
sented a mottled  appearance  with  black  spots 
the  size  of  a large  pin  head,  with  lighter  tissue 
running  in  lines  between.  We  were  warranted 
in  making  a diagnosis  of  anthrax  pustule  of 
each  forearm  with  anthrax  oedema  of  both 
upper  extremities,  and  a somewhat  unusual 
condition  of  axillary  glandular  involvement 
on  both  sides.  His  temperature  ran  from  ioi° 
to  104°  and  heart  remained  fairly  good.  Some 
epigastric  pain  and  nausea.  Later  more  of 
these  and  some  diarrhoea. 
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Patient  was  isolated  and  ward  disinfected. 
Under  an  anaesthetic  the  pustules  were  excised 
and  cauterized,  and  with  the  cautery  multiple 
incisions  were  made  in  hands,  fore-arms  and 
left  upper  arm  well  into  cellular  tissue,  which 
allowed  the  serum  to  drain  freely.  All  were 
kept  under  a wet  bichloride  dressing.  In  ad- 
dition, subcutaneous  injections  of  5%  car- 
bolic acid  solution  were  made  ahead  of  ad- 
vancing oedema  endeavoring  to  stem  the  tide 
by  our  thin  line  of  subcutaneous  tissue  satu- 
rated with  5%  carbolic  solution.  This  solu- 
tion was  injected  among  the  axillary  glands 
also.  We  gave  large  doses,  keeping  close 
watch  of  the  urine.  Four  hypodermic  syringe- 
fuls were  given  every  six  hours  in  each  arm 
for  the  first  day,  and  two  every  six  hours  for 
three  days  more.  The  first  day  patient  re- 
ceiving 400  minims  or  20  minims  of  pure  car- 
bolic acid  and  for  each  succeeding  three  days 
200  minims.  On  fourth  day  urine  became 
cloudy  and  as  patient  seemed  much  better  in 
every  way  injections  were  discontinued.  Dur- 
ing all  this  time  patient  was  given  all  the 
nourishment  he  would  take  and  as  much 
stimulant  as  he  needed.  The  glandular  in- 
volvement was  the  slowest  to  yield  and  at 
present,’  1905,  there  are  still  lumps  in  each 
axilla. 

The  treatment  which  from  this  single  case 
and  from  records  of  many  others  seems  best 
is:  First,  isolate  your  patient.  We  know 

that  flies  carry  the  disease  and  so  keep  them 
killed,  and  cover  patient  with  mosquito  net- 
ting. Burn  all  dressings  as  soon  as  soiled  as 
we  know  that  the  germ  sporulates  as  soon  as 
it  begins  to  dry.  The  germs  are  quite  easily 
killed  but  the  spores  are  almost  indestructible. 
Remember  that  the  blood  is  infectious.  Sec- 
ond, feed  your  patient  and  stimulate  as  need- 
ed. Excise  the  pustules  well  into  healthy  tis- 
sue and  disinfect.  If  there  is  oedema,  mul- 
tiple incision  and  wet  dressings.  One  of  the 
best  things  to  use  to  excise  the  pustule  and  to 
make  the  incisions  is  the  Pacquelin  cautery  at 
a red  heat.  In  this  way  there  are  no'  blood 
vessels  left  open,  so  that  the  patient  cannot 
receive  a general  infection  which  means  death. 
If  the  cautery  is  not  at  hand,  incise  and  use 
strong  carbolic  solution  or  pure  carbolic  fol- 
lowed by  alcohol.  Use  subcutaneous  injec- 
tions of  5%  carbolic  acid  solution  ahead  of 
or  between  the  lesion  and  the  heart  in  point 
of  direction  of  circulation,  to  try  to  beat  back 


the  invasion  ever  making  for  the  internal 
vital  organs.  Animals  inoculated  with  weak 
cultures  properly  prepared  of  the  anthrax 
bacillus  are  being  rendered  immune.  The 
diplococcus  of  pneumonia,  streptococcus  of 
erysipelas,  staphylococcus  pyogenes  aures  and 
the  bacillus  prodigosus  are  all  antagonistic, 
and  if  enough  are  injected  will  kill  the  bacillus 
of  anthrax.  These  facts  we  hope  will  open  a 
new  road  to  success  in  treatment. 

TETANUS. 

The  next  disease  to  which  I wish  to  call 
your  attention  is  tetanus,  a wound  infectious 
disease  in  which  the  toxines  of  the  microbes 
act  upon  the  central  nervous  system,  causing 
spasms  and  rigidity  of  definite  muscular 
groups.  The  tetanus  bacilli  is  anaerobic  and 
at  the  body  temperature  will  sporulate  in  thirty 
hours.  It  requires  ioo°  C.  for  five  minutes 
in  a sterilizer  to  kill  it.  We  find  it  in  soil,  in 
secretions  of  wounds  infected  by  it,  and  in 
the  nerves  leading  from  these  wounds  to  the 
spinal  cord.  Being  harmless  in  the  blood  cur- 
rent there  is  no  metastasis,  but  the  blood  of 
a tetantic  patient,  the  wound  secretion,  and 
spinal  fluid  are  infectious  and  in  soiled  dress- 
ings, etc.,  retain  their  virulence  for  at  least 
four  months,  that  from  the  human  subject 
more  so  than  in  animals.  The  microbes  will 
grow  only  when  the  atmospheric  air  is  ex- 
cluded. There  is  little  doubt  but  that  the 
toxines,  which  are  four  in  number,  are  the 
direct  cause  of  the  convulsions.  The  incuba- 
tion period  of  tetanus  varies  from  twenty- 
four  hours  to  several  weeks.  Acute  cases  may 
die  in  twenty-four  hours  while  some  of  the 
chronic  forms  have  lived  six  or  seven  years. 
In  idiopathic  tetanus,  we  are  simply  unable  to 
find  the  wound  of  entrance,  as  after  erysipelas 
or  frost  bite. 

Punctured  and  lacerated  wounds  of  the 
hands  and  feet  are  the  most  apt  to  be  fol- 
lowed by  tetanus.  All  cases  begin  gradually, 
often  with  a feeling  of  chilliness,  and  slowly 
the  muscles  of  the  jaw  become  stiffened, 
closely  followed  in  acute  cases  by  the  muscles 
of  deglutition  and  those  of  the  neck  and  the 
extensors  of  the  spine.  Perhaps  within 
twenty-four  hours  the  intercostal  muscles  be- 
come involved,  when  there  is  marked  cyano- 
sis, the  pulse  becoming  rapid  and  feeble,  and 
finally  a spasm  of  the  diaphragm  may  cause 
death.  Rarely  does  the  patient  survive  the 


256 


THE  VERMONT  MEDICAL  MONTHLY. 


third  diaphragmatic  spasm.  The  temperature 
in  acute  cases  is  considerably  elevated.  The 
chronic  differs  in  that  there  is  only  a slight 
rise  in  temperature,  the  symptoms  coming  on 
gradually,  many  of  the  cases  recovering  in 
from  six  to  ten  weeks.  There  are  cases  in 
which  only  the  muscles  of  the  jaw  are  in- 
volved and  these  are  simple  except  in  infants, 
who  usually  die. 

Head  tetanus  or  tetanus  hydrophobicus 
which  may  follow  injury  of  the  face  is  ac- 
companied by  paralysis  of  the  facial  nerve  on 
the  injured  side,  with  trismus,  and  when  any 
attempt  is  made  to  swallow,  the  muscles  of 
deglutition  are  thrown  into  spasm,  thus  re- 
sembling hydrophobia.  These  cases  recover 
unless  the  disease  becomes  general.  Differen- 
tiation of  tetanus  from  other  diseases  is  com- 
paratively easy  and  will  not  be  spoken  of  in 
this  paper.  The  more  violent  the  onset,  and 
the  more  rapid  the  progress  of  the  disease,  the 
worse  is  the  prognosis,  and  if  a patient  lives 
two  weeks  and  is  in  good  condition,  he  is 
apt  to  recover. 

Of  the  Calcutta  list  of  280  cases,  75%  died, 
which  is  about  the  average.  The  only  con- 
stant lesion  which  can  be  found  at  autopsy 
is  a hyperaemia  of  the  medulla  oblongata  and 
spinal  cord.  The  toxines  must  act  first  as 
stimuli,  causing  increased  blood  supply;  later 
producing  irritation  and  congestion  which  is 
followed  by  degeneration  of  some  of  the  nerve 
elements. 

Treatment  will  be  given  in  report  of  follow- 
ing case : 

Mr.  F.  B.,  age  29,  farmer,  American,  resi- 
dence Bethel.  Admitted  to  the  Alary  Fletcher 
Hospital,  Aug.  30,  1904.  Aug.  19th,  while 
fixing  barn-yard  gate  got  sliver  in  knuckle  of 
finger  on  right  hand.  Thought  he  got  it  all 
out  but  wound  became  tender  and  sore  and  so 
put  on  a bread  and  milk  poultice  which  seemed 
to  draw  the  soreness  out  and  wound  appeared 
healed.  Aug.  28th  noticed  slight  stiffness  of 
jaws.  Also  some  rigidity  of  abdominal  mus- 
cles and  soreness  and  stiffness  in  muscles  of 
back.  At  time  of  entering  hospital  could  open 
jaws  about  one  inch.  Has  had  no  spasms,  but 
feels  worse  all  the  time,  and  progress  has  been 
rapid  during  last  twenty-four  hours.  Tem- 
perature about  one  degree  sub-normal. 

Aug.  30th,  under  ethyl  chloride,  did  lum- 
bar puncture  between  3rd  and  4th  lumbar 
vertebrae  and  withdrew  10  c.  c.  of  spinal  fluid 


and  threw  in  10  c.  c.  of  carefully  warmed  te- 
tanus antitoxin.  Under  cocaine  the  wound 
where  sliver  entered  was  opened  and  one-half 
inch  of  sliver  was  found  floating  in  a few 
drops  of  dark  brownish  pus.  This  wound 
was  thoroughly  disinfected  and  left  open.  Pa- 
tient seemed  to  improve  slightly. 

Sept.  1 st  as  patient  seemed  to  be  getting 
worse  another  10  c.  c.  of  spinal  fluid  was  with- 
drawn, and  10  c.  c.  of  antitoxin  thrown  in. 
This  was  followed  by  20c.  c.  of  antitoxin 
every  six  hours  .in  subcutaneous  tissues  until 
patient  showed  marked  signs  of  improvement. 
In  all  720  c.  c.  were  given.  The  only  un- 
pleasant result  was  a fine  crop  of  urticaria  all 
over  the  body.  In  addition  to  the  antitoxin 
three  to  five  grains  of  carbolic  acid  was  in- 
jected subcutaneously  each  day  until  urine  be- 
came slightly  cloudy.  At  first  had  to  have 
some  morphine  to  relieve  pain  in  muscles.  Pa- 
tient was  under  treatment  about  sixteen  days 
and  returned  home  Sept.  15,  1905,  cured. 

Treatment  suggested:  First  prophylactic. 
Every  doubtful  wound,  especially  those  liable 
to  be  infected  with  earth  contaminated  by 
tetanus  germs,  should  be  converted  into  a 
thoroughly  open  wound,  foreign  bodies 
searched  for  and  removed,  wound  carefully 
cleansed  with  antiseptics,  especially  hydrogen 
peroxide,  and  so  dressed  that  air  may  gain 
access,  as  the  germ  will  not  grow  unless  at- 
mospheric air  is  excluded.  If  we  have  good 
reasons  to  expect  tetanus,  an  immunizing  dose 
of  antitoxin  should  be  given  as  it  has  more 
power  to  prevent  the  disease  than  to  cure  it 
after  it  is  once  started.  The  antitoxin  treat- 
ment of  the  disease  proper  should  be  begun 
with  the  earliest  symptoms,  as  the  longer  it  is 
delayed  the  larger  the  dose  required,  and  the 
less  the  effect  obtained,  while  if  given  early  it 
will  prevent  nerve  degeneration.  The  toxines 
travel  through  the  blood,  or  otherwise,  until 
they  reach  the  central  nervous  system  and 
when  they  have  accumulated  there  enough 
they  make  trouble.  If  we  have  not  used  our 
antitoxin  early,  for  some  reason  or  other,  and 
the  symptoms  are  becoming  rapidly  worse,  it 
seems  that  we  may  gain  considerable  time  by 
injecting  the  antitoxin  directly  into  the  spinal 
canal  where  it  can  neutralize  the  toxine  at  once 
before  more  damage  has  been  done,  rather  than 
wait  for  the  slow  subcutaneous  method.  Car- 
bolic injections  especially  along  the  course  of 
nerves  leading  from  point  of  injury  has  pro- 
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duced  good  results.  Ascoli  cites  35  cases 
treated  in  this  way  with  only  one  death.  Be- 
gin with  three  grains  daily  and  increase  rapidly 
to  six  or  eight  grains,  watching  the  urine. 

My  case,  which  I have  reported,  although 
he  might  have  recovered  otherwise,  was  cer- 
tainely  getting  worse  very  fast  and  the  treat- 
ment not  only  checked  the  disease,  but  cured 
him  in  a much  shorter  time  than  cases  of  his 
class  usually  recover,  which  is  six  to  eight 
weeks ; he  was  practically  well  in  ten  days.  In 
the  more  acute  cases  bromide  and  chloral  are 
of  great  benefit.  Morphine  relieves  pain,  and 
with  chloroform  is  about  all  we  can  do  for 
the  most  acute  cases. 

ACTINOMYCOSIS. 

The  last  infection  to  which  I shall  refer  is 
actinomycosis  hominis  which  is  a form  of 
chronic  inflammation  caused  by  the  presence 
of  the  actinomyces  or  ray-fungus.  It  is  fre- 
quently mistaken  for  and  resembles,  before  it 
breaks  down,  a round  cell  sarcoma.  Even 
with  the  microscope  it  it  difficult  to  differen- 
tiate. The  presence  of  ray-fungus  in  the 
granulating  tissue  or  in  the  yellowish  bodies, 
found  in  pus  and  discernible  to  the  naked  eye, 
settles  the  diagnosis.  There  is  a large  family 
of  this  ray-fungus,  many  varieties  of  which 
are  not  pathogenic.  Many  are  saphrophytic, 
found  in  the  air,  water  and  vegetable  matter, 
especially  chaff  of  rye,  barley  and  oats.  These 
fungi,  which  I will  not  describe,  are  developed 
from  small  round  spores.  Most  all  are  aerobic 
and  facultatively  anaerobic.  Water  or  weak 
sodium  chloride  solution  softens  it,  but  it  re- 
sists acids,  ether  and  chloroform.  It  exists 
in  calcarous  condition  in  the  muscles  of  pig's 
meat  and  is  exceedingly  dangerous  unless  well 
cooked.  It  may  also  be  derived  from  some 
vegetables  and  grains.  Entrance  into  the  sys- 
tem may  be  gained  through  carious  teeth, 
thereby  diseasing  jaws,  or  often  through  the 
tonsils. 

It  is  non-pyogenic  bacterium,  producing 
chronic  inflammation  and  transforming  ma- 
ture tissue,  whether  it  be  muscles,  cartilage  or 
bone,  into  embryonic  tissue,  this  granulat- 
ing tissue  resembling  the  round  cell  sarcoma. 
It  is  disseminated  in  the  body  by  the  breaking 
down  of  blood  vessels  and  so  forms  metastasis 
which  are  the  same  as  the  original  growth. 
Until  suppuration  occurs,  which  is  due  to 
secondary  infection,  there  is  no  glandular  in- 


volvement and  the  earlier  this  occurs  the 
more  rapid  the  spread  of  the  disease,  while 
the  absence  of  suppuration  shows  comparative 
benignity. 

The  disease  involves  the  cutaneous  surface, 
alimentary  canal  and  respiratory  tracts,  but 
is  most  common  on  the  face  and  hands.  It 
may  appear  as  a red  spot,  increasing  in  size 
and  thickness,  flatten  down  and  disappear,  be- 
ing followed  by  more  lumps  coming  near  it, 
or  it  may  resemble  syphilis  or  tuberculosis, 
having  pockets  of  pus,  and  again  it  assumes 
the  anthracoid  form  with  numerous  small 
openings  but  no  pockets.  The  distinguishing 
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feature  is  always  the  presence  of  maculae 
from  the  size  of  a pin  head  to  that  of  a bean. 
In  rare  cases  it  may  resemble  acute  phlegma- 
nous  inflammation.  General  infection  is  rare 
and  lymphatic  glands  are  never  involved  ex- 
cept by  secondary  infection.  Actinomycosis 
spreads  locally  and  by  metastosis.  Redness  is 
present  when  the  skin  is  involved,  and  if 
spreading  rapidly  there  may  be  some  oedema. 
Pain  and  tenderness  is  seldom  severe.  When 
actinomycosis  affects  the  upper  jaw  it  is 
more  serious,  as  it  soon  involves  the  brain, 
while  in  the  lower  jaw  it  progresses  very  slow- 
ly until  it  reaches  the  soft  parts.  Whether 
taken  in  with  the  air,  food  or  water,  it  tends 
to  produce  internal  troubles  which  untimately 
result  in  abscesses,  the  pus  of  which,  whether 
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coughed  up  or  discharged  through  the  bowel, 
contains  the  characteristic  bodies  and  the  or- 
ganisms. Patients  often  live  for  years  with 
these  troubles.  This  disease  may  secondarily 
involve  the  brain,  when  the  symptoms  are 
those  of  brain  tumor. 

It  is  sometimes  difficult  to  tell  an  actinomy- 
cosis from  syphilis,  tuberculosis  or  sarcoma. 
Microscopical  examination  will  usually  settle 
the  question  in  any  of  these  three.  Syphilis 
more  rapidly  yields  to  iodide  of  potassium. 
Sarcoma  starts  in  skin  or  mucus  membrane 
first,  whereas  an  actinomycosis  involves  these 
structures  secondarily.  In  tuberculosis  the 
lymphatics  are  very  much  involved,  while  they 
are  free  from  trouble  in  actinomycosis.  There 
is  never  a spontaneous  cure  in  this  disease  and 
it  is  much  more  dangerous  than  tuberculosis. 

Actinomycosis  of  the  internal  organs  is  al- 
ways fatal,  and  more  rapidly  so  when  the  case 
has  gone  on  to  abcesses.  When  recognized 
early  and  favorably  located  for  complete  ex- 
tipation,  a cure  is  always  certain  as  metastasis 
in  this  stage  is  rare.  The  prognosis,  where- 
ever  the  disease  is  located,  is  much  better  than 
formerly,  as  we  now  know  that  iodide  of  po- 
tassium has  a curative  effect.  It  may  also  be 
used  as  a wash  locally  and  a 2%  solution  in- 
jected subcutaneously  or  given  in  15%  solu- 
tion by  cataphoresis.  Nitrate  of  silver  also 
has  a very  beneficial  effect  when  applied  lo- 
cally. If  gotten  before  suppuration  occurs, 
total  extipation  with  thorough  cauterizing  is 
the  best  treatment. 

I have  not  had  a case  of  genuine  actinomy- 
cosis, but  one  that  was  infected  by  one  of  the 
members  of  this  numerous  family.  This  case 
had  a small  hard  growth  on  one  hand  which 
remained  about  the  same  for  a considerable 
time  when  evidently  a secondary  infection 
took  place,  red  streaks  following  the  lym- 
phatics of  the  fore-arm  with  later  axillary  in- 
volvement. The  small  growth  was  burned 
out  with  the  cautery  and  5%  carbolic  acid  so- 
lution used  subcutaneously  along  the  line  of 
lymphatics  involved.  This  redness  soon  dis- 
appeared. Some  of  the  tissue  from  the  tumor 
showed  bacteria  resembling  the  actinomycosis. 
Carbolic  acid  seemed  to  do  little  good  in  the 
axilla,  but  large  doses  of  iodide  of  potassium 
caused  the  swellings  there  to  disappear.  Mer- 
curial ointment  was  also  faithfully  used  but 
with  slight  effect.  Patient  now  I believe  is 
perfectly  well. 


DISCUSSION. 

Dr.  M.  R.  Crain,  Rutland,  Yt. — I wish  to  say  just 
a word  with  regard  to  tetanus  and  the  injection  of 
cocaine  into  the  spinal  canal.  I saw  a case  with 
quite  well  marked  symptoms  of  tetanus.  Cocaine 
was  injected  pretty  freely  into  the  sp'.nal  canal,  and 
the  effect  was  a distinct  subsidence  of  the  contrac- 
tion of  the  muscles.  The  patient  eventually  recov- 
ered. It  is  surprising  how  much  the  system  will 
bear.  I believe  that  carbolic  acid  acts  as  an  anti- 
toxin and  is  much  more  reliable  than  any  serum 
which  I have  seen  tried.  If  given  boldly  as  early 
as  possible,  so  that  the  system  may  be  quickly  and 
completely  saturated,  its  antiseptic  influence  will  be 
manifest  on  the  blood,  and  I believe  there  is  great 
hope  of  this  agent  becoming  a great  boon  to  humau- 
ity  in  the  cure  of  this  distressing  and  alarming 
malady. 

Dr.  Lyman  Allen,  Burlington,  Yt. — With  regard  to 
tetanus  and  the  use  of  the  tetanus  antitoxin  as  a 
prophylactic  measure,  judging  from  the  fact  that 
tetanus  antitoxin  has  a prophylactic  power,  we 
should  use  tetanus  antitoxin  in  all  gunpowder  acci- 
dents. especially  where  there  is  any  question  of  the 
blowing  in  of  powder  under  the  skin.  The  injection 
of  antitoxin  is  very  simple  and  very  inexpensive — 
say  $3  for  it — and  it  is  many  hundred  thousand 
times  more  valuable  given  early  as  a prophylactic 
measure  than  it  is  late.  Another  point  is  the  ques- 
tion of  food.  It  is  a rapidly  wasting  disease  and  we 
should  use  forced  feeding.  The  patient  can  be  fed 
by  the  rectum  if  the  spasms  prevent  feeding  by  the 
mouth. 

Dr.  R.  E.  Welch.  Franklin,  Yt. — In  connection  with 
this  subject,  I would  like  to  relate  a case  of  a wonan 
who  stepped  upon  a nail  and  it  penetrated  her  foot. 
She  suffered  a great  deal  of  pain  and  in  a few  days 
after  the  accident  I was  called  and  she  was  in  con- 
vulsions. I administered  chloroform  and  examined 
the  wound.  I probed  and  opened  up  the  wound  and 
removed  a small  piece  of  stocking  and  bone.  I ad- 
ministered cocaine  very  freely  and  am  sure  that  that 
treatment  saved  this  woman’s  life.  Mv  advice  is  try 
it  with  this  disease  and  you  will  be  proud  of  your 
work. 

Dr.  W.  W.  Townsend,  Rutland.  Yt. — I only  wish  to 
say  that  I have  had  good  results  from  the  use  of  a 
solution  of  chloride  of  lime,  acetic  acid  and  wa^er. 
I wish  some  of  you  would  try  this  solution  the  first 
time  you  have  a chance. 

Dr.  O.  G.  Marshall,  Wallingford,  Yt. — What  I have 
to  say  is  with  regard  to  the  use  of  chloride  of  lime 
and  acetic  acid.  I had  read  in  the  various  medical 
journals  the  laboratory  reports  that  the  spores  of 
anthrax  are  killed  in  from  five  to  ten  minutes  after 
the  application  of  this  solution.  The  subject  matter 
impressed  me  greatly,  so  I marked  the  articles  and 
laid  them  aside  for  further  reference.  The  first  case 
of  this  kind  I had  to  attend  to  had  been  running 
two  or  three  weeks.  He  had  been  using  carbolic 
acid  with  no  effect  whatever.  I just  used  this  solu- 
tion and  the  pain  went  out  the  first  night  and  in  a 
week’s  time  he  was  all  right,  and  I have  used  it  in 
my  general  cases  and  in  my  obstetrical  work  since 
and  find  it  a very  valuable  application  for  aseptic 
infections. 

Dr.  8.  E.  Maynard  (closing  discussion) — .1  have 
nothing  further  to  add.  I think  the  injection  of 
cocaine  would  be  excellent  in  conjunction  with  anti- 
toxin. I wish  more  of  you  would  use  carbolic  solu- 
tion. 
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SOME  OBSERVATIONS  ON  THE 
CLIMATIC  TREATMENT 
OF  TUBERCULOSIS. 


By  J.  S.  Horner , M.  D.}  West  P owlet , Vt. 


There  has  been  much  said  and  written  on 
the  climatic  treatment  of  tuberculosis,  but  of 
late  it  has  been  receiving  extra  attention.  The 
problem  to  be  settled  seems  to  be  not  so  much 
as  to  the  value  of  climato-therapy  in  certain 
cases  of  consumption,  but  the  proper  method 
of  its  application.  In  considering  this  ques- 
tion the  profession  has  been  handicapped,  and 
possibly  to  some  extent  biased,  by  a mass  of 
literature,  the  influence  of  which  has  been 
most  pernicious,  consisting  of  pamphlets, 
books,  articles  in  medical  journals,  and  even 
papers  read  at  medical  meetings,  which  are 
inspired,  disseminated,  or  written  by  persons 
directly  or  indirectly  pecuniarily  interested  in 
the  prosperity  or  booming  of  some  particular 
locality.  It  is  sometimes  difficult  to  pick  out 
the  honest  from  the  dishonest.  It  is  not  our 
purpose  however  to  attack  the  claim  of  any 
particular  health  resort.  When  we  have  dis- 
carded the  manifestly  biased  literature  on  this 
subject  we  find  that  there  are  two  principal 
factors  which  enter  into  the  determination  by 
the  physician  of  a proper  climate  for  a certain 
tuberculous  patient : namely,  the  germ,  and 
the  disease,  (its  location,  severity,  and  ten- 
dency to  hemorrhage,  etc.)  There  is  another 
method  which  is  considered  here  to  be  a more 
valuable  one,  and  that  is  the  patient  himself, 
without  regard  to  either  the  germ  or  the  dis- 
ease. There  are  no  statistics  or  any  reliable 
evidence  whatever  tending  to  a settlement  of 
this  question;  therefore  we  must  believe  in, 
and  practice  that  one  which  is  the  most  rea- 
sonable. In  the  absence  of  positive  evidence 
one  must  believe  that  which  best  appeals  to 
his  reason. 

We  will  consider  first,  the  method  of  choos- 
ing a health  resort  on  account  of  the  germ. 
There  are  claims  made  by  numerous  places  in 
the  world  that  they  have  a climate  which  on 
account  of  its  altitude,  temperature,  humidity, 
etc.,  is  inimical  to  the  propagation  of  tubercle 
bacilli,  that  the  atmosphere  is  not  only  without 
germs  of  tuberculosis,  but  germicidal;  that 
tuberculosis  is  absolutely  unknown  among  the 


native  population.  These  claims  are  without 
foundation  in  fact.  Tuberculosis  is  known 
and  recognized  by  all  who  take  pains  to  know, 
as  a thoroughly  cosmopolitan  disease,  flourish- 
ing in  all  climes,  at  all  altitudes,  and  in  all 
temperatures,  and  under  all  conditions  of  the 
atmosphere,  among  all  peoples,  black  or 
white,  red  or  yellow,  rich  or  poor,  and  showing 
no  favoritism.  Its  death  rate  is  the  same  the 
world  over  except  where  influenced  by  the 
character  of  the  sanitary,  and  hygienic  sur- 
roundings and  the  medical  supervision.  In 
absolutely  the  same  medium  the  germ  thrives 
in  the  same  manner  no  matter  what  the  sur- 
roundings, and  it  is  obvious  that  in  the  human 
body  the  germ  is  always  at  the  same  tempera- 
ture, pressure  and  so  forth.  It  seems  there- 
fore unreasonable  to  send  a patient  to  any  par- 
ticular health  resort,  expecting  relief,  because 
of  the  claims  of  such  a place  to  any  particular 
unfriendliness  of  its  climate  to  the  germ  of 
tuberculosis. 

By  far  the  greater  number  of  phthisio-ther- 
apists,  judging  from  their  writings,  determine 
the  climate  from  the  disease,  as  for  instance, 
patients  with  a lesion  at  the  apex  of  the  lung 
and  a little  temperature  are  recommended  to 
seek  high  altitudes  and  sometimes  sea  voy- 
ages, but  if  the  fever  be  higher  treat  them  at 
home  for  a while.  If  the  disease  is  extensive, 
affecting  a considerable  portion  of  one  or  both 
lungs  with  practically  no  fever,  either  slight 
elevations  or  warm  seaside  resorts  are  select- 
ed; if  there  is  much  fever,  nearby  health  re- 
sorts are  prescribed ; and  many  more  rules 
along  the  same  line.  These  sound  well  and 
scientific,  but  do  not  stand  the  slightest  analy- 
sis even  of  their  strongest  advocates,  for  while 
they  tell  us  to  select  such  and  such  a climate 
for  a certain  stage  of  tuberculosis  with  cer- 
tain manifestations,  they  will  in  the  next 
breath  or  paragraph  say,  that  of  two  patients 
at  exactly  the  same  stage,  the  disease  in  the 
same  location  and  other  manifestations  simi- 
lar, one  will  do  well  in  southern  California  and 
the  other,  while  rapidly  growing  worse  there 
will  do  well  in  Colorado  at  a high  altitude; 
one  will  be  benefited  by  sea  voyages,  the  other 
perhaps  by  some  inland  resorts;  one  in  a cold 
climate  the  other  in  a warm  and  others  not 
helped  by  any  change.  In  other  words,  the 
method  of  selecting  climates  or  resorts  from 
the  stage,  location,  or  any  of  the  other  various 
manifestations  of  the  disease,  such  as  hemor- 


260 


THE  VERMONT  MEDICAL  MONTHLY. 


rhage  or  fever,  etc.,  is  erroneous,  unscientific, 
and  prejudicial  to  the  successful  management 
of  tuberculosis. 

In  order  to  decide  on  the  proper  application 
of  climato-therapy  in  any  given  case  of  tuber- 
culosis, I regard  as  essential  the  two  follow- 
ing propositions:  First,  that  climate  is  the 

best,  which  will  most  conduce  to  the  general 
well  being  of  the  patient  and  enable  him  to 
offer  the  greatest  resistance  to  the  disease; 
second,  all  life,  whether  so-called  vegetable  or 
animal,  thrives  best  in  that  climate  to  which 
it  is  accustomed  through  its  ancestry — the 
lion,  monkey,  and  all  tropical  animals,  as  well 
as  the  banana  or  cocoanut,  would  thrive  but 
badly  in  the  arctic  circle,  as  would  the  polar 
bear  or  musk-ox  in  the  Isthmus  of  Panama. 
Plants  and  animals  that  naturally  grow  in 
warm,  marshy,  low  places  do  not  do  well  in 
cold  climates  at  a high  altitude — the  esquimos 
would  have  a hard  time  in  the  tropics,  and  the 
black  man  of  the  tropics  would  not  be  at  his 
best  in  the  land  of  perpetual  ice. 

In  other  words,  we  should  send  the  patient 
with  tuberculosis  to,  or  keep  him  in,  that 
climate  in  which  we  think  he  would  thrive  the 
best  if  he  did  not  have  tuberculosis;  cases  too 
far  advanced  excepted.  There  are  also  other 
exceptions  such  as  lack  of  money,  etc.  In 
90%  of  the  cases  we  will  find  that  the  proper 
place  for  the  patient  is  home,  or  if  sanitary 
or  hygienic  surroundings  are  not  suitable, 
then  in  some  sanitorium  or  health  resort  in 
the  vicinity  of  his  home.  If  a patient  is  es- 
pecially susceptible  to  the  cold  weather,  has 
had  a cough  for  a few  winters,  and  is  taken 
with  or  threatened  with  tuberculosis,  his  best 
place  is  probably  home  in  the  summer  and  a 
warm  resort  in  the  winter.  As  tropical  roses 
can  be  raised  in  the  northern  climates  with 
suitable  supervision  and  protection,  so  can 
men  live  under  adverse  climatic  conditions, 
but  both  do  their  best  in  their  own  climate. 

Probably  the  climatic  treatment  has  hast- 
ened, and  the  ignorant  application  of  the  open 
air  treatment  is  hastening  the  death  of  many 
patients  who  otherwise  might  be  cured.  That 
this  is  so,  H the  fault  of  the  profession  only 
insomuch  as  we  have  unduly  lauded  these 
methods  at  the  expense  of  proper  medical 
supervision.  The  laity  are  so  unduly  im- 
pressed with  the  importance  of  a change  of 
climate  or  the  application  of  such  fads  as  the 
open  air  treatment,  that  they  are  apt  to  think 


that  medical  supervision  is  a matter  of  sec- 
ondary or  very  little  importance  when  it 
really  is  most  essential.  Climato-therapy  car- 
ried on  by  the  patient  himself  without  proper 
medical  care  is  the  source  of  much  harm. 
The  open  air  treatment,  or  any  other  treat- 
ment, should  not  be  carried  on  by  the  patient 
himself,  but  under  the  care  and  guidance  of 
a competent  physician.  Cleanliness,  with 
good  fresh  air,  good  food,  and  proper  medical 
supervision,  probably  cure  a very  large  per 
cent  of  the  cases  of  consumption. 

The  open  air  treatment  as  at  present  car- 
ried out  in  many  places  is  most  harmful,  many 
patients  improving  not  because  of  it,  but  in 
spite  of  it.  The  radical  method  of  operating 
on  every  case  of  appendicitis  immediately  on 
diagnosis  is  not  the  one  now  universally  recog- 
nized as  the  best  and  proper  one,  neverthe- 
less its  advocates  did  more  toward  the  solu- 
tion of  the  proper  management  of  appendi- 
citis than  all  the  rest  of  the  profession  put 
together.  The  present  radical  application  of 
the  open  air  treatment  of  tuberculosis  is  not 
the  best  one,  but  its  advocates  have  done  much 
to  show  the  profession  the  right  way,  since 
the  open  air  treatment  shows  what  fresh  air 
can  do  under  adverse  circumstances.  Good 
fresh  air  can  be  had  as  well  in  a house  properly 
heated  and  ventilated  as  in  a tent  or  on  a ver- 
anda. After  the  bacillus  of  tuberculosis  gets  a 
lodgement  in  the  human  body,  fresh  or  foul 
air,  cleanliness  or  uncleanliness,  a high  or 
low  temperature,  wet  or  dry  air,  high  or  low 
altitudes,  any  or  all  of  them,  have  not  the 
slightest  effect  upon  it;  but  the  patient  him- 
self is  affected  by  any  or  all  of  them.  As  so 
few  persons  are  able  financially  to  take  ad- 
vantage of  a change  of  climate  it  is  a welcome 
fact  that  it  is  really  seldom  necessary.  The 
fresh  air  treatment  is  applicable  to  all  cases 
except  the  very  poor;  and  for  those,  suitable 
sanatoria  should  be  established  at  the  public 
expense. 

The  points  I wish  to  emphasize  are : 

1.  A change  of  climate  is  seldom  necessary. 

2.  The  individual  and  not  the  disease  should 
be  treated. 

3.  Fresh  air  is  a desideratum,  and  can  fre- 
quently be  had  as  well  indoor  as  out. 

4.  The  application  of  the  climatic  treatment 
themselves,  which  is  common  in  persons  who 
think  they  are  suffering  from  tuberculosis, 
should  be  discouraged. 
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In  closing  this  paper,  I wish  to  say  that  we 
cannot  too  thoroughly  appreciate  the  recent 
gift  of  Senator  Proctor  to  the  people  of  Ver- 
mont, as  a long  step  in  the  right  direction  in 
the  solution  of  the  tuberculosis  problem. 


VERMONT  STATE  BOARD  EXAMINA- 
TION. 


Eleven  candidates  took  the  regular  exam- 
ination before  the  Vermont  State  Board  of 
Medical  Registration  in  October,  all  of  whom 
passed  successfully.  Their  names  are  as  fol- 
lows: Charles  Stephen  Buchanan,  Frederick 

H.  Gebhardt,  Scott  Kenyon  Gray,  John 
Hughes,  Clark  Bates  Holbrook,  Ulysses  C. 
Johnson,  Joseph  Taney  McGinity,  Daniel 
Joseph  Nolan,  Edwin  Arthur  Tobin,  John 
Martin  Wheeler,  Rodney  Fitch  Wilard.  The 
questions  submitted  follow : 

PATHOLOGY. 

Dr.  Janes. 

1.  What  is  the  nlost  impo-tant  curative  agent,  not 

a drug,  in  all  virulent  infective  diseases? 

2.  Describe  the  post-mo  t?m  appearances  usually 

found  in  acute  pneumonia. 

3.  What  pathological  appearances  would  you  ex- 

pect to  find  in  a fatal  case  of  pleurisy? 

4.  In  a prolonged  case  of  dysentery  from  the  trop- 

ics, what  changes  would  you  expect  to  find 
post-mortem  ? 

5.  How  do  the  post  mortem  appearances  in  acute 

milary  tuberculosis  differ  from  those  of  ordin- 
ary chronic  phthisis? 

THEORY. 

Dr.  Janes. 

I.  Describe  the  symptoms  and  course  of  a case  of 

sthenic  pneumonia,  unmodified  by  drugs,  in 
a robust  young  adult. 

2.  What  are  the  indications  for  treatment  in  pneu- 

monia? How  much  and  under  what  circum- 
stances may  medicines  be  expected  to  influence 
results? 

3.  How  would  you  diagnose  a case  of  pleurisy  with 

effusion? 

4.  How  does  nature  proceed  to  cure  a simple  pleu- 

risy? 

5.  What  is  the  difference  between  simple  diarrhoea 

and  dysentery? 

6.  Give  the  symptoms  and  most  common  causes 

of  acute  gastrit:s. 

7.  What  are  t^e  symptoms  of  cystitis  and  how  is 

it  to  be  distinguished  from  nervous  irritability 
of  the  bladder? 

8.  Describe  the  course  of  a typical  case  of  typhoid 

fever. 

9.  How  do  the  svmptoms  and  course  of  acute 

milary  tuberculosis  differ  from  those  of  ord  n- 
arv  chronic  phth'sis? 

10.  What  are  the  symptoms  and  most  common 
causes  of  cirrhosis  of  the  liver? 


OBSTETRICS  AND  G YX  ECOLOGY. 

Dr.  Sparhawk. 

1.  Give  symptoms  of  placenta  praevia. 

2.  Give  treatment  of  puerpural  fever. 

3.  Treatment  of  nausea  and  vomiting  of  preg- 

nancy. 

4.  Give  symptoms  of  extra  uterine  pregnancy  with 

rupture. 

5.  What  are  the  indications  for  premature  deliv- 

ery? 

6.  What  are  the  indications  for  use  of  forceps? 

7.  Describe  the  mechanism  of  breech  presentation. 

8.  Give  treatment  eclampsia. 

9.  Give  indications  for  use  of  anaesthetics. 

10.  What  directions  would  you  give  nurse  regard- 
ing care  of  infant  the  first  week? 

1.  Give  symptoms  of  prolapsus  uteri. 

2.  Treatment  of  dysmenorrhoea. 

3.  Differentiate  ovaritis  and  appendicitis. 

4.  Treatment  of  chronic  metritis. 

5.  Treatment  of  menorrhagia. 

PHYSIOLOGY  AND  HYGIENE. 

Dr.  Whitaker. 

1.  Give  the  general  structure  of  the  nervous  sys- 
tem. 

3.  What  is  meant  by  reflex  action  of  the  nervous 
system?  Describe  it. 

3.  Name  the  branches  of  the  fifth  cranial  nerve 

and  give  the  distribution  of  the  same. 

4.  Give  the  name  and  source  of  the  inorganic 

proximate  principles. 

5.  Give  the  composition  of  the  bile,  orgen'e  and 

mineral  salts. 

6.  What  are  the  norma'  constituents  of  urine? 

7.  Describe  rigor  mortis,  also  tetanus. 

8.  Describe  the  process  of  digestion  and  absorp- 

tion of  food. 

9.  Describe  the  lymphatic  system,  and  give  its 

function. 

10.  Describe  the  different  kinds  of  muscular  tissue, 
and  the  mode  of  action  of  each. 

1.  What  evils  arise  from  outside  privy  vaults?  How 

may  those  evils  be  averted  in  cases  where 
these  vaults  cannot  be  replaced  by  modern 
arrangements? 

2.  Mention  the  different  methods  of  bath'ng.  and 

state  the  hygienic  rules  to  be  observed  in  each. 

3.  How  would  you  build  and  furnish  a schoolhouse, 

observing  hygienic  rules? 

4.  Give  the  rule  for  quarantine  in  yellow  fever,  also 

same  for  cholera. 

5.  Give  the  cause  of  diphtheria,  and  the  necessary 

precautions  to  prevent  it. 

LEGAL  MEDICINE. 

Dr.- Hill. 

1.  What  is  understood  by  cadaveric  rigidity  and 

putrefaction? 

2.  Describe  the  examination  of  a wound  in  a dead 

body. 

3.  Give  causes  of  death  in  new  born  children. 

4.  What  is  understood  by  legitimacy? 

5.  Give  a definition  of  insanity. 

SURGERY. 

Dr.  Hill. 

1.  Name  the  three  chief  forms  of  bacteria. 

2.  What  is  suppuration  and  how  caused? 

3.  Name  the  varieties  of  tumors. 
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4.  Give  the  differential  diignosis  between  fracture 

and  dislocation. 

5.  Describe  the  operation  for  removal  of  the  breast. 

6.  Describe  the  method  of  skin  grafting. 

7.  Give  symptoms,  dangers  and  treatment  of  acute 

synovitis. 

8.  Describe  the  varieties  of  talipes. 

9.  Give  the  t’.eatment  for  chancroid. 

10.  What  are  the  dangers  in  passing  a catheter  or 
steel  sound? 

ANATOMY. 

Dr.  Godfrey. 

1.  Name  the  bones  of  the  face. 

2.  What  essential  structures  enter  into  joint  for- 

mation? 

3.  Describe  the  diaphragm.  Name  its  openings, 

and  state  what  passes  through  ea  h opening. 

4.  Beneath  what  points  on  the  anterior  suiface  of 

the  chest  walls  are  located  the  valves  of  the 
heart? 

5.  Give  the  origin,  course  and  termination  of  the 

vertebral  artery. 

6.  Give  a general  anatomical  description  of  the 

lymphatic  system. 

7.  Mention  the  coverings  of  the  brain.  Describe 

one  of  these  coverings. 

8.  Give  the  gross  anatomy  of  the  eyeball. 

9.  What  structures  are  found  in  the  r'ght  inguinal 

region? 

10.  Mention  from  without  inward,  the  structures 

covering  a femoral  hernia. 

BACTERIOLOGY. 

Dr.  Godfrey. 

1.  How  do  bacteria  multiply? 

2.  What  microbes  are  found  in  abcesses? 

3.  Name  three  germicides,  and  five  antiseptics. 

4.  What  diagnostic  point  can  be  determined  by  a 

microscopical  examination  of  the  ur  ne? 

5.  In  order  to  prove  conclusively  that  a cerlain 

micro-organism  is  the  cause  of  a certain  spe- 
cific disease,  what  fundamental  conditions 
must  be  satisfied? 

CHEMISTRY. 

Dr.  Parlin. 

1.  Briefly  describe  molecular  attraction. 

2.  Briefly  explain  disinfectants,  germicides,  anti- 

septics, deodorizers.  Give  example  of  each. 

3.  (a)  How  are  normal  solutions  made? 

(b)  What  are  deci-normal  solutions? 

4.  Mention  thd  chief  constituents  of  blool,  and 

state  those  predominating  in  corpuscles  and 
plasma,  respectively. 

5.  (a)  Describe  method  of  obtaining  urea  from 

urine. 

(b)  Name  normal  pigments  of  urine. 

(c)  What  conditions  cause  an  increase  in  the 
quantity  of  ammonia  in  the  body? 

MATERIA  MEDICA. 

Dr.  Parlin. 

1.  (a)  How  is  opium  obtained? 

(b)  What  per  cent,  of  morphine  should  it  nor- 
mally yield? 

(c)  Name  four  alkaloids  of  opium  and  give 
doses. 

2.  Briefly  give  description  and  propert'es  of  ergot. 

3.  Name  two  arterial  sedatives,  and  state  in  what 

condition  they  should  be  given.  Give  dose  cf 
same  for  a child  one  year  o’d. 


4.  Give  doses  for  Norwood’s  Tr.  veratrum  viride, 

digitalis,  gelsemium,  belladonna,  sodium  sali- 
cylate potassium  iodide,  podophyllin,  calomel, 
cimicifuga,  muriatic  acid,  bichloride  of  mer- 
cury. 

5.  Give  composition  and  doses  of  the  follow irg: 

Fowler’s  solution,  Lugol’s  solution,  Donovan  s 
solution,  Basham’s  mixture. 

THERAPEUTICS. 

Dr.  Parlin. 

1.  Explain  the  principle  governing  the  treatment 

of  convulsions  when  due  to  toxic  agents  in  the 
blood. 

Name  two  conditions  and  give  treatment. 

2.  Name  some  conditions  where  the  bromides  are 

indicated,  and  state  methed  of  giving  large 
doses. 

3.  Write  a formula  for  the  following:  Coryza. 

laryngitis,  gastraglia,  acute  aiticular  rheuma- 
tism, delirium  tremens. 

4.  Briefly  give  therapeutic  indications  for  creosote 

and  guaiacol.  In  what  conditions  would  guai- 
col  be  superior  to  creosote? 

5.  Name  four  diuretics.  Give  physiological  action 

and  therapeutic  indications  for  same. 


SCOPOLAMINE  FOR  ANESTHESIA. 

From  ancient  times  a deep  romantic  interest 
has  been  manifested  in  the  search  for  agents 
that  will  induce  a prolonged  sleep,  resembling 
death,  from  which  the  patient  awakes  none  the 
worse  for  the  apparent  journey  into  the 
realms  of  the  beyond.  From  the  literature 
which  has  come  down  to  us  it  may  be  inferred 
that  we  are  now  enjoying  only  a reproduction 
of  scientific  facts  which  were  known  empir- 
ically ages  ago,  were  lost  to  science,  and  are 
just  now  reappearing.  For  example,  the  sleep 
of  Juliet  is  supposed  to  have  been  produced  by 
a decoction  of  the  plant  Mandragora. 

Schneiderlin,  of  Germany,  and  Terrier  of 
Paris,  are  now  bringing  into  notice  a new  use 
of  the  somewhat  well  known  alkaloid,  scopo- 
lamine. This  drug  has  been  used  as  a mydri- 
atic and  sedative  but  only  to  a limited  extent. 

It  is  obtained  from  scopola  japonica,  or  car- 
niolica,  one  of  the  large  family  of  solanacese, 
which  includes  hyoscyamus,  belladonna,  dubo- 
isia  and  other  plants  of  that  class.  The  alka-  I 
loids  of  these  plants  bear  a very  close  re- 
semblance, both  in  chemical  composition  and  : 
physiologic  action.  As  far  back  as  1897  Pot- 
ter, in  his  Materrn  Medico,  stated  that  “nearly  j 
all  the  hyoscine  hydrobromate  supplied  by 
manufacturing  chemists  consists  of  scopola- 
mine hydrobromate,”  quoted  from  Schmidt. 

The  authors  above  referred  to  use  scopola- 
mine as  an  anesthetic  in  the  following  manner : 
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Commencing  four  hours  before  an  expected 
operation,  one  milligramme  (grain  1-64)  of 
scopolamine  and  one  centigramme  (grain  1-6) 
of  morphine  in  a cubic  centimetre  (16 
minims)  of  water,  is  injected  hypodermically; 
the  same  dose  is  repeated  in  two  hours,  and 
again  in  one  hour.  This  seems  to  be  a large 
dose  of  morphine,  but  possibly  it  is  partially 
antagonized  by  the  scopolamine;  some  patients 
exhibit  profound  perspiration,  while  others  do 
not,  probably  caused  by  the  varying  suscepti- 
bility to  the  one  or  the  other  of  the  two  drugs. 
One-half  an  hour  after  the  last  injection  the 
patient  is  usually  so  thoroughly  under  the  in- 
fluence that  an  operation  can  be  begun.  This 
produces  a profound  sleep,  with  insensibility 
to  pain,  lasting  from  nine  to  ten  hours.  There 
is  not  the  complete  muscular  relaxation  found 
in  chloroform  or  ether  narcosis,  thus  the  pa- 
tient is  in  a more  natural  condition,  and  the 
surgeon  may  judge  better  the  result  or  any 
loss  of  tissue  in  making  the  plastic  operation. 
The  patient  may  be  partially  aroused  by  shak- 
ing or  sharp  speech.  After  the  effect  of  the 
anesthetic  has  passed  away  he  recovers  with- 
out any  disagreeable  after  effects,  such  as 
nausea  or  headache. — Medical  Council. 


VERMONT  WATER  SUPPLIES. 


In  a paper  on  the  Ground  Waters  of  Ver- 
mont presented  before  the  American  Public 
Health  Association  at  its  recent  meeting  in 
Boston  the  surprising  statement  was  made 
that  in  the  analyses  of  1733  ground  waters 
made  at  the  Laboratory  of  Hyigene  only  350 
were  found  to  be  pure  normal  waters.  The 
remaining  80%  showed  evidence  of  pollution 
past  or  present — this  in  a state  where  the  op- 
portunities for  mountain  springs  supplies  are 
unsurpassed.  The  high  percentage  of  pol- 
luted waters  is  accounted  for  in  large  part  by 
the  general  use  in  the  country  of  old  wells  as 
family  supplies.  These  wells  are  usually  pro- 
tected to  some  extent  from  surface  drainage 
but  possible  dips  in  lower  strata  are  very  often 
disregarded.  Furthermore  the  soil  around 
old  dwellings  in  which  generation  after  gen- 
eration has  lived  and  died  is  usually  thorough- 
ly saturated  with  organic  waste  for  consid- 
erable distances. 


Along  with  these  figures  goes  the  showing 
of  the  last  census  that  Vermont  is  the  only 
New  England  state  with  the  typhoid  fever 
death  rate  higher  among  its  rural  than  its  ur- 
ban population.  With  the  inauguration  of 
new  supplies  in  Burlington,  Vergennes  and 
St.  Johnsbury  the  city  death  rate  will  be  furth- 
er lowered.  It  is  also  to  be  expected  that  the 
condemnation  of  many  of  these  old  wells  will 
improve  conditions  in  the  country.  The  in- 
auguration of  this  work  of  improving  the 
water  supplies  reflects  great  credit  on  the 
vigorous  Health  Board  of  the  state  to  whom 
it  is  largely  due. 


World's  Finest  Hospital. — In  Mexico 
City  a new  hospital  has  just  been  completed 
which  has  no  rival  in  the  world  today.  It  is 
built  on  the  French  detached  plan,  and  con- 
sists of  five  buildings  each  50  feet  apart,  built 
on  the  most  modern  and  approved  sanitary 
lines,  with  a magnificent  operating  theater  and 
a complete  system  of  isolated  wards  for  all 
infectious  diseases. 


The  next  International  Medical  Congress 
will  be  held  in  Lisbon,  April  19  to  26,  1906. 
It  is  expected  that  it  will  be  one  of  unusual 
importance,  for  a meeting  which  will  be  held 
in  what  has  always  been  considered  as  an  out- 
of-the-way  country.  Already  the  titles  of 
papers  from  some  of  the  most  distinguished 
men  of  the  medical  profession  have  been  re- 
ceived. 


A successful  medical  practitioner  of  many 
years’  standing  makes  the  following  state- 
ment: “There  are  a large  majority  of  com- 

binations which  extemporaneous  pharmacy 
cannot  prepare  properly;  and  I know  that 
through  the  dishonesty,  ignorance,  or  indiffer- 
ence of  many  retail  druggists  we  are  not  able 
to  get  on  prescriptions  the  very  best  drugs; 
hence  it  is  to  the  manufacturing  pharmacist, 
whose  best  interest  lies  in  the  purity  and  uni- 
formity of  his  product,  that  we  must  look  for 
our  most  reliable  remedies.  I endorse  worthy 
proprietaries,  but  I most  heartily  condemn  the 
great  tendency  of  the  ‘half-baked,’  so-called 
manufacturing  ‘chemist,’  to  foist  upon  the 
profession  and  public  cheap  imitations  of 
standard  preparations.” 
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EDITORIAL. 

Before  the  next  issue  of  the  Vermont 
Medical  Monthly  the  annual  session  of  the 
University  of  Vermont  College  of  Medicine 
will  have  begun.  This  department  of  the 
university  is  to  be  congratulated  upon  having 
its  new  building  completed  and  equipped 
ready  for  the  opening  of  this  session. 

The  building  is  a large  and  imposing  brick 
structure,  located  on  the  site  of  the  old  build- 
ing which  was  destroyed  by  fire  nearly  two 
years  ago.  It  has  been  planned  to  meet  all 
the  requirements  of  modern  medical  teaching 
and  is  admirably  adapted  to  the  work  of  the 
department.  The  various  laboratories,  lecture 
halls  and  recitation  rooms  are  arranged  in  re- 
lation to  each  other  in  a most  convenient  way, 
both  for  the  students  and  instructors,  and  it 
must  be  a source  of  pleasure  to  the  faculty 
and  corps  of  instructors,  as  well  as  the  stu- 
dents in  this  department,  to  contemplate  their 
work  in  this  building. 

We  note  with  pleasure  that  this  department 
of  the  university  has  been  progressive  and 
has  brought  about  many  changes  in  the  course 
of  study  and  in  educational  requirements  dur- 
ing the  past  few  years.  Students  entering  this 
department  must  have  practically  the  same 


preliminary  education  as  those  entering  the 
classical  department  of  the  university.  The 
course  of  study  has  been  increased  from  time 
to  time  and  the  curriculum  enlarged  to  meet 
the  requirements  of  modern  medical  teaching. 
The  standard  of  medical  education  is  kept 
high  and  students  graduating  from  this  de- 
partment pass  the  examinations  of  the  various 
state  boards  of  registration  with  credit  to 
themselves  and  to  the  institution. 

The  medical  department  of  the  university 
has  always  done  good  work  and  now  that  it 
has  the  increased  facilities  afforded  by  its  new 
building  it  would  seem  that  it  is  entering  up- 
on a new  epoch  in  its  history,  and  we  predict 
a future  of  increasing  prosperity  and  achieve- 
ment. It  is  an  institution  which  has  the  con- 
fidence and  support  of  the  physicians  of  the 
state  and  vicinity,  and  one  of  which  its  alumni 
may  well  be  proud. 


It  is  with  much  satisfaction  that  we  learn 
that  our  Board  of  License  Commissioners  is 
arranging  reciprocity  with  a number  of  states. 
There  seems  no  good  reason  why  licenses  is- 
sued by  licensing  boards  in  states  which  have 
good  registration  laws  like  our  own  at  present 
should  not  be  accepted  in  other  states.  Re- 
fusal to  accept  such  licenses  is  simply  an  ex- 
ample of  arrogance  on  the  part  of  the  states 
refusing.  Much  good  in  this  line  can  be 
done,  and  has  already  been  done,  through  the 
organization  of  the  American  Medical  Asso- 
ciation, and  we  may  expect  within  a few 
years  a much  greater  harmony  in  this  re- 
gard. It  would  seem  that  some  central  com- 
mittee appointed  by  the  Association  might 
pass  upon  the  questions  used  by  the  state  board 
of  examiners  and  that  examinations  taken 
under  such  approved  questions  should  be  ac- 
cepted anywhere  in  the  United  States.  When 
that  day  comes  we  shall  be  several  steps  nearer 
the  millenium. 
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symptoms,  excluding  the  cases  with  no  associated 
neurotic  condition;  (2)  that  hyperchlorhydria  is  dif- 
ficult to  diagnose.  The  diagnosis  cannot  he  made 
without  an  analysis  of  the  stomach  contents  and 
often  must  he  withheld  until  the  course  of  the  con- 
dition can  be  observed;  (3)  the  treatment  consist- 
ing largely  of  regulated  diet,  must  be  persistent;  (4) 
the  prognoisis,  so  far  as  the  relief  of  symptoms  is 
concerned,  is  good;  so  far  as  overcoming  the  acidity 
is  unfavorable. 


BLOOD  PRESSURE. 

Bishop  ( N . Y.  Med.  Journal,  Nov.  4,)  describes  the 
three  vices  of  blood  pressure  as  follows:  (1)  prim 
ary  low  arterial  tension,  met  with  in  all  enfeebling 
disease,  in  great  physical  emergencies,  and  following 
either  disease  of  the  heart  structure  or  failure  of  vi  al 
force  and  tissues  of  the  body;  (2)  high  arterial  ten- 
sion, indicating  that  the  circulation  is  laboring  under 
stress,  and  due  to  nervous  causes,  such  as  overwork, 
excitement,  and  dissipation,  or  chemical  caus  s su?h 
as  the  over  ingestion  of  food,  or  the  failure  of  kid- 
ney elimination,  indeed  all  the  causes  whch  can 
arise  from  a life  of  mental  hardship  combined  with 
physical  luxury;  (3)  secondary  low  arterial  tension, 
which  represents  the  final  outcome  of  preexisting 
high  arterial  tension. 


MIGRAINE. 

Gould  notes  the  confusion  that  exists  in  regard 
to  the  conception  of  migraine  in  the  literature  and 
is  especially  severe  on  the  neurologists  and  others 
who  have  not  accepted  eyestrain  as  its  general  pre- 
vailing cause  ( Journal  A.  M.  A.,  Oct.  28).  Of  all 
atypical  diseases,  he  says,  migraine  is,  by  all  odds 
the  leader.  This  is,  first,  because  its  cause,  eye- 
strain.  is  of  a thousand  different  kinds  and  intensi- 
ties, and  second,  because  vision  is  so  bound  up  in 
some  way  with  almost  every  physiologic  activity, 
every  psychic  and  bodily  function,  that  the  symp- 
toms produced  by  its  derangement  are  almost  multi- 
form. He  gives  the  history  of  the  eyestrain  theory 
of  its  causation,  and  quotes  from  a large  number  of 
writers  who  have  reported  cures  of  the  condition  by 
correction  of  ocular  defects  by  proper  fitt:ng  of 
glasses.  He  says:  “I  could  give  the  details  of  per- 
haps a thousand  cases  of  ‘migraine’  or  sick  headache 
cured  by  glasses.  I should  say  that  90%  of  cases 
are  immediately  curable,  and  a large  proportion  of 
the  rest  curable  in  time,  and  as  soon  as  the  second- 
ary systemic  functional  effects  have  been  overcome. 
A few  cases  are  incurable,  because  these  secondary 
effects  have  become  organic  or  too  chronic  to  allow 
any  cure.  There  are  also  rare  cases  in  which  mental 
reaction  has  become  impossible.” 


THERAPEUTICS. 

TYPHOID  FEVER. 

English  (Med.  Record,  Oct.  28)  describes  his  treat- 
ment of  typhoid  fever.  The  patient  whose  history 
indicates  typhoid,  is  at  once  sent  to  bed  and  directed 
to  keep  perfectly  quiet,  and  to  have  absolutely  noth- 
ing until  next  visit  but  distilled  water  or  a little 
weak  tea.  If  in  the  first  week  of  disease  he  is  given 
10,  20  or  even  30  grs.  of  calomel  followed  in  eight 
hours  by  % oz.  of  magnesium  sulphate.  If  in  the 
second  week  when  first  seen,  he  is  given  % gr 
calomel  in  combination  with  3 grs.  of  sodium  bi- 
carbonate and  % gr.  each  of  aloin  and  podophyllin. 


followed  by  % gr.  calomel  and  soda  every  half  hour 
until  eight  doses  have  been  taken.  The  special  medi- 
cal treatment  following  the  cathartic  is  carbolated 
camphor  made  by  mixing  three  parts  of  gum  cam- 
phor with  one  of  crystalized  carbolic  acid  liquified 
by  heat.  This  is  allowed  to  stand  lightly  covered 
for  48  hours,  then  filtered  throogh  absorbent  otton 
and  a little  more  clean  camphor  gum  added.  This 
mixture,  preferably  two  weeks  o!d,  is  given  in  doses 
of  from  10  to  12  gtts.  every  two  hours.  The  dose  Is 
administered  by  dropping  into  a capsule  jus:  before 
using.  This  dosage  is  kept  up  from  three  to  five 
days,  when  it  is  gradually  lessened.  The  indications 
for  lessening  the  dose  are  lowering  of  temperature; 
the  altering  of  its  regularity  of  curvature;  tlis  ab- 
sence of  exhausting  diarrhoea  or  tympanitis:  and 
the  evidence  of  cardiac  depression.  The  diet  consists 
largely  of  Weir  Mitchell's  dissolved  beef  given  in 
2 oz.  doses  at  6,  8,  10  and  12  A.  M.  and  3,  5,  7 and  9 
P.  M.  The  white  of  one  egg  acidulated  is  given  at 
7,  9 and  11  A.  M.  and  4,  6,  8 and  10  P.  M.  The  egg 
is  prepared  by  stirring  the  white  in  a little  acidu- 
lated distilled  water. 


GONORRHOEA. 

Lyons  (Med.  Record.  Nov.  4.)  reports  that  of  400 
cases  of  gonorrhoea  treated  by  his  quick  curative 
treatment  384  or  about  95%  were  cured  in  six  days 
and  about  80%  in  24  hours.  His  treatment,  which 
he  applies  to  selected  early  cases,  consists  of  in- 
jecting into  the  urethra  immediately  after  the  pa- 
tient has  urinated,  1*4  dr.  of  a 4%  solution  of  nitrate 
of  silver,  using  for  the  purpose  an  ordinary  conical- 
shaped  soft  rubber  syringe.  On  removing  the  svr- 
inge  the  meatus  is  held  to  retain  the  solution  inside 
the  urethra  for  from  two  to  three  minutes.  At  the 
end  of  24  hours  the  character  of  the  discharge 
changes  to  a thin  serus  fluid.  If  no  gonococci  are 
found  in  this  fluid  nothing  more  is  done. ' If  they 
have  not  entirely  disappeared  the  injection  is  re- 
peated with  1V2  dr.  of  2%  solution  of  silver  nitrate 
and  on  the  third  day  this  is  repeated  for  the  last 
time,  using  a 1%  solution.  There  is  no  use,  he 
thinks,  in  applying  this  treatment  except  in  early 
cases. 


HAY  FEVER. 

L.  Weigert  Sterne  (N.  Y.  Med.  Journal,  Oct.  28,) 
treats  hay  fever  by  the  use  of  sodium  bicarbonate 
in  powder,  or  in  saturated  solution  or  with  1 gr. 
of  cocaine  hydrochlorate  to  1 dr.  of  sodium  bicar- 
bonate. The  administration  of  this  remedy  may  be 
preceded  by  an  application  of  cocaine,  or  sodium 
bicarbonate  may  be  mixed  with  some  agent  (sodium 
chloride,  for  instance),  which  will  diminish  or  abol- 
ish its  irritative  action.  In  incipient  and  in  mild 
cases  insufflate  or  snuff  well  up  through  each  nostril 
a few  grains  of  the  powder,  morning  and  night,  and 
during  the  day  whenever  the  slightest  symptom  of 
the  affection  appears.  In  more  advanced  cases,  espec- 
ially where  nasal  respiration  is  difficult  or  impos- 
sible, and  in  those  where  there  are  incrustations  on 
the  nasal  mucous  membrane  use  a saturated  solution 
of  sodium  bicarbonate  frequently  and  freely  by  means 
of  a nasal  douche,  until  the  passages  are  patent, 
when  the  use  of  the  powder  can  be  substituted. 


MUSCULAR  RHEUMATISM. 

Cates  (Boston  Med.  and  Surg.  Journal.  Nov.  2,) 
sums  up  what  he  considers  the  proper  treatment  of 
muscular  rheumatism  in  (1)  the  proper  mastication 
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of  one’s  food;  (2)  the  proper  exercise  of  one’s  mus- 
cles, using  only  those  methods  that  c : 11  into  play 
movements  most  nearly  akin  to  the  natural  play  of 
the  muscles. 


hyperacidity. 

Albu  {Am.  Medicine,  Oct.  28,)  gives  his  treatment 
of  hyperacidity.  He  carefully  regulates  the  diet, 
allowing  some  amylaceous  food,  provided  the  finest 
sorts  of  flour  carefully  freed  from  bran  are  us  id. 
Vegetables,  spinach,  cauliflower,  carrots,  green  peas, 
etc.,  are  allowed,  but  are  given  in  puree.  Albumin- 
ous food  is  permitted  in  the  form  of  meat,  fish,  eggs, 
curds,  etc.  Of  fats,  only  good  unsalted  butter, 
cream  and  olive  oil  are  given.  He  especially  advis  s 
giving  one  or  two  teaspoonfuls  of  the  be  t oliva  o 1 
one  or  two  hours  after  the  chief  meal.  Milk,  c coa 
and  chocolate  are  allowed.  Sugar  is  borne  well  by 
some  patients  but  is  harmful  to  others,  and  should 
be  used  or  excluded  accordingly.  He  strictly  ex 
eludes  all  raw  vegetables,  fat  meats  and  amylaceous 
food  from  which  cellulose  has  not  been  complet  ly 
removed.  The  treatment  consists  of  lavage  in  severe 
cases,  especially  late  in  the  evening.  To  the  lava'e 
infusions  of  some  alkali  are  added.  He  gives  the 
following  as  a suitable  prescription  for  medicinally 


combating  the  hyperchlorhydria: 

Extract  of  Belladonna  30  eg. 

Bismuth  nitrate,  Magnsium  Usta, 

of  each 10  gms. 


Three  times  a day,  as  much  as  can  be  held  on  the 
point  of  a knife  or  % teaspoonful  one  or  two  hovrs 
after  the  chief  meal. 


TYPHOID  FEVER  IN  CHILDREN. 

After  first  reviewing  the  literature  with  reference 
to  the  frequency,  theories  of  causation,  etc.,  W.  J. 
Butler,  Chicago,  ( Journal  A.  M.  A.,  November  11), 
gives  ’a  clinical  analysis  of  210  cases  of  typhoid 
fever  in  children,  106  boys  and  104  girls.  The  dura- 
tion of  symptoms,  such  as  restlessness,  vomiting, 
drowsiness,  headache,  anorexia,  fever,  etc.,  before 
coming  under  observation,  was,  on  the  average, 
seven  days.  In  107  in  whom  the  condition  of  the 
bowels  was  ascertainable,  69  had  diarrhea,  31  con- 
stipation, and  in  7 the  bowel  movements  were  ir- 
regular. Nose-bleed  occurred  among  the  prelimin- 
ary symptoms  in  only  29  of  the  210.  After  coming 
under  observation,  anorexia  and  furred  tongue  were 
the  rule.  Vomiting  occurred  in  28  cases,  in  13  of 
which  it  had  been  present  during  the  onset.  In 
many  cases  it  seemed  to  precede  more  serious  symp- 
toms or  complications.  In  184  patients  accurately 
noted  as  to  this  point,  constipation  existed  in  100  and 
diarrhea  in  84.  Butler  does  not  ascribe  to  the 
former  any  very  special  prognostic  significance. 
Tympany  of  varying  degree  was  usually  present 
after  the  first  week,  and  in  some  cases  was  an  an- 
noying symptom  extending  into  convalescence.  The 
spleen  was  palpable  in  134  out  of  148  cases  exam- 
ined. Roseola  was  found  in  115  of  the  210  cases, 
seldom  before  the  sixth  day  of  the  disease.  It  was 
usually  absent  in  the  mild  and  abortive  cases.  Epi- 
staxis  occurred  in  12  cases  during  the  course  of 
the  disease,  in  one  case  several  times  and  with  re- 
peated bowel  hemorrhages,  terminating  fatally.  The 
average  duration  of  temperature  in  all  cases  was 
17.3  days.  The  disproportion  between  pulse  rate  and 
temperature,  first  noticed  by  Roger  in  adults,  holds 
good  for  later  childhood,  but  in  very  young  children 
they  run  more  or  less  parallel.  A dicrotic  pulse  was 
seldom  found.  Blood  counts  were  made  in  many 


cases,  chiefly  with  reference  to  the  leucocytes.  The 
weekly  averages  were  as  follows:  First  week,  6,571; 
second  week,  7,200;  third  week,.  6,740.  Some  inter- 
esting variations  are  recorded.  The  Widal  test  was 
made  in  96  cases,  with  86  positive  results.  Butler 
does  not  consider  the  negative  tests  as  of  much 
significance,  as  only  one,  or  at  most  two,  trials 
were  made.  In  40  patients  the  reaction  was  positive 
within  the  first  four  days  after  coming  under  ob- 
servation. In  some  it  was  considerably  delayed. 
Nervous  symptoms,  headache,  drowsiness  and  de- 
lirium were  rather  frequent  and  there  was  generally 
some  dullness  or  apathy.  Ehrlich’s  urinary  test  was 
made  in  a number  of  cases  with  usually  positive 
results.  Butler  does  not  consider  it,  however,  as  of 
much  diagnostic  value.  Relapses  seem  to  be  more 
common  in  children  than  in  adults,  and  in  girls  than 
in  boys.  They  occurred  in  31  of  the  210  cases,  in 
five  cases  fatal.  The  mortality,  as  usual  lower  in 
children,  was  eleven,  or  5.2  per  cent.  Among  the 
more  interesting  complications  noted  were  ocular 
paresis  in  the  first  week  of  the  disease  in  one  case, 
several  cases  of  meningeal  involvement,  and  two 
cases  of  neuritis  occurring  after  relapse.  In  some 
of  the  severer  cases,  evidences  of  myocardial  in- 
volvement were  present.  Intestinal  hemorrhage  oc- 
curred in  13  patients,  of  whom  four  died,  one  from 
perforation  occurring  after  a hemorrhage.  Details 
of  the  fatal  cases  are  given.  The  treatment  was 
symptomatic  and  hygienic.  Butler,  from  his  ex- 
perience in  these  cases,  is  inclined  to  think  that  the 
enlargement  of  the  diet  of  typhoid  patients,  advised 
by  some,  is  unadvisable  so  far  as  children  are  con- 
cerned. Milk,  diluted  for  infants  and  very  young 
children,  with  albumin  water,  and  the  usual  cereal 
gruel  diluents,  such  as  barley  water  and  rice  water 
as  drinks,  he  thinks,  are  best  for  this  class  of  cases. 
Care  in  diet  during  the  early  part  of  convalescence 
is  as  important  as  during  the  height  of  the  attack. 
Hydrotherapy  was  also  employed,  tubbing  in  prac- 
tically all  cases.  The  temperature  was  the  usual 
guide  to  its  employment,  also  the  nervous  symptoms 
which  it  seemed  to  benefit.  In  very  severe  intoxica- 
tion, high  enemas  of  salt  solution  were  used  with 
advantage  in  increasing  elimination,  especially 
renal.  Intestinal  antiseptics,  salol,  acetozone,  etc., 
did  not  seem  to  be  of  any  particular  advantage. 
Two  of  the  four  patients  with  perforation  were  op- 
erated on,  but  all  died. 


BLOOD  CULTURES  FROM  TYPHOID. 

R.  Duffy,  Pittsburg  ( Journal  A.  M.  A.,  November 
18),  believes,  from  his  observations  here  reported, 
that  blood  cultures  afford  a surer  and  earlier  diag- 
nosis of  typhoid  than  the  Widal  reaction  and  are 
perfectly  feasible  in  family  practice.  In  his  88 
cases,  the  Widal  test  was  positive  in  all  but  two,  and 
in  18  the  blood  cultures  showed  bacilli  before  the 
Widal  test.  Ine  cases  were  not  selected,  but  were 
taken  as  they  came.  Eleven  were  fatal.  The  blood 
was  taken  from  the  arm  veins  and  cultivated  in 
bouillon  (l-50th  dilution)  in  the  incubator  for  48 
hours.  In  a few  cases  positive  results  were  obtained 
only  at  the  end  of  four  days.  In  36  cases  in  which 
the  temperature  was  above  102  the  bacilli  were 
present  in  the  blood  in  every  case,  and  in  23  cases 
in  which  the  temperature  was  100  or  101  F.,  the 
bacilli  were  cultivated  from  the  blood  in  10  cases, 
or  43  per  cent.  Other  organisms  than  the  typhoid 
bacillus  were  found  in  the  cultures  after  the  second 
week  with  the  temperature  103  or  over,  but  none 
before.  His  conclusions  are  given  as  follows:  “1. 
Bacillus  typhosus  is  present  in  the  blood  in  all  cases 
of  typhoid  fever  in  the  second  and  third  weeks, 
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when  the  temperature  is  102  or  over.  2.  Bacilli  of 
the  enteric  group  of  bacteria  ( Bacillus  alcaligenes) 
are  present  in  a considerable  percentage  of  the  cases 
after  the  second  week,  at  first  accompanying 
Bacillus  typhosus,  then  supplanting  it.  3.  Later  in 
the  disease,  cocci  may  be  present  in  the  blood.  4. 
Bacillus  coli  communis  is  never  present  in  the  blood 
of  typhoid  patients.”  In  the  cases  in  which  the 
typhoid  bacillus  was  isolated  no  control  cultures 
were  made  to  exclude  the  possibility  of  air  con- 
tamination. 


COPPER  SALTS  IN  ACTINOMYCOSIS  AND  BLASTOMYCOSIS. 

In  this  paper,  which  he  calls  a preliminary  report, 
A.  D.  Bevan,  Chicago  ( Journal  A.  M.  A.)  remarks 
that,  while  iodid  of  potassium  has  a very  definite  and 
positive  effect  on  circumscribed  lesions  of  actinomy- 
cosis, a very  large  proportion  of  the  cases  of  ab- 
dominal and  lung  infection  are  fatal,  in  spite  of  the 
treatment.  He  has  been  looking,  therefore,  for  some 
other  method  of  treatment  and  the  well  known 
action  of  copper  salts  on  vegetable  parasites  sug- 
gested their  employment.  Of  these  the  most  power- 
ful is  the  sulphate  which  the  French  investigators 
have  shown  can  be  taken  in  doses  of  from  2 to  8 
grains  a day  for  a long  period  without  deleterious  re- 
sults. He  has  used  it  in  several  cases  in  doses  of 
from  one-quarter  to  one-half  a grain,  in  some  cases 
increasing  it  to  one  grain  three  times  a day,  also 
employing  irrigation  with  a 1 per  cent,  solution. 
The  results  seemed  so  satisfactory  that  he  has  also 
used  it  in  two  cases  of  blastomycosis,  the  skin 
lesions  of  which  are  likewise  benefited  by  iodid  of 
potassium,  especially  in  conjunction  with  the  x-ray. 
A case  of  each  of  the  two  diseases  thus  treated  with 
good  results  is  reported.  The  treatment  seems  to 
him  to  be  a logical  one,  and  he  thinks  that  col- 
lective further  experimentation  should  be  under- 
taken to  determine  the  value  of  copper  as  a cure  for 
these  conditions.  It  is  possible  that,  as  in  syphilis, 
a mixed  treatment,  using  both  copper  and  the  iodids, 
would  be  most  effective  in  some  cases. 


SURGERY. 

INGUINAL  HERNLA. 

Bodine  (Med.  Review,  Oct.  21,)  maintains  that 
inguinal  hernia  can  be  radically  cured  under  lacal 
anesthesia  with  greater  safety  to  the  patient;  equal 
thoroughness;  and  with  as  little  discomfort.  Th's 
is  due  to  the  regional  restriction  of  the  field  of 
operation  and  its  superficial  position.  Sensation  in 
the  entire  field  of  work  is  presided  over  by  thr  e 
nerve  trunks,  viz:  the  inguinal  branch  cf  the  ilio- 
inguinal, the  hypogastric  branch  of  the  ilio-hypogas- 
tric  and  the  genital  branch  of  the  genito-crural.  Of 
these  three  the  first  is  of  the  most  importance  and 
cccainization  of  this  trunk  controls  most  of  the  s n- 
sation.  If  the  three  trunks  are  found  and  cocain- 
ized the  operation  is  totally  devoid  of  pain.  The 
line  of  skin  incision  is  infiltrated  with  a cocaine 
solution  made  by  dissolving  1 gr.  of  c: caine  in  l oz. 
of  sterile  salt  solution.  The  needle  is  now  passed 
through  the  anesthetized  skin  and  f?scia  and  the 
solution  infiltrated  around  the  externa1  ring.  The 
aponeurosis  of  the  external  oblique  is  incised  over 
the  situation  of  the  internal  ring,  the  flaps  retracted 
and  the  ilio-inguinal  nerve  exposed  and  cocainized 
by  injecting  the  trunk  at  its  highest  point  with  a 
few  drops  of  stock  solution.  The  incision  is  now 
carried  into  the  external  ring  and  the  ilio-hypogas- 
tric  nerve  may  or  may  not  be  found  and  cocain  zed. 


If  not,  the  margins  of  the  internal  ring  are  infil- 
trated with  cocaine  solution.  Along  the  central  line 
of  the  long  axis  of  the  protrusion  a line  of  infiltra- 
tion with  the  same  solution  is  made.  A clean  incis- 
ion with  scissors  is  made  through  the  hernial  cover- 
ings to  the  sack.  The  operation  can  be  completed 
in  any  manner  the  operator  prefers. 


DISEASES  OF  THE  RECTUM. 

C.  B.  Kelsey  (Med.  Record,  Oct.  14,) discusses  the 
advantages  of  office  procedures  with  local  anes- 
thetics over  hospital  treatment  in  many  cases  of 
rectal  disease,  concluding  that  half  of  the  rectal 
surgery  is  minor  surgery  and  could  be  done  in  the 
office,  as  well  as  in  the  hospital.  For  the  anes- 
thetic he  uses  eucaine.  He  then  describes  his  office 
treatment  of  some  of  the  common  rectal  affections. 
Fissure  he  treats  by  simple  stimulating  dressings 
or  by  incising  the  muscular  fibers  which  underlie  the 
ulcer,  under  anesthesia  produced  by  hypodermic  in- 
jection of  weak  eucaine  solution.  Pruritis  ani  is 
treated  by  first  destroying  the  skin  hypertrophy 
under  local  anesthesia  with  actual  cautery  or  chemi- 
cal applications  and  then  treating  the  skin  disease. 
Fissure  may  possibly  be  cured  by  curettage,  simu- 
lation and  drainage,  but  in  the  majority  of  eas  s 
anything  but  radical  treatment  under  general  anes- 
thesia is  a failure.  Hemorrhoids  he  treats  by  punc- 
tate cauterization  of  the  hemorrhoid  with,  a needle 
rendered  hot  by  electricity.  Anesthesia  is  produced 
by  the  injection  of  a few  drops  of  a weak  solution 
of  eucaine.  A galvanic  cautery  is  used  as  more  con- 
venient than  a Paquelin  and  the  fine  point  heated 
to  redness,  is  plunged  into  the  substance  of  the 
tumor. 


diseases  of  the  gall  bladder. 

Baldy  (N.  Y.  Med.  Journal,  Oct.  1\ },)  thinks  that 
there  is  a tendency  to  operate  on  the  gall  bladder 
on  too  meager  symptoms  and  too  indefinite  data, 
and  at  the  time  of  operation  surgeons  are  attempting 
to  do  too  much.  The  so  frequent  removal  of  the  gall 
bladder,  he  maintains,  is  unnecessary  and  illogical 
and  will  in  future  be  replaced  by  simple  drainage. 


extrauterine  pregnancy. 

Carstens  (Journal  A.  M.  A.,  Nov.  d,)  remarks  the 
occasional  occurrence  of  cases  of  extrauterine  preg- 
nancy not  manifesting  the  usual  symptoms  and  ren- 
dering possible  mistakes  in  diagnosis,  even  by  very 
well-posted  diagnosticians.  Two  such  cases  are  re- 
ported by  him,  and  he  draws  from  them  the  fcl’ow- 
ing  conclusions:  ‘‘First,  extrauterine  pregnaucy  must 
always  be  in  the  physician’s  mind  in  cases  of  sudden 
onset  of  pelvic  trouble.  Second,  the  least  irregular- 
ity of  menstruation  is  suspic'ous  of  extrauterine  ges- 
tation. Third,  inflammation  and  sepsis  following 
a supposed  miscarriage  often  are  due  to  ruptured 
ectopic  pregnancy.  Fourth,  prompt  operation  is  al- 
ways indicated;  the  choice  of  the  vaginal  or  abdom- 
inal route  depending  on  circumstances.” 


dysmenorrhoeIa. 

Holden  (Am.  Medicine,  Nov.  4,)  discusses  the  sur- 
gical treatment  of  dysmenorrhea  with  a spe"1  al  ref- 
erence to  his  own  work  in  the  di’ation  and  curet- 
ment  of  95  cases.  Of  these  95  cases  treatment  was 
successful  in  40.  He  divides  dysmenorrhea  into 
primary  and  secondary.  In  primary  dysmenorrhea 
the  pelvic  organs  are  either  normal  or  else  merely 
poorly  developed.  In  secondary  dysmenorrhea  mark- 
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ed  pathologic  changes  are  present  in  the  pelvic  or- 
gans, and  these  pathologic  changes  are  the  cause  of 
the  dysmenorrhea.  The  most  frequent  pathologic 
conditions  causing  dysmenorrhea  are  (1)  pelvic  in- 
flammatory disease;  (2)  retrod  splacement  of  the 
uterus;  (3)  myomas,  especially  the  submucous  vari- 
ety. In  40%  of  all  cases  of  dysmenorrhea  in  which 
the  pelvic  organs  are  normal,  or  else  merely  poorly 
developed,  dilation  and  curetment  are  followed  by 
entire  or  very  great  relief  from  dysmenorrhei  for  a 
year  or  more  with  or  without  subsequent  return  of 
the  trouble.  No  relief  whatsoever  may  b3  expected 
in  30%  of  the  cases.  The  relief  in  the  remaining 
30%  varies  in  degree  and  duration.  While  dilation 
and  curetment  in  the  majority  of  cases  is  perfectly 
safe  still  when  the  technic  of  the  operator  is  im- 
perfect, either  on  account  of  unfavorable  surround- 
ings or  lack  of  proper  skill,  it  may  be  exceedingly 
dangerous. 


VAPOR  METHOD  OF  ANESTHESIA. 

Grathmey  (Med.  Record,  Oct.  1 4,)  describes  an 
apparatus  devised  by  himself  which  is  a modifica- 
tion and  improvement  of  the  Braum  inhaler,  per- 
mitting the  use  of  chloroform,  ether  or  any  other 
gas  desired.  He  then  discusses  the  relative  advan- 
tage of  these  methods  over  the  drop  method. 


CANCER  OF  THE  BREAST. 

Homer  Gage,  Worcester,  Mass.  (Journal  A.  M.  A., 
Nov.  11),  gives  the  result  of  62  additional  cases  to 
those  already  reported  by  him.  All  the  patients  were 
operated  on  before  1904  and  42  of  them  before  1902. 
He  does  not  believe  in  any  three-year  limit  as  in- 
dicating a cure  and  thinks  that  the  practice  of  so 
estimating  it  should  be  abandoned.  He  has  no  very 
decided  faith  in  anything  but  radical  operative  pro- 
cedures in  breast  cancer.  Excluding  one  patient  not 
heard  from,  three  incomplete  palliative  operations 
and  one  patient  who  died  shortly  after  the  operation 
from  typhoid  fever,  there  are  left  57  cases.  Of  the 
patients  operated  on  over  three  years  ago,  38  in 
number,  15,  or  39.5  per  cent.,  are  well  at  the  present 
time.  This  is  an  improvement  over  his  previous 
statistics  and  is  attributed  by  him  to  the  more 
radical  operation.  His  statistics  do  not  throw  much 
light  on  the  value  of  age  as  a factor  determining 
the  possibility  of  recurrence,  but  they  support  the 
common  opinion  of  the  lesser  malignancy  of  cancer 
in  old  age;  It  is  a little  surprising,  however,  that 
the  patients  between  40  and  50  seem  to  do  better  as 
regards  recurrence  than  those  in  the  next  following 
decade.  The  numbers,  however,  are  not  very  signifi- 
cant. No  deductions  of  any  value  can  be  made 
from  the  figures  as  to  the  duration  of  the  disease. 
His  results  show  the  value  of  the  more  radical 
operation  in  lengthening  the  period  of  immunity  from 
recurrence  when  less  than  three  years  as  compared 
with  his  earlier  statistics.  A radical  operation  is 
possible  in  every  case  in  which  the  cancer  is  not 
firmly  fixed  to  the  chest  wall  or  in  which  the 
cervical  or  infraclavicular  glands  are  palpable.  The 
chance  should  be  taken,  even  if  the  axillary  glands 
are  enlarged  if  those  beyond  can  not  be  felt. 


UTERINE  DISPLACEMENTS  AND  PLASTIC  GYNECOLOGIC 
SURGERY. 

Daniel  H.  Craig,  Boston  (Journal  A.  M.  A.,  Nov- 
ember 18),  advocates  greater  conservatism  in  oper- 
ating for  retroversion  of  the  uterus.  He  protests 
against  the  not  uncommon  notion  that  the  multi- 
plicity of  operative  procedures  indicates  that  no  one 


satisfactory  operation  has  as  yet  been  devised.  In 
his  opinion,  it  testifies  to  the  infinite  variety  an- 
atomically manifested  in  these  cases  and  to  support 
his  views  he  has  addressed  questions  to  the  devisers 
of  different  operations,  asking  them  as  to  their  own 
opinions  of  the  limitations  of  their  respective  meth- 
ods, and  publishes  their  replies.  These,  he  thinks, 
establish  his  contention  that  no  one  operation  fulfils 
all  conditions  and  that  a multiplicity  of  methods  is 
essential  to  a broad  success.  He  also  pleads  for  the 
utilization  of  normal  structures  as  against  un- 
natural uterine  supports.  He  does  not  say  that 
ventral  and  vaginal  suspension  and  vaginal  fixation 
are  absolutely  unjustifiable  operations,  but  holds 
that  they  are  performed  altogether  too  often,  and 
that  the  only  cases  in  which  they  are  advisable  are 
those  in  which  from  concomitant  or  prior  opera- 
tions, developmental  arrest,  atrophy  from  untreated 
disease  or  senile  degeneration,  the  normal  support- 
ing structures  of  the  uterus  were  absolutely  un- 
available. It  is  the  duty  of  every  surgeon  operating 
in  these  cases  to  familiarize  himself  with  all  the 
methods  and  to  be  able  to  use  any  or  all  of  them, 
governed  by  the  needs  of  each  individual  case.  The 
same  principles  apply  to  all  plastic  operations  for 
the  repair  of  injuries  to  the  birth  canal.  The  in- 
dividual case  should  determine  the  method  for  each 
tracheoplasty  or  cervical  amputation  for  the  relief 
of  laceration,  and  only  principles,  not  details,  can 
be  definitely  described  for  the  repair  of  the  lacer- 
ated perineum. 


INTERCRANIAL  COMPLICATIONS  OF  EAR  DISEASE. 

Prefacing  his  paper  with  some  brief  statistical 
statements,  J.  F.  Barnhill,  Indianapolis  (Journal  A. 
M.  A.,  November  11),  discusses  the  conditions  of 
sinus  thrombosis  and  brain  abscess  complicating 
acute  or  chronic  ear  disease.  In  view  of  the  fact 
that  without  treatment  these  conditions  are  almost 
invariably  fatal,  their  early  diagnosis  is  most  im- 
portant, and  the  history  of  earlier  ear  disease, 
though  present  symptoms  may  be  lacking,  should 
invariably  be  looked  for.  Sinus  phlebitis  or  throm- 
bosis may  come  from  other  causes,  such  as  deep 
infections  of  the  neck  or  infections  of  the  nasal 
sinuses,  etc.,  but  it  is  most  frequently  the  result  of 
ear  disease,  which  is  often  present.  In  its  later 
stages,  it  is  easily  recognized  by  its  attending  gen- 
eral pyemic  condition,  but  its  early  diagnosis  may 
be  difficult.  When,  however,  with  persistent  ear 
discharge  and  simple  mastoid  inflammation,  the 
patient’s  symptoms  seem  to  be  more  serious  than 
the  local  conditions  alone  would  warrant,  Barn- 
hill thinks  that  exploration  of  the  mastoid  is  en- 
tirely justified,  and  that  even  if  it  fails  to  reveal 
sinus  disease,  it  is  still  a prophylactic  measure  of 
the  greatest  importance.  Without  the  drainage  thus 
afforded,  the  possibility  of  sinus  involvement  is 
vastly  increased.  The  later  cerebral  symptoms,  to- 
gether with  the  general  pyemic  condition,  indicate 
mischief  already  done,  and  calling  for  prompt  relief. 
Outside  the  skull  the  occurrence  of  edema  behind 
the  mastoid  swelling,  along  the  course  of  the  in- 
ternal jugular,  and  edema  of  the  eyelid  have  valu- 
able diagnostic  bearings,  but  the  most  characteristic 
symptoms  are  the  high  temperature  with  remissions 
and  septic  chills.  Any  of  these  symptoms  occurring 
with  persistent  ear  discharge,  or  with  a violently 
acute  otitis,  should  suggest  the  possibility  of  sinus 
involvement.  Sinus  thrombosis  may  be  mistaken  for 
malaria,  typhoid  or  acute  tuberculosis,  and  in  chil- 
dren for  acute  digestive  disturbances.  The  differ- 
ential diagnosis,  however,  should  generally  be  prac- 
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ticable.  The  symptoms  of  brain  abscess  also  are 
more  or  less  indefinite,  but  the  cerebral  symptoms, 
the  headache,  the  subnormal  temperature  and  pulse, 
the  exaggerated  reflexes  and  vomiting  are  rather 
more  prominent  and  constant.  An  abnormal,  irrit- 
able disposition,  he  thinks,  has  some  diagnostic  im- 
portance. Brain  abscess  may  follow  long-continued 
chronic  ear  disease  or  an  acute  attack.  Vomiting  is 
a prominent  symptom,  occurring  in  nearly  all  cases, 
and  the  eye  fundus  may  give  important  evidence  as 
changes  are  noticed  in  about  one-half  of  the  cases. 
A brain  abscess,  however,  may  be  latent  as  to  symp- 
toms and  exist  for  a long  time  unsuspected;  Barn- 
hill believes  that  with  more  careful  ear  examina- 
tions and  observation  of  general  symptoms  this 
would  not  often  be  the  case,  and  the  needed  surgery 
could  be  done  in  time. 


SANITATION. 

QUARANTINE. 

Fulton  (Am.  Medicine,  Oct.  H,)  writes  critically 
regarding  the  quarantine  methods  of  the  southern 
states,  characterizing  them  as  full  of  panic-bred  ex- 
travagances. The  cause  of  this  he  attributes  to  the 
fact  that  the  health  boards  of  these  stat:s  are  only 
active  in  times  of  emergency.  He  maintains  that 
when  these  four  states,  Alabama,  Louisiana,  Missis- 
sippi and  Texas,  recognize  the  supreme  incpo  tanee 
of  the  ever  present  and  familiar  causes  of  death  and 
when  health  officers  sharpen  their  wits  and  seek  out 
and  relieve  the  common  needs  of  the  people,  there 
will  be  an  end  of  delirious  quarantine.  Boards  of 
health  can  only  acquire  skill  and  confiden  e of  the 
people  by  continual  rather  than  spasmodic  activity. 


BOOK  REVIEWS. 


Clinical  Diagnosis  and  Urinalysis. — A manual  for 
students  and  practitioners.  By  James  Rae  Ar- 
neill,  A.  B.,  M.  D.,  Profess-r  of  Medicine  aod 
Clinical  Medicine  in  the  University  of  Colorado; 
Physician  to  the  Denver  County  Hospital  and  St. 
Joseph’s  Hospital,  Denver;  Consultant  to  the 
Jewish  Consumptive  Relief  Society,  Denver; 
Member  of  the  Advisory  Board  of  St.  Jos  ph’s 
Hospital  for  Consumptives,  Silver  City,  New  Mex- 
ico. Series  edited  by  Victor  Cox  Pederson,  A.  M., 
M.  D.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia. 

This  is  one  of  the  Medical  Epitome  Series 
gotten  out  by  Lea  Bros.  & Co.,  and  edited  by 
Dr.  Pedersen.  It  is  quite  surprising  how 
much  available  information  can  be  put  be- 
tween the  covers  of  a small  book,  and  this 
present  work  is  a good  example  of  the  fact. 
This  series  is  intended  to  be  composed  of 
“brief  manuals,  as  contradistinguished  from 
mere  compends,”  and  the  task  is  a laudable 
one  in  that  it  gives  the  busy  doctor  what  he 
desires  to  know  in  concise  form,  yet  sufficient 
for  general  needs.  The  book  under  review 
takes  up  clinical  microscopy  in  very  readable 
manner,  covering  the  latest  methods,  and 
packs  a great  deal  of  urine  analysis,  chemical 
and  microscopical,  into  small  space. 


The  Principles  of  Bacteriology. — A practical  man- 
ual for  students  and  physicians.  By  A.  C.  Ab- 
bott, M.  D.,  Professor  of  Hygiene  and  Bacteriol- 
ogy, and  Director  of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania.  Seventh  edition, 
enlarged  and  revised,  with  100  illustrations,  of 
which  24  are  colored.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia. 

Dr.  Abbott’s  book,  now  in  its  seventh  edi- 
tion, long  since  became  one  of  the  standard 
works  on  bacteriology,  and  each  new  revision 
has  brought  the  subject  up  to  date  with  the 
newest  thought.  In  the  present  edition,  the 
author  has  paid  particular  attention  to  the  sub- 
ject of  infection  and  immunity,  which  in  its 
development  has  become  a question  of  impor- 
tant biological  as  well  as  bacteriological  bear- 
ing. The  author  states  that  his  section  on 
methods,  while  not  covering  all  the  new 
technique,  contains  those  procedures  which 
have  been  tried  and  found  trustworthy,  a 
mode  of  treatment  which  will  be  appreciated 
by  the  average  worker. 

The  Physician’s  Pocket  Account  Book.- — By  J.  J. 
Taylor,  M.  D.,  Editor  of  The  Medical  Council. 
Published  by  The  Medical  Council,  Philadelphia. 
Bound  in  leather,  $1. 

The  accounts  of  the  average  physician  are 
usually  an  annoyance  to  himself  and  every- 
body else.  It  is  too  much  trouble  to  post 
from  a day  book  to  a ledger,  and  often  money 
is  lost  by  carelessness  in  this  regard.  Dr. 
Taylor  has  compiled  a book  which  is  the  most 
complete  and  satisfactory  that  we  have  yet 
seen.  It  gives  room  for  writing  plainly  the 
nature  of  the  service  rendered,  instead  of  de- 
pending on  signs,  and  is  so  arranged  that 
every  account  is  complete  with  the  single 
daily  entries.  The  greater  part  of  the  book  is 
taken  up  with  this  form,  but  there  are  also 
obstetric,  vaccination  and  death  records  and 
cash  acounts.  The  new  year  is  a good  time  to 
start  such  a book. 

SOCIETY  MATTERS. 


MINUTES  OF  THE  92nd  ANNUAL  MEETING 
OF  THE 

VERMONT  STATE  MEDICAL  SOCIETY 
Held  in  Burlington,  October  J2  and  13,  1905. 

First  Day,  Thursday.  Oct.  12th. 

The  members  of  the  Society  met  in  the  amphi- 
theatre of  the  new  Medical  College  at  nine  o’clock, 
and  were  ca’led  to  order  by  the  President  P.  E. 
McSweenev,  15  members  being  present. 

Prayer  was  offered  by  the  Rev.  Geo.  Y.  Bliss  of 
the  St.  Paul’s  Episcopal  Church. 

The  records  of  the  last  meeting  were  read  by  the 
secretary,  and  on  motion  they  were  accepted. 

B.  H.  Stone,  chairman  of  the  Committee  of  Ar- 
rangements, made  the  following  report: 
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REPORT  OF  THE  COMMITTEE  OF  ARRANGEMENTS. 

I have  no  particular  report  to  make  except  to  em- 
phasize the  notices  which  already  appear  on  the  pro- 
gram. I will  say  a word  regarding  the  cars,  however. 
You  will  find  cars  going  by  this  building  ten  minutes 
before,  ten  minutes  after  and  thirty  minutes  after 
each  hour,  and  the  cars  leave  tire  foet  of  Church 
street  at  City  Hall,  coming  this  way,  on  the  hour, 
twenty  minutes  before  and  twenty  minutes  after. 
The  cars  going  past  this  building  nave  a white  sign 
marked  “Winooski.” 

I want  to  remind  the  ladies  who  are  here,  and  I 
hope  you  will  call  the  other  ladies’  attention  to  the 
reception  at  the  Ethan  Allen  Club  rooms  on  Bank 
street,  opposite  the  old  opera  house,  above  Hickok’s 
insurance  office,  from  three  to  five  this  afternoon, 
and  I hope  all  the  ladies  will  be  there. 

To-morrow  morning,  we  have  planned  a carriage 
drive  for  the  ladies,  and  as  there  are  several  d ff  rent 
rides,  we  should  like  the  ladies  to  designate  which 
one  they  wish  to  take.  There  is  one  to  our  new  pa  k, 
Ethan  Allen  Park,  another  to  Red  Rocks,  and  the 
third  around  the  city,  including  a ride  to  Fort  Ethan 
Allen.  Carriages  will  be  at  the  Van  Ness  House  to- 
morrow morning  and  I hope  you  will  all  try  to  take 
the  ride.  The  Ethan  Allen  and  Algonquin  Club 
rooms  are  open  to  the  members  of  the  Society. 

The  banquet  will  be  held  at  the  Van  Ness  House 
at  9:30  this  evening,  or  as  soon  as  the  evening  s s- 
sion  is  concluded.  The  ladies  are  most  cordially 
invited  to  attend  the  banquet.  The  tickets  will  be 
on  sale  after  this  noon  and  can  be  procured  from 
Dr.  Hawley,  Dr.  Beecher  or  myself. 

We  have  a number  of  drug  firms  and  pharmaceu- 
tical firms  represented  and  you  will  find  their  goods 
displayed  in  the  rooms  at  the  farther  end  of  the 
hall.  As  they  pay  part  of  our  expense-,  I hope  you 
will  return  the  favor  by  going  in  and  lock  ng  over 
their  preparations. 

Geo.  H.  Gorham  then  presented  the  secretary’s  re- 
port, which  was  accepted. 

SECRETARY’S  REPORT. 

Mr.  President  and  Members  of  the  Vermont  State 
Medical  Society: — 

In  making  this  my  fourth  annual  report  I am 
pleased  to  state  that  the  Society  is  in  a most  flourish- 
ing condition.  The  membership  remains  practically 
the  same  as  one  year  ago,  about  400.  At  the  end  of 
the  third  year  since  reorganization  the  probability  is 
that  quite  a number  will  have  to  be  dropped  from 
the  roll  on  account  of  non-payment  of  dues.  By  an 
effort  among  the  officers  of  the  different  county  socie- 
ties I feel  confident  that  these  can  be  reduced  to  a 
minimum.  On  account  of  the  small  membership  in 
the  Orange  County  Society  it  has  been  abo’ished, 
most  of  the  members  having  joined  the  society  in 
Washington  county  and  the  remainder  will  probably 
unite  with  the  Windsor  County  Society.  I am  pleased 
to  state  that  the  Windsor  County  Society  Ins  been 
reorganized  and  has  at  present  32  members  in  good 
and  regular  standing. 

The  mortality  among  our  members  the  past  year 
has  been  high,  eight  having  passed  on  to  join  the 
great  majority.  One  of  the  number.  Dr.  W.  D.  Hu> 
tington  of  Rochester,  was  a past  president  of  our 
Society. 

In  fulfillment  of  the  recommendations  of  your  sec- 
retary in  his  last  two  reports  the  Committee  on 
Legislation,  in  conjunction  with  similar  committees 
from  the  Homeopathic  and  Eclectic  Societies,  se- 
cured the  passage  of  the  Medical  Registration  Act 
which  provides  for  the  examination  and  l'cen  ing  of 
all  physicians  by  a State  Board  of  Registration.  It 


consists  of  three  Allopathic,  two  Homeopathic  and 
two  Eclectic  physicians.  Consequently  the  Board  of 
Censors  of  the  different  societies  have  been  abol- 
ished. 

In  more  than  one-third  of  the  states  anl  territor- 
ies the  state  medical  societies  are  publishing  their 
annual  transactions  in  the  form  of  a monthly  journal. 
I have  received  letters  from  the  seeretarLs  of  quite 
a large  number  of  these  societies  and  without  excep- 
tion they  hearti’y  approve  of  the  plan.  The  cost  at 
first  might  be  slightly  more,  but  after  the  first  year 
or  two  it  would  probably  be  cheaper  than  the  old 
plan.  It  would  have  the  advan'age  of  having  an 
opportunity  of  publishing  much  more  matter  than 
we  are  able  to  do  at  present  and  in  the  members 
receiving  the  papers  quicker.  I think  that  it  would 
be  well  for  the  House  of  Delegates  to  take  this  sub- 
ject under  consideration. 

Respectfully  submitted. 

Geo.  H.  Gorham. 

The  treasurer,  B.  H.  Stone,  gave  his  annual  re- 
port, which  was  also  accepted. 

treasurer’s  report  for  1904-1905. 

Vermont  State  Medical  Society 

In  account  with  B.  H.  Stone,  Treasurer,  Dr. 


CR. 

By  balance  in  treasury  Oct.  10,  1904 $119  97 

By  dues  from  county  societies  anl  misc  silane 

ous  sources  415  75 

By  examination  fees  from  Medical  Censors..  275  00 


dr.  $810  72 

To  cash  paid — 

Dr.  J.  S.  Hill,  Censors’  bill  (voucher  30).... $117  00 
Dr.  S.  W.  Hammond,  Censors’  bill  (vouchers 

31,  38,  40)  128  33 

Dr.  Henry  Janes,  Censors’  bill  (voucher  37,39)  111  03 
Dr.  G.  H.  Gorham,  salary  and  expenses 

(voucher  33)  60  00 

Expense  of  treasurer  at  Rutland  (voucher  32)  8 40 

Expense  of  stenographer  at  Rutland  (voucher 

35)  27  76 

Berwick  House,  Drs.  Monroe  and  Emers:n 

(voucher  34)  3 75 

Mailing  Transactions,  postage  etc.  (vouchers 

36,  41,  43)  .1 31  75 

Tuttle  Co.,  printing  Transactions  (voucher  42)  240  61 
E.  L.  Hildreth,  printing  programs  (voucher 

44)  18  00 

Chas.  E.  Guild,  stationery  (voucher  45) 1 75 

Balance  in  treasury  Oct.  10,  1905 59  37 


Credited  and  approved.  $810  72 


J.  H.  Blodgett,  Auditor. 

Burlington,  Oct.  11th,  1905. 

Unless  you  can  make  the  county  societies  pay  up 
more  rapidly,  we  shall  have  to  raise  the  fees.  This  year 
there  were  quite  a numbr  of  outstanding  bills  which 
were  left  unpaid  for  five  or  six  months.  That  was 
rather  embarrassing  for  the  treasurer,  and  many  of 
the  firms  to  whom  this  amount  was  due,  did  not  like 
to  wait  for  their  money.  These  accounts  have  been 
examined  and  approved  by  Dr.  John  Blodgett,  our 

auditor.  

Chittenden  county. 

The  Burlington  and  Chittenden  County  Clinical 
Society  held  a spec'al  meeting  Nov.  14,  for  the  pur- 
pose of  hearing  Dr.  Arnold  Lorand,  a specialist 
from  Carlsbad,  Austria,  who  spoke  on  diabetes,  obes- 
ity, gout  and  gall  stones.  The  regu’ar  mect'ng  of 
the  society  will  be  held  Nov.  29,  when  officers  will  be 
elected  for  the  ensuing  year,  and  the  president  will 
deliver  the  annual  address. 
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ORIGINAL,  ARTICLES. 

INIENCEPHALUS. 

By  Maud  S.  Abbott , M.  D., 

Assistant  Curator , Pathological  Museum  McGill  Uni- 
versity; and 

F.  A.  L.  Lockhart,  M.  B.,  Etc.,  Bdin.;  M.  D 
McGill, 

Gynecologist  to  the  Montreal  General  Hospital  and 
to  the  Protestant  Hospital  for  the  Insane , Verdun ; 
Lecturer  in  Gynecology,  McGill  University,  Mon- 
treal; Professor  of  Surgical  Gynecology,  Univer- 
sity of  Vermont  College  of  Medicine. 

Fetal  monstrosities  always  have  been  and 
always  will  be  an  interesting  subject  to  the 
scientist.  Although  it  has  been  the  subject  of 
of  careful  study  for  at  least  two  centuries  (be- 
fore that,  the  investigations  were  too  vague 
and  entered  too  much  into  the  supernatural 
to  be  of  any  real  value),  the  cause  is  by  no 
means  definitely  settled.  The  earlier  writers 
ascribed  them  to  some  appalling  object  which 
the  pregnant  woman  had  seen  or  to  the  anger 
of  the  gods  and  the  appearance  of  a monster 
in  the  family  was  supposed  to  portend  all 
kinds  of  disaster,  as  if  giving  birth  to  a mon- 
ster was  not  punishment  enough  to  inflict  upon 
any  unfortunate  woman.  Maternal  impres- 
sions have  not  been  entirely  dismissed  from 
the  list  of  causes.  The  writer  was  told  quite 
seriously  a few  years  ago  by  a medical  man 
that  one  of  his  own  children  had  been  born 
with  a deformity  of  one  hand  which  he  put 
down  to  the  fact  that  the  coachman  whom  he 
had  employed  at  the  time  when  his  wife  was 
carrying  the  child  had  a deformed  hand  and 
that  his  wife  could  not  help  gazing  at  this  de- 
formity whenever  the  man  was  driving. 
Again,  as  late  as  1889,  the  editor  of  “The 
Cyclopedia  of  Obstetrics  and  Gynecology,”  in 
connection  with  a paper  on  “The  Influence  of 
Maternal  Impressions  on  the  Fetus,”  says  that 
“there  can  be  no  question,  we  think,  that  there 
must  exist  some  causal  relation,  although  it  is 
one  of  those  hidden  mysteries  likely  ever  to 
remain  beyond  human  ken.”  Cannot  this 


causal  relation  be  explained  by  the  shock  of 
seeing  some  unusual  sight  causing  a contrac- 
tion, either  local  or  general,  of  the  uterus?  It 
seems  to  me  as  though  this  might  be  answered 
in  the  affirmative,  and,  if  so,  pressure  upon  the 
ovum  would  follow  with  a consequent  injuri- 
ous effect  upon  its  growth.  That  pressure, 
change  of  position,  etc.,  will  materially  affect 
the  growing  ovum  has  been  proved  beyond  all 
dispute  by  Dareste,1  who,  in  several  thousand 
experiments,  produced  all  types  of  monstros- 
ity. In  many  cases,  however,  there  must  be 
something  in  the  male  or  female  germ  itself 
which  has  an  influence  in  the  production  of 
malformation:  how  else  could  those  de- 
formities which  prevail  in  certain  families,  and 
which  are  almost  characteristic  of  that  family, 
be  explained? 

A monstrosity  is  defined  by  Geoffrey  St. 
Hilaire2  as  a deviation  from  a specific  type  of 
a complex,  very  serious,  viscious  character, 
congenital  and  apparent  externally.  Before 
the  time  of  St.  Hilaire,  there  was  no  scientific 
classification  of  monsters,  but  he  divided  them 
primarily  into  (1)  single  and  (2)  composite. 

A single  autosite  monster  results  when  there 
is  either  an  absence  of  a part  of  the  elements 
of  a single  individual  or  some  serious  modi- 
fication in  the  connection  and  disposition  of 
these  elements,  their  complete  number  being 
preserved.  Single  monsters  are  themselves 
subdivided  into : 

(a)  Single  autosite  monsters  which  are  cap- 
able of  nourishing  themselves  by  the  play  of 
their  own  organs.  Here,  only  a lesser  num- 
ber of  organs  are  affected,  the  remainder  being 
normal. 

(b)  Single  omphalosite  monsters,  leading 
to  imperfect  life  carried  on  only  by  their  con- 
nection with  the  mother  and  which  ceases  when 
the  cord  is  broken. 

(c)  Single  parasitic  monsters,  the  most  im- 
perfectly developed  of  all,  are  inert,  irregular 
masses  lacking  even  an  umbilical  cord.  They 
are  implanted  directly  on  the  generative  organs 
of  the  mother. 

Composite  monsters  are  those  in  which  one 
finds  united  the  elements,  more  or  less  com- 
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plete,  of  two  or  more  individuals.  They  may 
be  subdivided  into  (i)  double  and  (2)  triple 
monsters. 

(a)  Double  autosite  monsters  are  composed 
of  two  individuals,  offering  the  same  degree 
of  development,  both  contributing  to  the  com- 
mon life  and  of  which  each  is  analogous  to  an 
autosite. 

( b ) Double  parasitic  monsters  are  composed 
of  two  very  dissimilar  and  very  unequal  in- 
dividuals, the  one  complete  or  almost  com- 
plete, the  other  not  only  much  smaller  but 
very  imperfect  and  nourishing  itself  at  the  ex- 
pense of  the  first,  of  which  it  is  a parasite. 

The  kind  of  monstrosity  which  forms  the 
subject  of  this  paper  is  included  in  tribe  three 
of  the  orders  of  autosites  in  Sainte-Hilaire’s 
classification,  i.  e.  where  the  posterior  part  of 
the  head  is  gravely  modified: 

(a)  The  brain  is  still  existing  but  is  more 
or  less  incomplete  and  is  placed,  at  least  in 
part,  outside  of  the  cranial  cavity,  which  is 
itself  more  or  less  imperfect,  i.  e.  “Exenceph- 
alia.” 

( b ) The  brain  no  longer  exists  but  is  re- 
placed by  a red  tumor  mass  of  vessels,  i.  e. 
“Pseudencephalia.” 

( c .)  The  brain  is  completely  absent,  the 
vault  of  the  skull  being  deficient,  i.  e.  “Anence- 
phalia.” 

Exencephalia. — These  are  characterized  by 
a deformed  brain  more  or  less  incomplete  and 
placed,  at  least  in  part,  outside  of  the  cranial 
cavity,  which  is  itself  very  imperfect.  This  is 
the  first  link  in  a long  series  of  genera  which 
will  lead  us,  by  an  almost  insensible  transition 
to  the  acephalic  monsters.  All  members  of 
this  group  present  exencephaly  more  or  less 
well  marked,  with  the  following  genera : 

A.  No  spinal  fissure. 

1.  The  brain  is  situated  in  large  part  outside 
of  the  cranial  cavity  and  behind  the  cran- 
ium which  is  open  in  the  occipital  region, 
i.  e.  “Notencephalus.” 

2.  The  brain  is  situated  to  a large  extent 
outside  of  the  cranial  cavity  and  in  front 
of  the  cranium  which  is  open  in  the  front- 
al region,  i.  e.  “Proencephalus.” 

3.  The  brain  is  situated  to  a large  extent 
outside  of  the  cranial  cavity  and  above 
the  cranium,  the  upper  wall  of  which  is 
wanting,  i.  e.  “Podencephalus.” 

4.  The  brain  is  situated  to  a large  extent 
outside  of  the  cranial  cavity  and  in  front 


of  the  cranium,  the  upper  wall  of  which 
is  almost  absent,  i.  e.  “Hyperen- 
cephalus.” 

B.  Spinal  fissure  present. 

1.  The  brain  situated  to  a large  extent  with- 
in the  cranial  cavity  but  partly  outside  of 
it,  behind  and  a little  below  the  cranium, 
which  is  open  in  the  occipital  region,  i.  e. 
“Iniencephaly.” 

2.  The  brain  situated  to  a large  extent  out- 
side of  the  cranial  cavity  and  behind  the 
cranium,  the  superior  wall  of  which  is 
lacking  to  a great  extent,  i.  e.  “Exen- 
cephalus.” 

In  all  the  preceding  genera  (not — , pro — , 
pod — , and  hyperencephalus),  whether  the 
vault  of  the  cranium  were  open  at  only  one 
point  or  almost  entirely  absent,  the  rhachidian 
canal  still  preserves  normal  disposition,  at 
least  in  the  greater  part  of  its  extent;  some 
vertebrae,  for  instance  the  first  cervical,  could 
very  well  have  been  affected  by  a spina-bifida, 
but  there  was  no  external  spinal  fissure.  The 
iniencephalia,  on  the  contrary,  as  well  as  the 
exencephalia,  are  characterized  by  the  very  ab- 
normal condition  of  their  rhachidian  canal, 
which  is  open  either  to  a very  great  extent  or 
in  its  entire  length.  The  exencephalia  and 
iniencephalia  have  also  excellent  distinguish- 
ing characteristics  in  the  conformation  of  the 
cranium,  the  first  resembling  the  hyperenceph- 
alia  and  the  latter  notencephalia. 

Iniencephaly  is  very  rare.  Sainte-Hilaire 
only  knew  of  one  case.  H.  F.  Lewis3  collected 
twenty-two  cases  which  he  reported  in  the 
American  Journal  of  Obstetrics  in  1897.  To 
this  list,  we  are  able  to  add  six  more,  making 
in  all  twenty-eight.  Of  these,  one  very  good 
undissected  specimen  can  be  seen  in  the  path- 
ological museum  of  McGill  University,  where 
also  the  mounted  skeleton  of  the  authors' 
specimen  is  preserved.  In  studying  this  series 
of  cases,  various  points  in  common  are  to  be 
observed.  For  instance,  the  three  chief  char- 
acteristics are  occipital  defect,  spina-bifida,  and 
fetal  retroflexion.  Out  of  the  twenty-eight 
cases,  the  sex  was  mentioned  in  twenty-three 
and  of  these  no  less  than  nineteen  were  fe- 
males. In  six  there  was  a superabundance  of 
liquor  amnii,  while  hydrocephalus  was  coex- 
istant  once.  Seven  of  the  fetuses  had  reached 
full  term,  two  eight  and  one-half  months, 
two  eight  months,  one  six  months,  one  five 
and  one  half  months  and  one  five  months. 
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The  presentation  was  vertex  in  two,  foot  in 
two,  face  once  and  pelvic  once.  The  mon- 
ster was  accompanied  by  a twin  twice. 
In  but  one  case  was  there  any  history 
of  any  woman  having  previously  given  birth 
to  a malformed  child  and  that  was  in  case  six, 
where  the  monster  was  the  woman’s  fourth 
child,  her  first  one  having  a spina-bifida,  while 
the  second  and  third  were  normal. 

Lewis  divides  his  cases  into  three  classes. 
First  those  without  any  encephalocele,  which 
he  terms  “Iniencephalus  Clausus.”  Secondly, 
those  having  only  a small  encephalocele,  those, 
with  the  latter,  being  true  iniencephaly.  Last- 
ly, those  cases  where  there  is  a large  en- 
cephalocele but  where  the  other  characteristics 
of  iniencephaly  are  so  well  marked  as  to  leave 
no  doubt  as  to  their  character.  This  class  he 
calls  “Iniencephaly  Apertus.” 

INIENCEPHALUS  CLAUSUS. 

1.  Ahlfeldt4  reports  the  following  case  of 
Fleck’s.  The  fetus  was  a female  with  tilting 
backwards  of  the  head.  The  anus  was  much 
higher  up  the  back  than  usual.  There  was  no 
external  tumor  to  be  seen  but  there  was  a com- 
plete spina-bifida  as  far  as  the  sacrum,  a fusion 
of  the  cervical  vertebrae  and  a wide  opening 
in  the  occiput,  the  margins  of  which  were  at- 
tached to  the  transverse  processes  of  the  dor- 
sal vertebrae. 

2.  There  is  one  specimen  in  the  museum  of 
the  Royal  College  of  Surgeons  of  England.5 
The  fetus  is  a male  with  distortion  of  the  ver- 
tebral column,  defective  development  of  the 
occipital  bone  and  but  partial  closure  of  the 
vertebral  canal  posteriorly.  There  is  a wide 
rhachischisis  of  the  cervical  and  first  six  dorsal 
vertebrae  and  the  head  is  tilted  backwards  un- 
til the  margins  of  the  occiput  and  vertebral 
openings  touch  and  have  become  united  by 
ligaments.  The  frontal  and  parietal  bones  are 
very  large  while  the  supra-occipitals  are  rudi- 
mentary. There  are  only  five  cervical  verte- 
brae and  the  laminae  of  these  are  fused  to- 
gether. There  is  a second  spina-bifida  in  the 
lumbo-sacral  region  and  both  feet  are  the  sub- 
ject of  talipes.  Hydrocephalus  co-existed  in 
this  case,  there  being  no  opening  through 
which  the  dropsical  effusion  could  escape  from 
the  cerebro-spinal  cavity,  which  might  cause 
the  coverings  of  this  cavity  to  stretch.  This 
condition  favors  the  theory  of  Dareste  as  to 
exencephalus  being  caused  by  vascular 


changes,  being  produced  by  compression  of 
the  defective  cephalic  covering  of  the  amnion. 

3.  Coffin’s6  case  was  that  of  an  eighth 
month  child  with  a flat  chest,  scapulae  in  front 
of  the  lateral  line  and  the  head  tilted  back. 
The  posterior  fontanelle  communicates  with 
an  opening  in  the  skin.  The  spine  is  small  and 
is  curved  anteriorly.  The  coccyx  is  absent 
and  its  usual  site  is  occupied  by  the  anus.  The 
spine  consists  of  three  bones,  between  the  first 
and  second  of  which  an  opening  leads  into 
the  cranial  cavity.  The  posterior  portion  of 
the  occiput  is  absent  and  the  vertebrae  articu- 
late with  the  basilar  portion.  The  third  bone 
corresponds  to  the  sacrum.  The  vagina  opens 
very  far  back  in  the  site  usually  occupied  by 
the  anus. 


Dr.  Evans’  Case,  No.  25.  (Anterior.) 

4.  C.  A.  Yocum7  reports  one  case  in  which 
the  head  is  retroflexed  almost  to  the  sacrum. 
The  rest  of  the  fetus  is  similar  to  case  No.  9, 
except  that  the  abdomen  is  closed. 

5.  Landucci’s8  fetus  is  a female.  The  cran- 

ial bones  are  very  movable  and  the  head  is 

tilted  backwards,  but  the  chin  appears  to  be 

fused  to  the  sternum  so  that  the  ears  are  just 
above  the  shoulders.  The  umbilical  sac  pro- 
trudes from  the  abdomen  and  contains  coils  of 
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intestine.  The  pelvis  is  tilted  backwards  and 
the  anus  opens  on  the  back  a few  centimeters 
below  the  scalp.  The  frontal  sutures  are  ossi- 
fied. The  parietals  extend  to  the  spinal  column 
except  for  the  intervention  of  narrow  pieces  of 
the  occiput  which  are  attached  to  the  spine 
at  the  eleventh  and  twelfth  dorsal  vertebrae. 
The  spinal  canal  is  open  as  far  down  as  the 
last  dorsal  vertebra  but  is  covered  by  the  over- 
hanging cranium.  A deep  fissure  containing 
the  medulla,  extends  into  the  base  of  the  occi- 
put. The  cervical  vertebrae  turn  forwards  and 
upwards  so  that  the  lower  ones  lie  beneath 
the  lower  jaw.  In  the  dorsal  region  the  spinal 
column  turns  backwards.  The  lumbar  verte- 
brae are  better  developed  and  each  is  com- 
plete but  a small  spina-bifida  involves  the  last 
two  lumbar  and  first  sacral  vertebrae.  The 
bodies  of  the  first  nineteen  vertebrae  are  fused 
and  the  ribs  are  irregular  in  shape  and  are 
partly  fused  together. 

6.  Ballantyne.9  This  was  a still-born  fe- 
male fetus.  It  was  the  mother’s  fourth  child, 
the  first  one  having  a spina-bifida.  It  meas- 
ured 30  cm.  in  length  and  19  cm.  from  the 
vertex  to  the  coccyx.  The  occipito-frontal 
circumference  was  31  cm.  and  the  occipito- 
mental 34  cm.  The  head  sharply  flexed  back- 
wards on  the  trunk,  so  that  the  occiput  came 
into  close  relation  with  the  open  spinal  canal 
in  the  lumbar  region.  There  was  no  indica- 
tion of  a neck.  The  abdomen  was  very  prom- 
inent. A sagittal  frozen  section  showed  the 
spine  running  upwards  and  forwards  towards 
the  centre  of  the  fetal  mass.  Several  lumbar 
and  dorsal  vertebrae  were  absent  and  the  occi- 
put was  wanting  in  the  lower  part.  There 
was  a slight  lateral  distortion  of  the  trunk. 

7.  Ballantyne.9  The  fetus  was  a female 
measuring  23  cm.  in  length,  the  body  alone 
measuring  14  cm.  The  head  and  trunk  formed 
a rounded  mass  between  12  and  13  cm.  in  its 
antero-posterior  diameter.  The  head  was  so 
sharply  retroflexed  that  the  skin  over  the  occi- 
put was  directly  continuous  with  that  over  the 
coccyx.  The  occiput  was  defective  in  the 
lower  part.  Many  vertebrae  were  absent  and 
the  spine  had  a forward  and  upward  direction 
so  as  to  reach  the  centre  of  the  mass  formed 
by  the  head  and  trunk.  The  face  looked  di- 
rectly upwards.  The  mother  had  hydramnios. 

8.  Ballantyne10.  The  fetus  was  born  at  the 
seventh  month  and  was  a typical  example  of 
iniencephaly.  The  mother  was  42  years  of 


age  and  a tenth  para.  One  child  died  at  the 
age  of  five  of  “trouble  in  the  head,”  accom- 
panied by  starting  and  screaming  at  night  and 
great  wasting.  At  the  seventh  month,  fetal 
movemonts  stopped  and  the  ovum  came  away 
entire.  Incision  of  the  sac  allowed  of  the  es- 
cape of  about  a pint  of  “pea-soup  like  fluid.” 
The  fetus  was  macerated  and  had  an  eighteen- 
inch  cord. 

9.  Lewis'11  case  was  one  of  uniovular  twins 
of  which  one  was  a normal  five  and  one-half 
months  child  and  the  other  was  the  monstros- 
ity. Both  children  presented  by  the  feet.  The 
malformed  fetus  measured  eight  and  one-half 
inches  in  length  with  an  apparent  bending 
backwards  of  the  spine  so  that  the  anus  was 
only  three-fourths  inch  from  the  back  of  the 
head.  The  face  looked  forwards  and  upwards 
and  the  cranium  was  turned  so  far  back  as  to 
cover  most  of  the  spine.  No  depression  ex- 
isted between  the  chin  and  the  thorax.  Dissec- 
tion showed  that  the  parietal  bones  overlapped 
the  upper  two-thirds  of  the  spinal  column  to 
which  they  were  attached.  The  spinal  canal 
was  open  from  the  upper  end  to  the  second 
lumbar  vertebra  and  the  cord  could  be  seen 
lying  at  the  bottom  of  the  canal.  The  only 
abnormal  cranial  bone  was  the  occiput,  the 
squamous  plates  of  which  were  represented  by 
an  acute  triangle  on  either  side  of  the  basilar 
openings  and  which  articulated  with  the  pari- 
etals. The  margins  of  the  opening  in  the  occi- 
put were  closely  attached  to  the  separated 
laminae  of  the  cervical,  dorsal  and  first  lumbar 
vertebrae. 

10.  Rush  Medical  Museum  specimen.  The 
fetus  was  a female  at  full  term. 

Measurements : 


Length  of  body  . ; 

I2l/z 

inches. 

Anus  to  cranium  ...... 

25/& 

(( 

Length  of  leg  ........ 

6M 

it 

Length  of  arm  ........ 

7lA 

it 

Chin  to  perineum  ..... 

77/s 

(i 

Bi-temporal  diameter  . .! 

3 H 

it 

Mento-bregmatic  diameter 

4/4 

ti 

Occipito-frontal  diameter 

4 H 

ii 

There  was  great  tilting  backwards  of  the 
head,  so  that  the  face  looks  forwards  and  up- 
wards, leaving  almost  no  sulcus  beneath  the 
chin.  An  opening  in  the  abdominal  wall,  ad- 
mitting three  finger-tips,  is  seen  at  the  um- 
bilicus, the  attachment  of  the  cord  being  to  the 
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left  of  this  opening  which  is  fringed  by  folds 
of  peritoneum  and  through  which  coils  of  in- 
testine protrude.  An  incision  down  the  centre 
of  the  back  shows  a spina-bifida  extending  to 
the  tip  of  the  coccyx.  The  cranium  extends 
to  the  lumbar  region  and  is  attached  to  the 
lateral  processes  of  the  vertebrae  by  ligaments. 
No  encephalocele  is  to  be  detected.  On  divid- 
ing the  ligaments  and  turning  the  head  for- 
wards, a rhachischisis  of  the  cervical  and  dor- 
sal vertebrae  is  seen,  at  the  bottom  of  which 
lies  the  spinal  cord  with  the  brain  on  top. 
There  is  considerable  lordosis  of  the  cervical 
region  of  the  spine  and  right  scoliosis  of  the 
whole  column.  The  openings  in  the  occiput 
forms  a large  foramen  magnum  measuring 
I x i J/$  inches.  In  the  lumbar  region,  there 
is  a loose  piece  of  cartilage  the  size  of  two 
split  peas  attached  to  the  spine  by  ligaments. 
The  anus  is  pervious  and  there  is  slight  talipes 
affecting  both  feet. 

INIENCEPHALUS  APERTA. 

11.  In  Duge’s12  case,  the  head  seemed  con- 
founded with  the  thorax  and  turned  back  so 
that  the  occiput  appeared  lost  between  the 
shoulders.  The  anterior  part  of  the  neck  is 
flush  with  the  chin  and  sternum.  Just  below 
the  occiput,  on  the  back,  is  a small  protuber- 
ance the  size  of  a walnut,  covered  by  a thin 
reddish  membrane  which  continued  down  to 
the  sacrum.  The  cranium  is  depressed  and 
projects  in  front  of  the  occipital  opening..  The 
face  is  oblique  and  projecting.  Some  of  the 
cranial  bones  are  welded  together  while  others 
have  cartilagenous  areas.  The  upper  occip- 
itals  are  flattened  and  run  parallel  to  the  base 
of  the  skull.  The  spine  is  open  posteriorly  as 
far  as  the  sacrum.  Its  cervical  portion  lies 
under  the  basilar  process  and  its  dorsal  por- 
tion under  the  base  of  the  cranium.  The  cere- 
bral hemispheres  lie  within  the  skull,  the 
medulla  being  in  the  occipital  opening  while 
the  rest  of  the  brain  is  in  the  fungous  mass 
behind  the  head,  from  which  come  all  the 
cranial  nerves.  Hernia  of  the  stomach  and  the 
left  lobe  of  the  liver  had  taken  place  into  the 
thorax  through  the  diaphragm. 

12.  Potthof’s13  case  shows  considerable  tilt- 
ing backwards  of  the  head  with  obliteration  of 
the  submental  furrow.  The  head  and  body 
form  almost  one  mass,  to  which  are  attached 
two  long  arms  and  two  legs.  The  anus  lies 
near  the  back  of  the  head  and  quite  a distance 


from  the  vagina.  A small  spongy  tumor  lies 
at  the  angle  formed  by  the  parietal  bones  and 
the  dorsum.  A complete  spina-bifida  exists 
and  an  opening  in  the  anterior  abdominal  wall 
allows  the  escape  of  part  of  the  abdominal 
contents. 

13.  Cruveillier's14  case  was  that  of  a female 
fetus  with  its  head  strongly  retroflexed  upon 
the  spine.  There  were  two  tumors  behind 
the  cranium,  the  chin  was  continuous  with  the 
chest,  the  nose  was  flattened  and  the  ear  de- 
formed. The  mouth  looked  as  if  a string  were 
pulled  tightly  across  it  and  the  cheek  was  con- 
tinuous with  the  palate.  The  first  tumor  was 


■ 


Dr.  Evans’  Case.  (Posterior.) 

just  behind  the  sagittal  suture  and  was  divid- 
ed from  the  second,  which  was  to  the  right 
and  below  it,  by  a fibrous  partition.  Both 
of  these  communicate  with  the  cranial  cavity 
and  are  filled  with  membranes  and  a serosan- 
guineous  fluid.  No  trace  of  the  squamous  part 
of  the  occipital  bone  exists  but  the  tumors  pro- 
trude through  the  large  opening  between  the 
parietals.  These  bones  extend  over  the  parie- 
tals  and  first  four  dorsal  vertebrae  which  are 
cleft  both  anteriorly  and  posteriorly,  thus 
forming  double  bodies.  No  basilar  part  of  the 
occipital  bone  can  be  seen  and  there  are  only 
two  rudimentary  lateral  occipitals,  one  on  each 
side  behind  the  temporals,  forming  extensions 
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of  the  cervical  vertebrae.  The  sphenoid  is  the 
last  bone  of  the  cranium.  The  inferior  bor- 
ders of  the  parietals  are  attached  to  the  trans- 
verse processes  of  the  cervical  and  first  dorsal 
vertebrae.  The  diaphragm  is  absent  on  the 
left  side,  allowing  part  of  the  intestines  and 
the  left  lobe  of  the  liver  to  enter  the  thorax. 
The  left  lung  is  compressed  and  the  right  lies 
partly  in  the  neck.  The  stomach  and  duo- 
denum are  partly  in  the  posterior  mediastinum 
and  the  esophagus  shortened  and  somewhat 
invaginated. 

14.  S.  W.  Drew  and  J.  B.  Jackson15  report 
a case  of  a female  infant  which  lived  half  an 
hour.  It  weighed  five  pounds  and  measured 
fourteen  inches  around  the  thorax.  Club  feet 
were  present.  There  was  no  neck  furrow  and 
the  arms  were  very  long.  The  uvula  was  cleft 
and  the  lungs  were  irregularly  fissured.  The 
brain  appeared  at  the  upper  part  of  the  spine, 
looking  red  and  vascular,  and  the  size  of  an 
English  walnut.  A large  mass  of  brain  had 
remained  within  the  cranial  cavity.  The  spina- 
bifida  was  complete  and  there  was  a separate 
cord  on  each  side  of  the  spinal  canal  communi- 
cating with  the  medulla.  The  occipital  bones 
were  joined  to  the  spinous  processes  of  the 
vertebrae  as  far  down  as  the  first  lumbar  ex- 
cept on  the  left  side  where  there  was  a con- 
siderable deficiency.  The  antero-posterior  spin- 
al curve  was  excessive,  the  upper  dorsals  and 
middle  lumbar  forming  prominent  points,  the 
pelvis  and  ends  of  the  ribs  being  thus  brought 
into  close  proximity  with  one  another.  The 
cranial  cavity  was  quite  capacious,  leaving  con- 
siderable space  between  the  frontals  and  the 
parietals  and  the  base  of  the  skull.  The  basilar 
and  lateral  processes  of  the  occipital  bone  were 
well  developed.  The  posterior  portion  con- 
sists of  one  piece  on  each  side,  sending  a nar- 
row process  around  behind  the  parietals  to 
meet  its  fellow  of  the  opposite  side.  The  spine 
is  curved  antero-posteriorly  and  laterally  and 
the  thorax  is  very  prominent.  The  anterior 
half  has  no  connection  with  the  ribs.  On  the 
left  side,  seven  of  the  ribs  are  partially  fused, 
while  the  twelve  on  the  right  side  are  chiefly 
separate. 

15.  Lawther16  reports  a case  in  which  the 
fetus  was  a macerated  female.  A longitudinal 
section  was  made  into  the  vertebral  column 
and  the  two  halves  were  drawn  to  one  side. 
At  the  middle  of  the  transverse  line  joining 
the  apices  of  the  shoulders,  the  spine  curved 


downwards  and  forwards,  the  cord  embedded 
in  the  centre.  The  cervical  vertebrae  were  only 
represented  by  a cavity  extending  up  into  the 
floor  of  the  cranium  and  into  this  cavity  the 
curve  of  the  spinal  column  projected.  The 
occiput  was  only  represented  by  a narrow  os- 
seous arch  connected  with  the  parietals.  There 
was  no  cerebellum  and  only  an  imperfect  cere- 
brum in  the  form  of  a thin  covering  of  brain 
substance  enclosing  an  indefinite  cavity.  The 
only  visible  nerve  was  the  optic.  The  dia- 
phragm, mediastina  and  pericardium  were  ab- 
sent. The  pleura  was  continuous  with  the 
peritoneum  and,  after  investing  the  organs, 
passed  into  the  funis,  forming  a pouch  at  the 
placenta.  The  cord  measured  less  than  four 
inches.  The  esophagus  ended  in  a blind 
pouch,  the  stomach  being  absent.  The  lungs 
were  rudimentary  but  the  kidneys  were  large. 

16.  Vernier’s  Case.17  The  mother  had 
hydramnios  and  the  child  was  born  at  the 
sixth  month.  There  were  spina-bifida,  a tilt- 
ing backwards  of  the  head  and  a pouch,  con- 
taining brain  matter,  behind  the  cranium.  The 
two  halves  of  the  occipital  bone  did  not  meet 
in  the  middle  line  but  were  attached  to  the 
lateral  parts  of  the  upper  cervical  vertebrae. 
Cyclops  and  club  feet  were  also  present. 

( To  be  continued.) 


RETROSPECTION  AND  INTROSPEC- 
TION* 

By  Don  D.  Grout,  M.  D.,  W aterbury,  Vt. 

To  say  that  this  is  one  of  the  proudest 
events  of  my  life  is  putting  it  mildly  for  I 
consider  it  a great  honor  to  be  selected  from 
the  six  or  seven  hundred  Vermont  physicians 
to  appear  before  you  in  this  capacity  and  at 
this  particular  time. 

It  will  always  be  an  event,  in  your  pro- 
fessional lives,  to  be  recounted  time  and  again, 
that  you  were  a student  in  the  Medical  Depart- 
ment of  the  University  of  Vermont,  always  an 
honor  to  any  man,  but  one  long  to  be  re- 
membered on  acount  of  this  event  being  the 
dedication,  as  far  as  practical  use  is  concerned, 
of  this  magnificent  building,  probably  the 
equal  of  any  in  New  England.  The  complete 
and  thorough  medical  education  of  today  re- 

*Address  at  the  opening  of  the  53rd  annual  session 
of  the  University  of  Vermont  College  of  Medicine,  at 
Burlington,  Dec.  2,  1905. 
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quires  not  only  competent  teachers  but  an 
equipment  that  to  the  older  members  of  our 
noble  profession  during  their  student  days  was 
unattainable,  and  in  many  respects,  unheard 
and  unthought  of. 

The  contemplation  of  the  truly  wonderful 
advancements  and  achievements  of  medicine 
and  surgery  in  recent  years  very  frequently 
brings  about  in  me  a retrospective  frame  of 
mind,  and  memory  carries  me  back  to  an 
event  of  my  life  which  occurred  exactly 
one-third  of  a century  ago,  when  I,  a 
youth  of  twenty-three  years,  triumphantly 
walked  out  of  the  old  mill  at  the  oppo- 
site end  of  the  campus,  made  proud  and 
satisfied  by  the  assurance  from  the  dean 
of  the  faculty,  Prof.  Peter  Collier,  that  I had 
successfully  passed  the  examinations  in  the 
various  branches  of  medicine  that  would  en- 
title me  a few  weeks  later,  to  the  coveted  sheep 
skin,  for  which  I had  so  long  been  struggling, 
and  hurriedly  took  the  first  train  for  New 
York  City,  there  to  fill  a vacancy  in  the  staff  of 
the  old  King’s  County  Hospital,  untimely  and 
unexpectedly  made  vacant  by  the  sudden  death 
from  typhus  fever,  a disease  that  probably  but 
a small  proportion  of  these  classes  will  ever 
meet  with,  of  a young  physician  who  had  died 
for  men. 

I hope  I may  be  pardoned  if  you  consider  it 
egotistical  when  I say  that  with  eyes  wide 
open,  and  fully  realizing  what  the  result  might 
be,  I walked  into  the  epidemic  of  small  pox 
and  typhus  fever,  then  prevailing  in  the  city, 
the  equal  of  which  has  never  been  seen  there 
since.  Four  of  us,  unaided  by  a visiting  or 
consulting  staff,  as  is  the  custom  in  all  well 
regulated  hospitals  today,  treated  sixteen  hun- 
dred cases  of  the  former  disease  and  many 
scores  of  the  latter.  We  were  given  a free 
hand  in  the  treatment  of  our  cases  with  none 
to  molest  or  make  us  afraid,  with  the  possible 
exception  of  the  hospital  superintendent,  a 
young  man  only  a very  few  years  our  senior, 
who  usually  contented  himself  with  his  admin- 
istration duties  and  the  assignment  of  patients 
to  the  various  wards.  These  patients  were 
representatives,  good  and  bad,  generally  bad, 
of  nearly  every  civilized  country  on  the  globe, 
and  were  afflicted  with  every  disease,  with  the 
possible  exception  of  cholera,  yellow  fever  and 
the  plague,  that  the  most  voluminous  text 
books  ever  recounted. 


To  be  sure  we  had  a consulting  staff  of  very 
eminent  physicians  and  surgeons,  but  I assure 
you  that  we  never  saw  one  of  the  physicians 
inside  the  hospital  grounds  and  only  semi-oc- 
casionally  any  of  the  surgeons,  and  when  they 
did  come  it  was  not  to  give  us  the  benefit  of 
their  skill  in  their  art  by  actual  demonstration, 
but  to  content  themselves  by  standing  around 
with  unsoiled  hands  and  possibly  offering  mild 
criticism  when  we  inadvertently  severed  some 
large  artery  that  came  in  our  way. 

When  I tell  you  that  the  first  leg  that  I 
ever  saw  amputated  I amputated  myself  in 
this  hospital  and  under  the  eye  of  Dr.  Hutch- 
inson, then  the  most  noted  surgeon  in  Brook- 
lyn, and  when  I tell  you  that  the  only  sug- 
gestion or  criticism  he  made  from  first  to  last 
was  that  I amputated  it  by  the  flap  method 
after  I had  been  advised  by  the  superintendent 
and  had  posted  up  on  the  circular  operation, 
and  once  during  the  operation  he  mildly  said, 
“Don’t  get  nervous,  young  man,”  you  will 
conclude  that  he  let  me  down  easily. 

You  will  doubtless  conclude  that  either  I 
am  drawing  the  long  bow,  or  that  the  hospital 
was  one  for  outcasts  and  run  by  heathens, 
both  of  which  may  possibly  have  been  true; 
but  that  it  was  managed  very  differently  from 
most  large  hospitals  of  that  day  is  untrue. 
Two  years  ago  I had  the  honor  and  pleasure 
of  seeing  Prof.  Lorenz  of  Vienna  perform  his 
bloodless  operation  for  congenital  dislocation 
of  the  hip  joint  in  this  same  hospital  and  in 
one  of  the  finest  operating  rooms  in  Greater 
New  York. 

The  practice  of  medicine  and  surgery  at  that 
time  was  no  more  uncouth  and  unscientific 
than  was  the  teaching.  How  well  I remember 
as  I sat  upon  the  benches  in  yonder  building  as 
a medical  student  at  my  first  course  of  lec- 
tures, how  well  I remember  my  confusion  as 
to  what  I had  better  do.  Aghast  at  the  multi- 
tude of  subjects  for  study:  overwhelmed  by 
the  numerous  lectures  passed  into  my  ears  each 
hour  by  a fresh  professor;  with  no  one  to 
guide,  no  rule  to  follow,  no  law  of  selections 
to  consult,  no  classification  of  terms,  or  years 
of  capabilities  whatever,  what  wonder  that  we 
underwent  a mental  surfeit  whose  conse- 
quences tortured  our  future  rest  with  a night- 
mare of  unassimilated  knowledge.  Four  busy 
months  the  course  went  on  with  unabated 
ardor,  and  then  the  bulk  of  the  class  dispersed, 
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to  follow  out,  with  intermittent  and  languid 
diligence,  their  studies  during  the  remainder 
of  the  year.  The  first  year’s  student  pursued 
there  the  same  studies  as  the  third  year’s  one, 
and  if  he  finally  learned  what  branches  to 
select,  it  was  only  at  the  expense  of  many 
wasted  weeks  or  months.  Any  one  depart- 
ment of  medicine,  as  anatomy  for  instance, 
crowds  the  beginner  with  such  a mass  of  iso- 
lated facts,  that  it  is  several  years  before  he 
can  assort  and  generalize  them  for  use.  But 
the  unfortunate  student  of  former  times  had 
all  departments  thrust  upon  him,  at  once,  to 
choose  from  without  a guide,  and  to  confuse 
him  with  their  multifarious  details. 

Now  all  is  changed.  Instruction  is  uni- 
form and  continuous  throughout  nearly  the 
entire  year;  and  progressive  through  four 
years.  Studies  and  students  are  classified  and 
divided  into  a four  years’  course.  Examina- 
tions are  distributed  throughout  the  four 
years.  The  mode  of  teaching  is  more  demon- 
strative, practical  and  experimental  and  less 
didatic  than  formerly.  Lectures,  recitations, 
and  practical  exercises  are  all  used  as  modes 
of  instruction  while  demonstrative  and  experi- 
mental study,  in  the  dissecting  room,  chemical, 
bacteriological  and  physiological  laboratories, 
microscopic  and  autopsy  rooms,  and  clinical 
study  in  the  hospitals  are  today  to  a large  ex- 
tent supplanting  the  purely  didactic  lectures  of 
thirty  years  ago.  Then  there  was  not  even  an 
apology  for  a hospital  in  Vermont  and  only 
occasionally  one  in  the  larger  cities.  Clinical 
study,  outside  the  few  large  cities  was  unat- 
tainable. 

This  is  not  the  hour  in  which  to  discuss 
the  merits  of  demonstrative  and  experimental 
as  compared  with  didactic  instruction,  clinical 
teaching  with  prepared  and  systematic  lec- 
tures ; or  recitations  in  which  the  student  takes 
the  active  part,  with  lectures  ex  cathedra 
where  he  merely  listens  and  receives  ideas. 
There  can  be  little  doubt  that  what  we  do  is 
fixed  by  the  doing  more  firmly  in  the  memory, 
than  what  we  see  others  do;  that  what  we  see 
makes  more  impression  than  what  we  hear; 
that  what  we  learn  to  express  in  our  own 
language  is  retained  better  than  what  we  are 
taught  by  listening  to  others.  That  one  may 
be  successful  in  the  study  and  practice  of  medi- 
cine it  is  essential  that  he  have  a good  pre- 
liminary education.  The  mind  which  has  lain 
fallow  during  the  impressionable  years  of 


youth  is  ill  adapted  to  catch  new  ideas.  It  is 
sluggish  to  learn,  tardy  to  acquire,  and  does 
not  know  how  to  use  its  faculties  although  its 
memory  may  be  retentive  and  its  powers  of 
observation  acute.  As  a rule,  men  beginning 
a profession  under  the  drawback  of  want  of 
training  do  not  arrive  at  distinction.  It  is  rare 
to  step  directly  from  the  plough  or  the  work- 
bench to  professional  eminence.  Such  cases 
are  instances  of  genius  which  rise  to  the  sur- 
face in  spite  of  obstacles. 

The  average  mind,  then,  needs  culture  and 
training  before  beginning  to  study  medicine. 
This  preliminary  education,  however,  need  not 
be  either  academic  or  collegiate.  In  fact,  the 
strictly  classical  courses  of  many  colleges  are 
ill  adapted  to  prepare  the  mind  for  medicine. 
In  our  profession  two  qualities  are  especially 
needful ; a quick  preception  and  a well  bal- 
anced mind.  Observation  and  judgment  con- 
stitute the  true  physician.  No  other  learning 
con  compensate  for  the  lack  of  these ; and  with 
these,  a relatively  ignorant  man  will  succeed. 
We  cannot  read  the  sick  by  book  knowledge; 
we  must  study  them  as  children  learn,  by  ob- 
servation. The  diagnosis  and  treatment  of 
disease  are  a balance  of  probabilities  and  can- 
not be  successfully  carried  out  without  judg- 
ment or  common  sense.  Whatever  studies, 
then,  cultivate  the  preception  and  judgment 
constitute  the  best  preliminary  education  for 
the  medical  profession. 

To  the  beginner,  the  study  of  medicine,  even 
the  improved  modern  methods,  with  the  time 
extended  from  two  to  three,  then  from  three 
to  four  years  in  which  to  compass  it;  with  its 
formidable  array  of  subjects,  consisting  of 
chemistry,  anatomy,  physiology,  pathology, 
bacteriology,  materia  medica,  medical  chem- 
istry, surgery,  science  and  practice  of  medi- 
cine, therapeutics,  obstetrics,  medical  juris- 
prudence and  specialties ; we  have  a four  years’ 
course  well  provided  for.  And  when  the 
eventful  hour  has  come  that  you  begin  your 
career  as  a doctor  what  more  is  needed  before 
you  precipitate  yourselves  upon  a credulous 
and  unsuspecting  public?  At  least  a year’s  ex- 
perience and  observation  in  some  good  hos- 
pital. In  my  opinion  it  should  be  a criminal 
offence  for  any  physician  to  go  directly  from 
a medical  school  into  general  practice,  unless 
perchance  he  may  have  an  opportunity  to  work 
for  a time  as  assistant  with  some  good  prac- 
titioner, and  even  this  is  a very  poor  substi- 
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tute  for  the  knowledge  and  experience  that 
can  be  gained  in  a hospital. 

Preliminary  education,  medical  education, 
hospital  experiences,  and  then — what?  Prac- 
tice, certainly;  and  it  will  be  slow  to  come. 
Earlier  in  the  country  village  than  in  the  town ; 
earlier  in  the  town  than  in  the  city;  while  in 
a large  metropolis  an  average  lifetime  is  two- 
thirds  spent  before  the  harvest  season  can  be 
reached.  Slow  enough  and  hard  enough  any- 
where; yet,  if  you  persevere,  it  will  come  at 
last.  But  whether  in  your  earlier  and  poorer, 
or  your  later  and  successful  years,  you  will 
need  something  more  than  practice.  Medicine 
is  not  a trade,  and  if  you  make  it  one  you 
will  bitterly  repent  it.  It  is  not  a calling  in 
which  to  grow  rich.  It  can  never  command 
the  enormous  income  of  the  eminent  lawyer, 
even  when  the  practice  lies  in  a large  and 
wealthy  community;  while  ventures  and  re- 
ceipts of  business  men  dwarf  our  year's  earn- 
ings by  one  happy  speculation  or  one  large 
sale.  If  you  seek  for  wealth  you  have  mis- 
taken your  vocation.  The  majority  of  you 
will  earn  a respectable  livelihood  after  from 
five  to  ten  years  of  waiting  and  poverty.  Add 
to  this  delay  the  outlay  of  your  education  and 
the  return  for  your  investment  will  be  very 
small. 

Whatever  your  success,  you  will  absolutely 
want  something  more  to  make  your  profes- 
sion even  tolerable  to  you.  Bear  in  mind  that 
ours  is  the  most  laborious  and  wearisome  of 
callings;  the  slowest  to  rise;  the  easiest  over- 
thrown by  ill  reports ; dependent  on  the  caprice 
of  women;  subject  to  the  indignities  of  doubt 
and  rejection  of  patients;  full  of  responsibili- 
ties, which  grow  the  faster  as  you  ascend  the 
social  scale.  The  doctor  is  the  bearer  of  other 
peoples’  burdens;  the  confidant  and  advisor  in 
other  peoples’  sins  and  woes;  the  anxious 
watcher,  whose  mind  is  never  free  from  a 
round  of  sick  cases ; the  man  who  can  never  be 
his  own  master.  For  years,  while  you  still 
trudge  on  foot,  you  will  be  covered  with  the 
dust  of  the  charlatan  who  rolls  by  you  in  his 
chariot.  For  years  after  you  have  begun  to 
lose  a little,  week  by  week  of  the  buoyancy  of 
youth,  you  shall  be  stigmatized  as  “such  a very 
young  man!”  The  older  you  grow,  the  hard- 
er you  shall  work,  and  your  office  bell  shall 
never  cease  to  call  you  until  your  ears  are 
closed  in  death.  For  your  hands  will  be  re- 
served tasks  before  which  a scavenger  would 


recoil.  For  you,  other  peoples’  sufferings  shall 
be  constantly  your  own.  Your  cruel  calling 
shall  compel  you  secretly  to  watch  the  progress 
of  hopeless  disease,  while  you  must  sustain 
hope  until  the  last.  You  must  not  only  wit- 
ness the  sad  partings  of  death,  but  on  you  will 
devolve  the  duty  of  telling  friends  that  all 
chance  of  life  is  past.  To  you,  in  your  rides, 
shall  come  home  the  terrible  questions,  after  a 
sudden  and  unexpected  fatal  result,  “could  I 
have  known  more,  or  done  more?”  To  you 
may  sometimes  come  the  harder  reflections  of 
friends,  that  you  mistook  the  case.  And  to 
you  it  shall  often  happen,  after  success  has 
crowned  your  efforts,  and  your  patient  has 
gotten  well  against  hope,  to  meet  with  the 
lowest  ingratitude  and  to  have  your  bill  dis- 
puted in  the  end. 

In  spite  of  all  this,  the  tide  of  students 
never  ceases,  and  the  profession  is  crowded 
with  young  doctors,  year  after  year.  What 
feeling  calls  them?  What  sentiment  can  sus- 
tain them  in  after  life?  Money  is  not  to  be 
largely  received.  Practice  alone  is  not 
enough.  There  must  be  something  more 
and  something  higher.  That  something  is 
a love  of  your  profession ; a passion  for 
science  for  its  own  sake;  a broad  human- 
ity, which  covers  all  the  sick  with  a mantle 
of  charity.  Hold  fast  to  that  love  and  that 
science,  if  you  would  not  sink  from  weariness 
in  your  earlier  years,  or  find  the  fruits  of  suc- 
cess but  chaff,  in  your  old  age.  Never  lose 
sight  of  that  motive,  for  if  it  once  takes  flight 
your  profession  is  reduced  to  a trade,  and 
there  is  absolutely  nothing  left.  As  long  as 
you  can  keep  alive  the  sacred  flame  of  this 
early  passion  which  first  called  you  to  em- 
brace the  medical  profession,  so  long  shall  you 
be  warned,  sustained,  upheld  amid  disappoint- 
ment, unjust  treatment  or  reverses.  I assume 
that  force  of  circumstances,  or  possibly  in- 
clination will  make  most  of  you  what  is 
termed  “country  doctors.”  Much  has  been 
said  and  written  regarding  the  relative  merits 
of  the  country  doctor  and  his  metropolitan 
brother.  One  writer  recently  characterized 
the  country  physician  as  a man  who  could  do 
little  and  think  less. 

Dr.  Geo.  F.  Shrady  of  New  York,  late  edi- 
tor of  the  Medical  Record  in  speaking  upon 
this,  said,  “We  are  so  constantly  receiving, 
from  all  parts  of  the  country,  just  protests 
against  the  idea,  that  we  are  willing  to  take 
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a side  in  the  argument.  Statisticians  have  not 
yet  proved  that  brains  are  indigenous  to  any 
particular  region.  In  fact  transportation  be- 
ing just  as  cheap  for  a full,  as  an  empty,  head, 
there  is  no  embargo  on  the  freest  possible  dis- 
tribution of  the  commodity  over  the  country. 
At  least  they  have  been  bobbing  up  quite 
promiscuously  and  plentifully  over  the  gen- 
eral fields  of  medical  literature,  and  make  as 
good  showing  in  one  locality  as  another.” 

The  quality  of  grain  can  speak  for  itself  if 
left  to  itself.  It  is  not  the  question  where  you 
come  from  so  much  as  who  you  are.  The  seed 
always  produces  its  kind,  and  generally  the 
harder  the  soil  the  sweeter  the  fruit.  Emer- 
gencies and  surroundings  are  everything  to 
bring  out  the  qualities  of  mind  or  body.  Noth- 
ing quickens  a man’s  preceptions  more  cer- 
tainly, or  develops  more  surely  his  inner  prac- 
tical resource,  than  the  consciousness  that  he 
has  to  think  with  his  own  brain  and  act  with 
his  own  hand.  Thinking,  and  hard  thinking 
at  that,  becomes  a habit  with  such  men,  and 
the  working  out  of  their  own  salvation  is  an 
acknowledged  necessity.  All  other  things 
being  equal,  the  only  difference  between  the 
metropolitan  and  rural  practitioner  is  the  sur- 
roundings ; the  former  is  in  a position  to  have 
plenty  of  help  and  very  many,  if  need  be,  to 
think  for  him;  the  latter  is  generally  alone  in 
an  emergency  and  has  to  do  his  own  thinking. 

The  country  doctor’s  mental  guy-ropes  are 
his  own  experience  and  that  of  the  marshalled 
authorities  in  his  library;  the  metropolitan 
practitioner  can,  if  he  chooses,  fasten  the  dif- 
ferent tendrils  of  his  web  to  the  door-posts  of 
all  the  experts  and  specialists  in  his  neighbor- 
hood. Counsel  in  the  city  is  the  rule,  in  the 
country  it  is  the  exception.  The  country  doc- 
tor is  expected  to  be  ready  for  anything,  and 
he  generally  is.  Besides  being  a student  he  is 
to  be  thoroughly  practical  in  all  his  methods. 
He  has  not,  it  is  true,  all  the  modern  appli- 
ances at  his  command.  One  old  fashioned 
speculum  may  do  all  the  business  of  two  or 
three  generations;  occupying  large  and  small 
compartments  alike;  common  to  young,  mid- 
dle aged,  and  old ; changing  in  office  from  the 
grandmother  to  the  granddaughter,  yet  the 
average  of  cures  for  leucorrhoea,  abrasions  of 
the  os  or  cancer  of  the  cervix,  may  even  equal 
that  obtained  in  the  Woman’s  Hospital. 

The  same  might  be  said  of  the  departments 
of  practice.  He  cannot  pick  his  instruments 


from  hundreds  in  the  hospital  closet,  cannot 
have  skilled  assistants,  nor  has  he  skilled  at- 
tendants to  watch  for  temperature  rises,  sec- 
ondary hemorrhages  and  the  like.  His  frac- 
ture cases  are  generally  miles  from  his  office 
with  no  friendly  assistance  at  hand  to  loosen 
the  damaging  grip  of  an  unyielding  bandage. 
It  goes  without  saying  that  the  country  doc- 
tor must  of  necessity  learn  to  help  himself, 
and  if  he  cannot  do  it  with  his  brains  he  cer- 
tainly cannot  do  it  with  his  hands.  The  in- 
strument is  one  thing,  and  the  brains  behind  it 
another,  and  alas ! very  often  we  may  say 
vice-versa.  The  hard,  square  thinking  gen- 
erally strikes  the  balance  the  right  way.  Dur- 
ing his  solitary  drives  he  must  do  mental  sort- 
ing of  his  cases  and  place  each  in  its  own 
category.  And  here  is  where  the  thinking 
must  come  in,  and  where  seeming  difficulties 
must  smooth  themselves  to  the  common  sense 
level  of  practical  experience. 

It  is  within  the  experience  of  many  a coun- 
try doctor  that  between  miles  of  drive  he  may 
meet,  single-handed,  every  variety  of  disease 
in  any  of  the  different  departments  of  prac- 
tice. At  one  end  of  the  road  may  be  a breech 
presentation,  at  the  other  herniotomy.  His 
ear  must  as  perfectly  recognize  the  crackling 
rale  of  an  ominous  pneumonia,  and  the  husky 
sibilance  of  an  urgent  croup,  or  the  grating 
crepitus  of  a fractured  bone,  or  the  clicking 
ring  of  sound  and  stone.  To  string  these 
varied  experiences  into  consistent  practical 
work,  requires  something  more  than  shallow 
reasoning  or  careless  guess  work ! And  yet 
painfully  realize  that  this  is  the  ordinary  busi- 
ness of  the  general  practitioner  in  the  country. 
It  is  this  training,  forced  upon  him  by  cir- 
cumstances, which  must  necessarily  make  him 
a reasoning  practical  man.  He  is  beau-ideal 
of  a general  practitioner,  forced  to  be  ready 
for  everything,  and  afraid  of  nothing.  The 
whole  body  belongs  to  him,  and  he  does  his 
best  with  each  part.  Every  subject  connected 
with  disease  must  necessarily  interest  him.  He 
is  perforce,  a reader,  a thinker,  and  a doer. 
His  very  habits  make  him  the  best  judge  of 
the  practical  work  of  others,  as  he  must  weigh 
the  evidence  in  favor  of  new  methods  before 
he  dares  assume  the  responsibility  of  their 
trial,  as  he  alone  will  be  accountable  for  evil 
results. 

It  does  not  matter  how  much  of  the  lung  is 
involved  in  inflammation,  the  patient’s  friends 
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watch  for  the  fever  to  be  reduced.  Nor  do 
they  care  to  know  the  character  of  a urinary 
cast  so  long  as  proper  diuresis  is  induced.  The 
cause  of  diarrhoea  is  of  no  interest  to  the  pa- 
tient if  the  discharges  are  not  stopped.  The 
man  with  retention  of  urine  may  never  have 
heard  of  the  prostate  gland,  but  he  wants  to 
urinate.  The  good  woman  with  the  momen- 
tary expectancy  of  maternity  does  not  care  for 
the  presentation  so  long  as  she  can  get  the 
baby  in  good  time.  In  all  cases  he  is  brought 
face  to  face  with  his  patients.  He  must  treat 
all  their  diseases,  and  with  reasonable  success. 
To  do  this  requires  some  intellectual  effort.  If 
we  judge  only  by  the  results,  we  are  free  to 
make  comparisons.  Certainly  his  statistics  do 
not  perceptibly  weigh  down  the  mortuary 
record.  Unfortunately  the  country  doctor 
does  not  often  assert  his  claims,  but  when  he 
does  write  something  it  is  worth  reading  for 
he  founds  his  observation  on  what  he  has  seen, 
what  he  knows  he  has  thought  out  for  him- 
self. 

Julian  Hawthorne  has  said  of  the  country 
doctor,  “he  is  one  of  the  most  entertaining 
people  in  the  village,  for  however  closely  he 
may  be  allied  with  his  patient,  in  the  commun- 
ity he  must  be  to  a greater  or  less  extent,  a 
man  of  the  world.”  The  time  you  may  spend 
with  him  will  surely  not  be  thrown  away — un- 
less, indeed  you  visit  him  in  his  professional 
capacity;  then  it  will  all  depend  upon  circum- 
stances. His  knowledge  of  the  inside  of  his 
fellow-citizens  seems  to  assist  him  in  observ- 
ing facts  connected  with  their  external  en- 
vironment; he  is  comparatively  free  from 
prejudices,  and  his  opinions  upon  things  in 
general  are  dictated  by  solid  common  sense. 
His  profession  tends  to  sharpen  his  insight  in- 
to human  nature,  and,  if  his  own  nature  be 
sociable  and  humane,  he  forms  many  agree- 
able acquaintances  wherever  he  goes.  In  the 
seclusion  of  his  rural  study,  shadowed  by  the 
elm-tree  on  the  lawn,  and  rendered  fragrant 
by  the  lilac  bush  under  the  window  he  cons 
over  the  latest  discoveries  of  science,  and 
meditates  wisely  and  discriminatingly  upon 
politics,  literature  and  art.  He  is  amiably  skep- 
tical, and  he  is  cheerful  by  force  of  profes- 
sional habit;  you  can  scarcely  surprise  him; 
and  he  will  easily  detect  you,  and  demurely 
satirize  any  tendency  to  indulge  in  the  Mun- 
chausen vein.  He  is  not  a wealthy  man,  and 
most  of  his  fees  are  paid  in  commodities  other 


than  coin,  when  they  are  paid  at  all;  yet  he 
has  enjoyed  life,  and  has  the  consciousness  of 
having  been  of  some  benefit  to  his  fellow- 
creatures,  if  only  by  removing  them  to  a hap- 
pier sphere.  But  if  he  be  the  best  man  in  the 
village,  the  reason  is,  it  must  be  confessed, 
because  he  belongs  to  it  only  in  the  physical 
sense;  his  mind  and  faculties  and  his  higher 
sympathies  have  a far  wider  range. 

Much  has  been  said  and  written  regarding 
the  effect  of  the  study  and  practice  of  medi- 
cine upon  the  doctor’s  religion,  or  lack  of  it. 
If  to  serve  one’s  fellow-man  be  the  essence 
and  the  end  of  religion,  no  one  is  more  devout 
than  the  doctor.  If  as  most  men  think,  re- 
ligion includes  also  something  spiritual,  a duty 
to  God,  a reverence  for  things  eternal,  a faith 
in  the  unseen  and  undemonstrable,  then  doc- 
tors are,  many  of  them,  lacking.  Every  pro- 
fession has  something  in  it  which  tends  to 
drag  the  man  down  from  higher  planes.  The 
clergyman  is  in  danger  of  losing  manliness  and 
liberality  of  thought;  the  lawyer,  a fine  per- 
ception of  the  absolute  value  of  right  and 
wrong;  the  doctor,  his  faith.  The  doctor  sees 
so  many  promises  fail,  hears  so  much  that 
turns  out  false,  and  reads  so  much  that  proves 
to  be  rubbish,  that  as  he  passes  on  in  life  he 
becomes  more  and  more  inclined  to  base  his 
convictions  only  on  that  he  has  himself  seen 
or  known.  What  wonder  that  he  sometimes 
doubts  the  beneficence  of  misery,  and  the  util- 
ity of  piety,  or  questions  if  the  human  wrecks 
that  he  meets  have  been  ennobled  with  immor- 
tality, or  stamped  in  the  image  of  God. 

While  we  trust  that  the  spirit  of  benevo- 
lence and  kindness  is  not  growing  any  the  less 
among  the  profession,  there  is  a possibility 
that  reverence  and  faith  are  being  supplanted, 
in  a measure,  by  indifference  and  agnosticism. 
This  is  in  accordance  with  a tendency,  we  will 
not  say  of  the  age,  but  of  the  period.  If  it  is  a 
fact,  it  should  excite  deep  regret  and  call  for 
earnest  protest.  Mr.  Jonathan  Hutchinson  in 
one  of  his  addresses  to  medical  students,  once 
said  faith  was  the  most  essential  element  of 
success.  Taken  in  its  largest  meaning,  noth- 
ing is  more  true,  and  nothing  is  more  worthy 
of  being  impressed  upon  the  young  physician’s 
mind.  It  is  this  object  in  living.  Agnosticism 
is  a cancer  which  eats  into  the  moral  fiber, 
deadens  the  higher  impulses,  and  takes  away 
half  the  joy  of  living  and  half  the  chances  of 
the  successful  and  useful  life.  We  say,  then : 
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let  the  physician  think  what  he  pleases,  but 
let  him  believe  and  hope,  leading  withal  a 
reverent  and  truthful  life. 

In  closing,  allow  me  to  most  heartily  con- 
gratulate you  who  were  fortunate  enough  to 
have  been  born  in  Vermont,  and  to  you  who 
were  denied  that  good  fortune,  I want  to  say 
that  you  have  shown  uncommon  good  sense  to 
■come  to  this  department  of  the  University  of 
Vermont  to  obtain  your  medical  education. 
Prince  Bismark  has  been  quoted  as  having 
said:  “I  would  like  to  give  you  my  idea  of  a 
republic.  I think  you  will  grant  that  I am 
somewhat  of  a student  of  political  history.  My 
idea  of  a republic  is  a little  state  in  the  north 
of  your  great  country — the  smallest  of  the 
New  England  states — Vermont.”  At  this  one 
American  said  “Not  Massachusetts?”  And 
the  man  of  iron  replied  in  these  words : “Ah 

no.  Vermont  is  small  in  area,  of  slow  growth, 
has  a larger  percentage  of  school  attendance 
than  any  other  state,  is  not  devoted  to  manu- 
factures nor  so  much  to  farming  as  to  make 
its  interests  political,  owes  nothing  to  the  gen- 
eral government  for  Civil  War  expenses,  and 
aims  primarily  and  purely  at  the  educational 
and  religious  evolution  of  each  individual.  Is 
it  not  true  that  this  little  state  keeps  its  sena- 
tors and  representatives  in  office  term  after 
term  until  they  die?”  Filled  with  pride  in 
their  state,  one  of  the  visitors  then  said : “Your 
excellency,  two  of  us  are  graduates  of  the  Uni- 
versity of  Vermont,  and  one  of  us  claims  that 
state  as  his  birthplace.”  Bismark  rose  and 
said : “Gentlemen,  you  should  be  most  proud 
of  your  inheritance.  To  be  a son  of  Vermont 
is  glory  enought  for  the  greatest  citizen.” 


THE  NEED  OF  SANATORIA  TREAT- 
MENT FOR  THD  CONSUMP- 
TIVE POOR.* 

By  BHis  G.  Roberts , M.  D.,  Fair  Haven,  Vt. 

The  care  of  the  consumptive  poor  and  work- 
ing classes  has  become  such  an  important 
problem  that  it  is  demanding  the  attention  of 
most  of  the  civilized  countries,  for  the  reason 
that  many  valuable  lives  are  annually  sacri- 
ficed and  consequently  great  monetary  loss 
sustained  for  the  want  of  means  of  carrying 
out  a treatment  which,  taken  at  an  early 

♦President’s  address  before  the  Rutland  County 
(Vt.)  Medical  and  Surgical  Society. 


period  of  the  disease  promises  a certainty  of 
cure  in  a large  number  of  cases.  Therefore 
I do  not  feel  called  upon  to  excuse  myself  for 
taking  this  important  subject  as  a text  for  a 
few  brief  remarks.  My  experience  with  this 
class  of  cases  has  very  strongly  impressed  me 
with  the  crying  need  of  a sanatorium  treat- 
ment for  pulmonary  tuberculosis,  not  only  for 
the  cure  of  the  patients  themselves,  but  for  the 
protection  of  their  families  and  the  public — 
and  as  the  only  adequate  means  to  success- 
fully combat  the  ravages  of  the  “white  plague 
of  the  North”  as  it  is  called.  No  doubt  much 
good  has  been,  and  is  being  done  by  the  home- 
treatment,  and  possibly  some  cures  are  effect- 
ed. That  is  possible  among  the  intelligent  and 
well-to-do,  but  among  the  poor  and  working- 
classes  my  experience  has  been  that  it  is  al- 
most a hopeless  task  to  educate  and  discipline 
them  to  follow  the  instructions  with  the  ex- 
actness and  faithfulness  required  to  produce 
good  results. 

Pulmonary  tuberculosis  is  the  most  preva- 
lent and  formidable  type  of  tuberculosis.  It 
attacks  the  rich  and  the  poor,  but  the  poor 
are  the  most  liable  to  its  attacks,  for  very  ap- 
parent reasons  which  I need  not  enumerate. 
If  it  attacks  the  rich,  they  have  the  means  to 
get  help  early  in  its  incipiency.  They  are  able 
to  follow  the  advice  of  their  physician,  wheth- 
er hygienic,  dietetic,  or  therapeutic.  They  are 
not  bound  down  by  the  cares  for  the  morrow, 
or  the  want  of  funds,  but  are  able  to  take  ad- 
vantage of  the  many  excellent  institutions 
available  to  them  in  the  different  parts  of  the 
country,  but  which  are  entirely  out  of  reach  of 
the  poor.  With  the  working  man  as  a rule, 
it  is  entirely  different.  Depending  on  his 
daily  wages  to  provide  for  himself  and  family 
he  will  keep  on  working  long  after  the  disease 
has  invaded  his  system  and  as  long  as  his 
strength  will  hold  out,  for,  if  he  stops  work- 
ing, his  means  of  living  stops.  So  he  strug- 
gles on  with  weakened  lungs  and-  impaired 
vitality  until  from  sheer  exhaustion  tired  na- 
ture calls  a halt,  and  he  calls  for  help.  Usually 
at  this  time  it  is  found  that  the  tubercular 
lesion  is  too  far  advanced  to  have  much  hope 
of  a cure,  and  we  have  to  watch  him  slowly 
decaying  away,  without  being  able  to  do  any- 
thing but  try  and  smooth  his  pathway  to  the 
grave. 

There  are  three  facts  in  relation  to  pul- 
monary tuberculosis  which  are  well  estab- 
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lished,  and  which  are  also  in  my  opinion  strong 
arguments  in  favor  of  the  sanatorium  treat- 
ment. 

i st.  That  it  is  contagious. 

2nd.  That  it  is  curable. 

3rd.  That  the  best  treatment  for  it  is  what 
may  be  termed  hygieno-dietetic.  . 

These  I shall  briefly  notice. 

1 st.  That  it  is  contagious.  Wherever  there 
are  tubercular  bacilli  there  is  danger  of  con- 
tagion and  of  all  bacilli  they  are  the  most  re- 
sistant. Repeated  dessication  does  not  kill 
them,  neither  does  humidity  or  putrefaction  or 
dry  heat  up  to  2120.  According  to  Prof. 
Grancher  and  Dr.  Thoinot  of  Paris,  it  re- 
quires an  exposure  of  the  bacilli  to  moist  heat 
at  a temperature  of  21 2°  F.  for  two  months  to 
destroy  them,  or  the  prolonged  action  of  a 
caustic  solution  of  carbolic  acid.  Millions  of 
these  bacilli  develops  in  the  sputa  of  the  tuber- 
culous and  unless  it  is  properly  taken  care  of, 
it  becomes  a menace  to  the  health  of  the  com- 
munity. How  can  this  contagion  be  taken 
care  of?  There  is  only  one  sure  way.  By 
isolating  the  patient  and  assuring  the  destruc- 
tion of  the  sputa  and  its  bacilli.  Of  course, 
at  present  it  is  impracticable  and  probably  un- 
necessary to  isolate  all  consumptive  patients 
but  the  sputa  should  be  thoroughly  disposed  of 
in  all  cases.  This,  no  doubt  can  be  accom- 
plished in  the  home  of  the  intelligent  and  rich, 
but  I have  found  it  practically  impossible  to 
get  the  average  working  man  to  carry  out  the 
instructions  with  the  care  and  thoroughness 
required,  and  I feel  certain  that  the  best,  and 
the  only  way  in  the  majority  of  cases,  to  con- 
tend with  this  contagion  is  by  means  of  the 
sanatorium  with  its  isolation  system  and 
thoroughness. 

2nd.  That  is  is  curable.  As  far  back  as 
1881  Prof.  Jaccond  of  Paris  said  “pulmonary 
phthisis  is  curable  in  all  its  stages.  This  is 
the  fertile  idea  that  dominates  all  the  history 
of  the  malady  and  which  ought  to  incessantly 
inspire  and  direct  medical  action.”  Another 
eminent  authority  says,  “it  is  the  most  curable 
of  the  chronic  diseases.”  This  is  confirmed  by 
the  reports  of  results  obtained  at  the  various 
institutions  and  also  as  revealed  in  autopsies 
where  advanced  tubercular  lesions  have  been 
found  healed?  What  are  the  best  means  to 
effect  a cure?  An  early  diagnosis  is  of  the 
first  importance;  then  get  the  patient  as  soon 


the  treatment  is  instituted  the  greater,  the 
probability  of  a cure. 

3rd.  That  the  best  treatment  for  pulmon- 
ary tuberculosis  is  hygiene  and  diet  with 
judicious  medication.  The  hygiene  should  be, 
as  one  author  puts  it,  “the  hygiene  that  pre- 
vents the  predisposed  from  becoming  tuber- 
cular and  the  tubercular  from  being  more 
tubercular.”  This  can  only  be  accomplished 
by  constant  and  regulated  aeration,  day  and 
night,  and  plenty  of  sunshine;  by  a generous 
and  vigorous  diet ; by  prolonged  rest  and 
sleep;  with  regulated  exercise,  and  all  these 
under  expert  supervision.  This  is  well  nigh 
impossible  with  the  home-treatment  especially 
of  the  poor  and  working  classes,  and  what 
we  need  is  a sanatorium  or  rather  a number  of 
comparatively  small  sanatoria  situated  in  dif- 
ferent parts  of  the  state. 

Although  we  have  a large  number  of  insti- 
tutions in  this  country  for  the  treatment  of 
tuberculosis  I believe  we  are  behind  some  of 
the  European  countries  in  the  care  of  the  tu- 
berculous poor.  Germany  has  a large  number 
of  sanatoria  devoted  to  the  consumptive  poor 
only.  France  also  has  a large  number  of  in- 
stitutions of  this  character  and  the  agitation 
for  more  is  strenuously  and  energetically  car- 
ried on.  In  Switzerland  the  campaign  against 
tuberculosis  is  carried  on  most  vigorously,  and 
with  the  building  of  the  sanatorium  of 
Schwendi  on  the  northern  bank  of  Lake 
Thoune  in  1894  as  a commencement,  almost 
every  canton  has  an  establishment  designed  for 
the  consumptive  poor.  This  grand  work  was 
brought  about  through  the  fraternal  co-opera- 
tion of  all  classes,  the  different  societies  and  the 
several  religious  bodies,  Protestant  and  Catho- 
lic gererously  contributing.  They  have  worked 
so  well  together  that  Dr.  Leon  Petit  says  “that 
the  national  coffer  for  the  consumptive  poor 
of  Switzerland  is  likely  to  become  one  of  the 
most  useful  social  institutions  of  the  century.” 

In  Russia,  the  sanatoriums  of  Orienbaum 
and  Halila  in  Finland  are  destined  for  the  con- 
sumptive poor.  The  emperor,  Nicholas  II, 
gave  to  the  Medical  Society  of  St.  Petersburg 
the  sum  of  1,500,000  francs  ($300,000)  and 
a magnificent  property  for  the  purpose  of  es- 
tablishing sanatoriums  for  the  same  purpose, 
these  establishments  to  be  supported  by  col- 
lections in  the  churches  of  the  capital.  In 
Sweden,  King  Oscar  on  the  occasion  of  the 
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twenty-fifth  anniversary  of  his  coronation 
gave  a sum  of  $600,000  for  the  construction  of 
a number  of  sanatoriums  destined  for  the  con- 
sumptive poor.  Again  in  Holland  this  noble 
example  was  followed  a few  weeks  later  by 
the  young  queen,  who  on  the  occasion  of  her 
coronation  gave  a sum  of  $80,000  and  a mag- 
nificent estate  to  be  used  for  a sanatorium  for 
the  tuberculous  poor.  In  Denmark,  the  med- 
ical society,  under  the  rector  of  the  university, 
and  having  the  support  of  the  king  who  gave 
the  necessary  land,  has  constructed  two  sana- 
toriums, one  for  those  able  to  pay,  and  the 
other  free,  the  latter  to  be  supported  by  the 
profits  of  the  former. 

In  Canada  the  government  has  given  an  im- 
mense area  of  land  to  a medical  society  for  the 
purpose  of  erecting  a sanatorium  into  which 
the  rich  and  poor  consumptives  will  be  ad- 
mitted, it  being  understood  that  the  rich  shall 
pay.  In  Austria,  through  the  persistent  ef- 
forts of  Prof.  Schrotter  of  Vienna,  the  sana- 
torium of  Alland  has  been  erected  for  the 
treatment  of  the  tuberculous  poor,  which  is 
supported  by  the  state  and  private  bounties. 
In  England  there  are  no  sanatoriums  strictly 
so  called  but  there  are  a large  number  of 
special  hospitals  designed  for  consumptives  in 
which  the  hygienic  and  dietetic  treatment  is 
very  thoroughly  carried  out.  These  are  sup- 
ported by  subscriptions  and  collections,  the 
most  notable  ones  being  the  Brompton  Hos- 
pital near  London  and  the  magnificent,  if  not 
the  ideal  one  at  Ventnor,  Isle  of  Wight. 

I do  not  know  of  any  absolutely  free  sana- 
toria in  this  country  with  the  exception  per- 
haps of  the  Henry  Phipps  Institute  in  Phila- 
delphia which  is  a private  charity  and  is  doing 
great  and  good  work.  There  are  other  ex- 
cellent institutions,  notable  examples  of  which 
is  the  Trudeau  sanatorium  at  Saranac,  Adi- 
rondacks  and  the  one  at  Rutland,  Mass.,  which 
have  done,  and  are  doing  splendid  work  for 
the  tuberculous,  but  which  are  either  too  far 
away  or  too  expensive  for  our  consumptive 
poor  of  Vermont. 

What  we  need  is  a sanatorium,  or  a num- 
ber of  them  in  our  state,  either  absolutely  free 
or  with  only  such  a nominal  charge,  that  our 
consumptive  poor  and  working  classes  can 
have  the  benefit  of  what,  so  far,  is  the  only 
treatment  that  has  proved  successful  in  ameli- 
orating or  curing  their  condition.  And  in 
conclusion  I am  constrained  to  say,  that  with 


due  deference  to  the  generous  and  indeed 
munificent  gifts  of  some  of  our  multi-million- 
aires, I cannot  help  thinking  that  if  a portion 
of  the  vast  sums  endowed  for  educational  pur- 
poses had  been  devoted  to  free  hospitals  and 
sanatoria  for  the  poor  and  consumptive  their 
names  and  memories  would  be  more  blessed  in 
this  and  future  generations. 

New  Work  in  Serum  Therapy.  — It  is 
announced  that  the  Memorial  Institute  for  In- 
fectious Diseases  of  Chicago  has  established 
a serum  division  as  a branch  of  its  scientific 
and  experimental  work.  This  division  will 
undertake  the  preparation  of  various  curative 
and  protective  serums,  and  will  also  prosecute 
investigation  into  some  of  the  problems  of  im- 
munity and  serum  therapy.  In  connection  with 
this  work  it  is  expected  that  a limited  amount 
of  diphtheria  antitoxin  will  be  available  for 
distribution  at  cost.  Prof.  Edwin  O.  Jordan, 
of  the  University  of  Chicago  has  been  placed 
in  charge  of  the  serum  division  and  prepara- 
tions for  the  new  work  are  now  well  under 
way. 

Epidemic  Cerebrospinal  Meningitis  in 
Silesia. — It  is  reported  that  during  April 
1,200  cases  of  epidemic  cerebro-spinal  menin- 
gitis occurred  in  Upper  Silesia,  with  a mortal- 
ity of  approximately  50  per  cent. 

Statistics  of  Cremation. — The  French 
Society  for  the  Encouragement  of  Cremation 
has  recently  held  its  annual  meeting  in  Paris. 
The  secretary  reported  that  there  are  now 
ninety  crematories  in  Europe  and  America  in 
which  so  far  125,000  bodies  have  been  incin- 
erated. There  are  nine  crematories  in  Ger- 
many, in  which  during  the  past  year  1,381 
bodies  were  burned,  a gain  over  300  over  the 
previous  year.  During  1904  only  354  crema- 
tions were  carried  out  in  France.  This  method 
of  disposing  of  the  dead  is  becoming  more 
popular  in  South  America,  and  370  crema- 
tions are  reported  from  Buenos  Ayres  during 
1904. 


A remarkable  decrease  in  the  number  of 
deaths  from  tuberculosis  in  the  larger  cities  of 
Prussia  within  the  last  two  decades  is  record- 
ed. In  1886  the  death  rate  in  cities  of  over 
100,000  was  37.6  per  10,000,  while  in  1902  it 
was  only  22. 
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EDITORIAL. 

With  the  discovery  of  the  Spirochaeta  Pal- 
lida, it  seems  that  at  last  the  etiological  factor 
in  syphilis  has  been  discovered  although  much 
remains  to  be  done  to  prove  this  relationship. 
With  every  other  class  of  communicable  dis- 
eases discovery  of  the  cause  has  led  to  a great 
reduction  in  the  prevalence  but  the  experience 
with  gonorrhoea  gives  little  promise  for  such 
a result  with  syphilis.  The  venereal  diseases 
concerning  which  Osier  says  “these  are  in  one 
respect  the  worst  of  all  we  have  to  mention 
(referring  to  infectious  diseases),  for  they  are 
the  only  ones  transmitted  in  full  virulence  to 
innocent  children  to  fill  their  lives  with  suf- 
fering, and  which  involve  equally  innocent 
wives  in  the  misery  and  shame,”  are  in  a class 
by  themselves.  Obligatory  notification,  which 
is  the  first  essential  to  any  scheme  of  sanitary 
control,  is  impracticable.  Any  material  les- 
sening of  these  diseases  must  be  accomplished 
by  education  in  regard  to  the  seriousness  of 
their  consequences  and  the  method  of  personal 
hygiene  and  prophylaxis.  It  is  inconceivable 
that  so  many  young  men  would  voluntarily  ex- 
pose themselves  to  infection  if  fully  aware  of 
the  fearful  consequences  to  themselves  and 
their  families  which  are  likely  to  follow  the 


contraction  of  these  diseases.  The  fact  that 
two  international  congresses  for  the  prophy- 
laxis of  syphilis  and  other  venereal  diseases 
have  been  held  in  the  last  two  years  and  that  a 
society  has  been  formed  with  this  object  in 
view  is  encouraging.  The  circular  adopted  by 
the  Conference  of  State  and  Provincial  Boards 
of  Health  and  recently  circulated  in  many 
states,  our  own  included,  is  a long  step  in  the 
right  direction. 


Medical  literature  has  of  late  been  full  of 
reports  on  scopolamine  as  an  anesthetic.  Most 
of  these  reports  have  been  favorable  to  its  use, 
the  specific  advantages  cited  being  its  harm- 
lessness, the  absence  of  the  stage  of  excite- 
ment, the  absence  of  nausea  and  other  dis- 
tressing after  effects  and  the  long  duration  of 
sleep  after  operation.  But  now,  when  we  are 
almost  convinced  that  an  ideal  and  harmless 
anesthetic  has  been  found,  come  several  for- 
eign reports  of  fatal  results  following  its  use. 
Landan  (Deutsche  Medizinische  Wochen- 
schrift)  has  collected  records  of  thirteen  fatal 
cases  following  anesthesia  by  this  means. 
Chevalier  reports  two  fatal  cases.  This  all 
goes  to  show  that  it  is  advisable  to  be  ex- 
tremely prudent  in  the  use  of  these  powerful 
drugs.  Anesthesia  from  any  cause  is  an  ap- 
proach to  the  danger  line  and  until  thorough 
familiarity  has  been  acquired  with  this  anes- 
thetic agent  some  accidents  must  be  expected. 
This  drug  should  not  be  condemned  at  this 
time  on  the  evidence  of  these  few  fatal  cases. 
Neither  should  it  be  accepted  unreservedly  and 
used  promiscuously  until  it  has  withstood  a 
much  more  thorough  trial  than  it  has  as  yet 
been  subjected  to.  It  behooves  the  average 
surgeon  to  suspend  judgment  and  refrain  from 
the  use  of  the  drug  until  its  advocates  can 
bring  an  indisputable  array  of  cases  to  its  sup- 
port. 
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At  the  recent  meeting  of  the  Vermont  State 
Medical  Society  the  following  was  offered  as 
an  amendment  to  the  by-laws : 

On  and  after , no  member  of  this 

society  shall  accept  the  position  of  club,  so- 
ciety, or  organization  physician,  or  agree  to 
do  any  medical  or  surgical  work  for  any  club, 
society,  or  organization  at  a less  rate  than  the 
regular  or  customary  charge  for  like  services 
rendered  by  other  physicians  for  patients  not 
members  of  such  club,  society  or  organization. 

Further,  in  no  case  shall  any  physician  agree 
to  attend  the  families  of  the  members  of  any 
club,  society,  organization  or  families  of  em- 
ployees of  any  corporation  or  firm  at  a less 
price  than  the  regular  rates  charged  for  like 
services  rendered  by  other  physicians  to  fami- 
lies of  persons  not  members  or  employees  of 
such  club,  society,  organization,  corporation 
or  firm. 

Nothing  in  this  section  shall  be  construed  as 
preventing  any  member  from  attending  the 
worthy  poor  at  a less  rate  or  to  give  free  ser- 
vice to  those  who-  are  too  poor  to  pay  any- 
thing, or  from  acting  as  city,  county,  or  town 
physician,  health  officer  or  under  any  political 
appointments. 

Any  violation  of  this  by-law  shall  be  con- 
sidered unprofessional  conduct,  and  render  the 
member  guilty  thereof  liable  to  suspension  or 
expulsion  from  this  society,  as  the  society  may 
determine. 

After  some  discussion  it  was  voted  to  lay 
the  amendment  on  the  table  and  a committee 
was  appointed  to  consider  the  question  and 
confer  with  other  state  societies.  Articles 
similar  to  these  have  been  presented  in  many 
states.  It  is  quite  evident  from  the  way  in 
which  the  question  has  been  received  that  con- 
tract practice  is  common  among  the  members 
of  many  of  these  societies.  In  general,  any 
action  which  tends  to  foster  uniformity  in  pro- 
fessional fees  is  to  be  commended.  This  action 
by  the  State  Society  is  important  and  should 
be  thoroughly  discussed.  There  are  undoubt- 
edly arguments  on  both  sides  and  The  Ver- 
mont Medicae  Monthly  will  gladly  lend  its 
columns  to  such  discussion. 


We  are  pleased  to  notice  that  Dr.  J.  M. 
French  associated  with  Dr.  M.  W.  Sanborn 
has  undertaken  the  publication  of  a journal 
the  first  number  of  which  has  just  reached  us. 
The  publication  will  be  known  as  The  New 
England  Alkaloidist.  Its  editors  state  as  their 
purpose  “to  build  active  principle  therapeu- 
tics from  the  foundation,”  giving  especial  at- 
tention to  four  points:  “(i)  The  underlying 

principles  of  alkaloidal  medication;  (2)  the 
therapeutics  of  the  alkaloids  and  other  active 
principles ; ( 3 ) the  alkaloidal  methods  of  treat- 
ing disease;  (4)  the  clinical  applications  of 
the  foregoing.”  We  wish  the  new  journal  and 
its  editors  all  success. 


NEWS  AND  PERSONAL  ITEMS. 


We  detire  to  make  this  column  of  personal  interest  to  all. 
Physicians  are  requested  to  send  news  items. 


VERMONT. 

Dr.  C.  F.  Gale  has  bought  the  practice  of 
Dr.  A.  J.  Valleau  of  Wolcott,  and  located  in 
that  town. 


Dr.  L.  H.  Gillette  of  Wilmington  has  dis- 
posed of  his  practice  to  Dr.  L.  F.  Dunn, 
formerly  of  Warren.  Dr.  Gillette  has  now 
located  in  Springfield. 


The  hospital  at  St.  Albans  has  received 
about  $1,000  to  be  used  in  repairs,  this  sum 
being  obtained  from  a bazaar  conducted  by 
the  Woman's  Hospital  Association. 


Dr.  E.  F.  Murray,  of  the  University  of 
Vermont  College  of  Medicine,  class  of  ’91, 
and  until  recently  in  practice  at  Worcester, 
Mass.,  has  opened  an  office  in  Burlington. 

At  the  meeting  of  the  American  Academy  of 
Medicine  held  in  Chicago  Nov.  7 and  8,  Dr. 
D.  C.  Hawley  of  Burlington  was  elected  presi- 
dent of  the  association  for  the  ensuing  year. 

A large  number  of  the  surgeons  of  the  Rut- 
land railroad  attended  the  meeting  of  the  New 
York  and  New  England  Association  of  Rail- 
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Avay  Surgeons  at  New  York  on  Nov.  16  and 

17-  

Dr.  W.  H.  Mitchell,  of  the  1905  class  of 
the  University  of  Vermont  College  of  Medi- 
cine, has  received  an  appointment  as  house 
officer  in  the  Fordham  hospital,  New  York 
City. 

Dr.  C.  J.  Russell,  who  for  several  years 
practiced  medicine  at  Hinesburg,  and  later 
took  up  the  practice  of  law,  has  been  appointed 
clerk  of  the  Chittenden  county  court,  and  be- 
gan his  duties  in  that  office  Dec.  1. 

A committee  has  been  appointed  by  Mayor 
Burke  of  Burlington  to  investigate  the  avail- 
able sources  of  gravity  water  supply  for  the 
city  and  look  over  other  good  methods  of 
securing  good  drinking  water.  Dr.  J.  M. 
Clarke  is  chairman  of  the  committee. 


The  annual  meeting  of  the  State  Board  of 
Health  was  held  in  Burlington  Dec.  7.  The 
officers  were  re-elected  as  last  year:  Dr.  Cav- 
erly,  president;  Dr.  Stiles,  treasurer;  and  Dr. 
Holton,  secretary.  The  staff  of  the  State 
Laboratory  of  Hygiene  will  remain  un- 
changed. 


A class  of  nine  nurses  was  graduated  from 
the  Fanny  Allen  Hospital  training  school  at 
Burlington  this  last  month.  An  addition  has 
been  made  to  the  hospital  building  for  the 
benefit  of  the  nurses’  school  and  next  year 
there  will  be  accommodations  for  at  least  25 
students. 


Dr.  Charles  H.  Barbour  of  North  Claren- 
don died  at  his  home  in  that  town  Nov.  21. 
He  was  56  years  of  age,  a graduate  of  the 
University  of  Vermont  College  of  Medicine 
in  the  class  of  1874,  and  practiced  in  Bur- 
lington for  a time.  A widow  and  two  chil- 
dren survive  him. 


The  Brightlook  hospital  at  St.  Johnsbury, 
which  recently  received  a gift  of  $5,000  on 
condition  that  $10,000  more  be  raised  within 
a definite  time  has  been  offered  another  gift 
of  $5,000  on  condition  that  a total  sum  of 
$20,000  be  raised  before  Jan.  1,  1907.  A can- 
vass has  been  made  and  subscriptions  amount- 
ing to  $13,750  have  already  been  secured. 


The  year’s  work  of  the  Mary  Fletcher  Hos- 
pital at  Burlington  closed  Dec.  1,  when  the 
annual  conference  and  dinner  of  the  trustees 
and  staff  was  held,  followed  by  the  annual 
meeting  of  the  trustees.  Dr.  B.  J.  Andrews 
was  re-elected  superintendent,  with  the  fol- 
lowing attending  staff : Surgeons,  Drs.  J.  B. 

Wheeler,  D.  C.  Hawley,  H.  C.  Tinkham  and 
S.  E.  Maynard;  physicians,  Drs.  P.  E.  Mc- 
Sweeney,  H.  R.  Watkins,  W.  A.  Lyman  and 
C.  A.  Pease;  ophthalmologist,  Dr.  M.  C. 
Twitched ; pathologist,  Dr.  B.  H.  Stone. 


MAINE. 

Secretary  William  J.  Maybury  of  the  state 
board  of  registration  in  medicine,  announces 
seventeen  successful  candidates  out  of  the 
nineteen  who  took  the  recent  state  examina- 
tion. 


A branch  of  the  American  National  Red 
Cross  Society  has  been  organized  in  Portland, 
and  at  the  first  meeting  the  names  of  over  a 
hundred  persons  in  the  state  were  presented 
for  membership.  Several  prominent  physi- 
cians are  interested  in  the  work. 


Cases  of  smallpox  occurring  in  the  neighbor- 
hood of  Fredericton  Junction  recently,  have 
moved  the  state  board  of  health  to  take  action 
looking  toward  the  prevention  of  the  intro- 
duction of  the  disease  from  New  Brunswick, 
whence  it  is  believed  the  present  cases  have 
come.  A provisional  inspection  service  has 
been  established  at  Vanceboro  with  Dr.  M.  L. 
Young  in  charge. 

The  death  of  Dr.  Augustus  Choate  Hamlin 
occurred  at  his  home  at  Bangor  Nov.  19.  Dr. 
Hamlin  was  one  of  the  best  known  men  in 
the  state  and  widely  known  as  an  author  and 
artist.  He  was  born  in  Columbia,  Me.,  in 
1829,  graduated  from  Bowdoin  college  in 
1851  and  from  Harvard  Medical  School  in 
1855.  During  the  civil  war  he  served  as  sur- 
geon and  medical  inspector,  attaining  the  rank 
of  lieutenant-colonel.  After  the  close  of  the 
war  he  practiced  medicine  in  Bangor.  In  1878 
he  was  made  chevalier  of  the  Order  of  St. 
Anne  by  the  Emperor  of  Russia.  Dr.  Ham- 
lin was  twice  mayor  of  Bangor,  and  was  at 
one  time  department  commander  of  the  Grand 
Army  in  Maine.  He  was  the  author  of  a 
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book  on  Andersonville  prison  and  of  numer- 
ous other  works. 


MASSACHUSETTS. 

The  marriage  of  Dr.  Peer  Prescott  Johnson 
of  Beverly  to  Miss  Elizabeth  Gould  Torrey, 
daughter  of  Dr.  and  Mrs.  S.  W.  Torrey,  will 
occur  Jan.  8. 


Dr.  B.  L.  Arms  of  the  class  of  ’05  of  the 
University  of  Vermont  College  of  Medicine 
has  received  an  appointment  as  assistant  in  the 
pathological  department  of  the  Boston  City 
Hospital. 


Dr.  A.  V.  Mills,  University  of  Vermont 
College  of  Medicine,  class  of  ’04,  has  been  ap- 
pointed assistant  physician  at  the  Channing 
Sanatarium,  Brookline,  succeeding  Dr.  W. 
W.  Ferrin  who  is  now  located  at  Haverhill. 


GENERAL. 

A directory  of  the  medical  profession  of  the 
United  States  and  Canada  is  being  prepared 
by  the  American  Medical  Association  and  it  is 
the  desire  of  the  compilers  to  make  it  complete 
in  every  respect.  Physicians  who  have  not 
filled  out  the  blanks  furnished  for  the  pur- 
pose should  correspond  immediately  with  the 
general  secretary  of  the  association,  Dr. 
George  H.  Simmons  of  Chicago. 

The  Alkaloidal  Clinic,  which  through  the 
efforts  of  its  editors,  Drs.  W.  C.  Abbott  and 
W.  F.  Waugh  has  become  widely  known  as  a 
practical  and  up-to-date  medical  journal,  will 
with  the  January  issue,  change  its  name  to 
The  American  Journal  of  Clinical  Medicine. 
The  staff  has  been  increased  by  the  addition  of 
Dr.  William  J.  Robinson  of  New  York  and 
Dr.  Emory  Lanphear  of  St.  Louis,  and  we  be- 
speak for  the  rejuvenated  journal  continued 
and  increasing  success  along  the  line  of  its 
own  particular  endeavor  and  in  the  broader 
fields  of  general  medical  journalism. 


Dr.  Daniel  T.  Plummer,  a prominent  citi- 
zen of  Newbury,  Mass.,  died  Dec.  13,  aged 
87  years.  He  was  graduated  at  Dartmouth 
in  the  class  of  1840  and  two  years  later  from 
Harvard  Medical  School.  He  practiced  in 
Newburyport  and  in  the  west,  and  retired  in 
i860. 


The  centennial  meeting  of  the  Essex  South 
District  Medical  Society  was  held  Nov.  21. 
Dr.  C.  H.  Bangs  of  Lynn  presided.  The 
Massachusetts  Medical  Society  was  the  sub- 
ject of  Dr.  Arthur  T.  Cabot  of  Boston,  and 
Dr.  Frank  Holyoke  and  Dr.  John  Holyoke 
Nichols  each  spoke  of  their  great  grandfather, 
Dr.  E.  A.  Holyoke,  first  president  of  the  so- 
ciety. The  society’s  history  was  given  by  Dr. 
Samuel  William  Torrey,  Dr.  Isaac  Francis 
Galloupe,  Edward  L.  Pierson  and  Percy  C. 
Proctor.  Dr.  Galloupe  told  of  his  recollec- 
tions of  the  first  uses  of  ether  as  an  anesthetic. 
The  women  physicians  were  represented  by 
Mrs.  D.  Allen  Ruppel.  Dr.  C.  M.  Cobb  spoke 
on  “Our  Library  and  Its  Rare  Books,”  and 
George  Francis  Dow  of  Salem  on  the  “Essex 
Institute  and  Its  Relation  to  the  Medical  So- 
ciety.” The  society  was  organized  on  Nov.  4, 
1805,  as  a branch  of  the  Massachusetts  Med- 
ical Society. 


AN  EPITOME  OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

CLINICAL  EXPERIENCE  WITH  HEART  STIMULANTS. 

Satterthwaite  (Am.  Medicine,  Nov.  IS)  discusses 
the  action  of  certain  drugs  in  heart  disease.  (1) 
Adrenalin  he  considers  the  most  powerful  heart 
stimulant  we  have.  He  uses  it  in  the  form  of  a 
powdered  gland,  giving  2y2  grains  at  a dose.  As  a 
rule  a single  dose  will  relieve  palpitation  or  pre- 
cordial pain.  Its  action  is  temporary  unless  there 
is  a continuous  dosage.  (2)  Nitro-glycerine  he 
gives  in  threatened  heart  failure.  Its  effects  are 
evanescent.  In  arteriosclerosis  it  should  not  be  given 
in  doses  sufficient  to  produce  throbbing.  (3)  Amyl- 
nitrate  he  uses  internally  in  14  grain  doses  in  com- 
bination with  menthol  (1-60  grain)  oleoresin  of  cap- 
sicum 1-100  grain)  and  caster  oil  (10  drops.  (4)  Ery- 
throl  tetranitrate  is  used  with  success  in  arterio- 
sclerosis. Its  effects  are  more  lasting  than  those 
of  nitro  glycerine.  Half  a grain  in  a half  glass  of 
water  not  only  relieves  dyspnea  and  palpitation  in 
these  cases,  but  maintains  its  effect  for  several  hours. 
(5)  Chloral  hydrate  is  valuable  for  relieving  the 
high  tension  in  arteriosclerosis.  (6)  Iodin  he  con- 
siders indispensable  in  arteriosclerosis,  gout,  syph- 
ilis and  old  age.  The  dosage  commencing  with  % 
grain  in  the  form  of  tablets  with  nuclein  and  pep- 
tonoids,  may  be  gradually  increased  until  2 grains 
are  taken.  (7)  Arsenic  is  reliable  in  the  heart  dis- 
ease of  old  people  where  heart  failure  is  not  threat- 
ened, in  dosage  from  1-200  to  1-100  grain.  It  re- 
lieves dyspnea,  palpitation  and  edema,  to  some  ex- 
tent and  regulates  the  pulse.  In  larger  doses  it  is 
a depressant.  (8)  Strychnia  is  a valuable  heart 
stimulant,  success  with  which  depends  upon  not  in- 
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creasing  the  dose  beyond  1-60  grain.  In  larger  doses 
it  is  liable  to  produce  nervousness  and  insomnia. 
(9)  Cactus  is  a good  heart  regulator,  strengthening 
the  organs  to  some  extent  and  quieting  irregularity. 
It  has  no  culminative  effect  and  does  not  disturb  the 
stomach  and  can  be  used  in  1 minim  doses  for  a 
long  period.  (10)  Strophanthus  is  useful  in  heart 
failure  to  prolong  the  action  of  the  nitrites.  It 
modifies  the  pulse  within  an  hour  and  in  four  or 
five  hours  it  produces  its  full  physiological  effect. 
Its  dosage  is  1-200  to  1-100  grain.  (11)  Apocynum 
cannabinum  in  moderate  doses  contracts  the  heart 
and  increases  arterial  tension.  (12)  Digitalis  acts 
best  when  the  vessels  are  flaccid.  A previously  rapid 
pulse  should  be  made  less  frequent,  steadier  and 
firmer.  It  should  form  no  part  of  the  regular  treat- 
ment in  acute  valvular  disease,  in  fatty  heart,  fatty 
degeneration  or  in  advanced  arteriosclerosis. 


TYPHOID  FEVER. 

Simonds  ( British  Med.  Journal , Nov.  18)  maintains 
that  we  have  in  the  polyuria  which  often  occurs  in 
the  course  of  typhoid  fever  a valuable  aid  to  prog1 
nosis.  If  toward  the  beginning  of  the  fourth  week 
the  patient’s  urine  increases  to  60,  80  or  even  100 
ounces  daily  the  prognosis  is  extremely  favorable, 
even  though  the  case  is  one  of  great  severity  in 
which  no  general  improvement  can  be  seen.  Con- 
versely if  this  polyuria  does  not  appear,  even  though 
other  symptoms  are  apparently  ameliorated,  he  con- 
siders the  prognosis  bad. 


Billings  {N.  Y.  and  Phil.  Med.  Journal ) discusses 
the  method  of  collecing  data  relative  to  typhoid  fever 
in  New  York,  and  details  the  investigations  regard- 
ing the  source  of  several  small  epidemics.  He  con- 
cludes that  the  majority  of  cases  of  typhoid  fever  in 
New  York  city  are  due  to  infected  water. 


WOOD  ALCOHOL  AMBLYOPIA. 

Alfred  T.  Hawes  ( Boston  Sur.  and  Med.  Journal) 
reportsacase  of  wood  alcohol  poisoning  resulting  from 
inhalation  of  fumes.  The  patient  was  using  wood  alco- 
hol in  removing  old  paint  from  furniture  in  a small 
room  with  closed  windows.  He  commenced  to  feel 
symptoms  the  first  day,  but  continued  at  work  dur- 
ing this  day  and  the  next.  The  symptoms  were 
headache,  nausea,  faintness  and  smarting  of  the 
eyes.  These  symptoms  grew  worse  until  the  patient 
was  in  a semi-conscious  condition  with  a temperature 
of  100,  pulse  108,  and  respiration  20.  The  acute 
symptoms  gradually  disappeared,  the  temperature 
becoming  normal  on  the  fifth  day.  The  vision  be- 
came steadily  worse,  resulting  in  complete  blindness. 


alkaline  treatment  of  diabetic  coma. 

Sears  ( Boston  Med.  and  Surg.  Journal,  Nov.  80) 
reports  a case  of  diabetic  coma  which  recovered 
under  the  following  treatment:  The  patient,  a boy 
of  13,  was  brought  into  the  hospital  in  February  in 
a semi-comatose  condition.  Immediately  after  his 
entrance  he  was  given  stimulants  and  eight  ounces 
of  sterile  salt  solution  containing  bicarbonate  of 
soda  almost  to  saturation  was  injected  under  the 
skin  of  each  breast.  Bicarbonate  was  introduced  into 
the  rectum,  but  was  not  retained.  A solution  of 
the  same  drug  in  proportion  of  a heaping  teaspoon- 
ful to  a tumbler  of  water  was  given  by  mouth  to  the 
limit  of  his  capacity.  He  took  large  quantities  in 
this  way.  His  stupor  rapidly  decreased,  but  he  re- 
mained drowsy  for  several  days.  In  the  following 
May  when  last  seen  he  was  in  a fair  condition. 


SURGERY. 

LAPAROTOMY  TECHNIQUE. 

Hammond  ( Boston  Med.  and  Surg.  Journal,  Nov. 
16)  details  his  technique  in  a hundred  laparotomies, 
in  which  drainage  was  only  used  twice.  Thirty-six 
of  these  one  hundred  were  cases  of  localized  pus.  He 
always  attempts  to  bring  the  pus  cavity  out  through 
the  incision,  but  in  the  many  cases  where  this  is  im- 
possible the  pus  is  evacuated  and  the  pus  bearing 
area  rendered  thoroughly  aseptic  by  washing  and 
rewashing  with  distilled  water  at  110  degrees,  then 
applying  a solution  of  bichloride  of  mercury  over 
the  entire  pus  plane  by  means  of  a gauze  sponge  and 
long  dressing  forceps.  No  irritant  solutions  are  ever 
employed  in  the  general  abdominal  cavity.  Closing 
of  the  abdominal  cavity  is  complete  in  all  cases  ex- 
cept where  an  accidental  puncture  of  some  hollow 
viscus  has  permitted  the  escape  of  gas  and  possibly 
infected  bacteria,  or  where  there  has  been  a wound 
to  the  liver,  spleen  or  pancreas  or  in  those  cases 
where  there  is  a partially  necroctic  tissue  that  can- 
not be  removed  from  an  abscess  site.  In  all  other 
cases  he  thinks  drainage  worse  than  useless,  lessen- 
ing the  power  of  resistance,  prolonging  shock  and 
encouraging  excessive  adhesion  formation. 


ANTHRAX. 

J.  D.  Jones  {Med.  Record,  Nov.  18)  reports  a case 
of  anthrax  infection.  The  patient,  a farmer,  gave  a 
history  of  skinning  the  carcass  of  a cow  which  had 
died,  undoubtedly  of  anthrax,  on  his  farm  a week 
previous  to  the  first  noticeable  symptom.  He  first 
observed  a little  swelling  without  any  pimple  or  red- 
ness of  the  skin  on  the  palmar  surface  of  his  fore- 
arm. The  swelling  increased  before  he  consulted  a 
physician.  At  this  time,  on  the  third  day,  the  arm 
was  badly  swollen  and  blisters  were  forming.  The 
arm  became  greatly  swollen  and  covered  with  large 
bullae  below  the  elbow.  Between  the  elbow  and 
shoulder  there  was  much  edema.  The  constitutional 
symptoms  commenced  to  appear  about  the  third  day 
and  grew  gradually  worse  until  the  fifth  day,  when 
he  died.  These  symptoms  consisted  of  a moderate 
rise  of  temperature  during  the  first  three  days,  fol- 
lowed by  subnormal  temperature,  a slightly  in- 
creased pulse  rate  and  rapid  respiration  with  great 
weakness.  Delirium  was  present  only  a short  time 
before  death. 


NON-GONORRHEAL  URETHRITIS. 

Spooner  {Med.  Record,  Nov.  Ik)  concludes,  in  a 
discussion  of  non-gonorrheal  urethritis,  that  the 
presence  of  pyogenic  bacteria  other  than  the  gono- 
coccus is  not  sufficient  to  cause  urethritis  until  the 
vitality  of  the  epithelium  is  lowered.  This  effect 
may  be  produced  by  internal  irritants  due  to  toxic 
conditions  of  the  blood  or  urine  or  by  external  irri- 
tants, such  as  the  passage  of  sounds.  The  course 
and  complications  of  the  non-gonorrheal  urethritis 
may  resemble  closely  the  specific.  If  due  to  pyo- 
genics,  the  treatment  should  be  identical  to  that  of 
gonorrhoea. 


SCOPOLAMINE  ANESTHESIA. 

A.  C.  Wood  {Am.  Medicine,  Nov.  11)  discusses 
scopolamine  as  a surgical  anesthetic,  giving  his  ex- 
perience in  15  cases.  To  induce  full  anesthesia  in 
the  average  healthy  adult,,  he  recommends  1-100 
grain  scopolamine  hydromid  and  1-6  grain  of  mor- 
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phine  to  be  given  hypodermically  two  or  two  and 
a half  hours  before  operation,  and  a second  similar 
dcse  an  hour  later.  If  the  anesthesia  is  not  suffi- 
ciently complete  one-half  hour  before  the  operation  a 
third  dose  may  be  given.  This  may  be  the  same  as 
the  two  previous  doses  or  may  consist  of  either  drug 
alone  or  of  scopolamine  in  conjunction  with  apo- 
morphine,  according  to  the  special  indications  pres- 
ent. The  dose  should  be  considerably  reduced  in 
children,  feeble  patients  and  in  advanced  age.  If 
it  fails  to  produce  complete  anesthesia,  ether  or 
chloroform  inhalation  may  be  added  with  especially 
satisfactory  results.  Its  advantages  are  that  the  pa- 
tient avoids  the  anxiety  often  felt  before  taking 
ether  and  the  nausea,  vomiting  and  depression  fol- 
lowing its  administration.  It  is  contra-indicated  in 
acute  infection  of  the  pharynx,  larynx,  in  operations 
involving  the  mouth  or  air  passages,  in  edema  of  the 
lungs  and  in  operations  where  capillary  hemorrhages 
may  be  troublesome. 

M.  G.  Bardet  ( Bulletin  General  de  Tlierapeutique) 
calls  attention  to  the  toxic  effects  of  scopolamine 
which  he  has  seen  follow  its  use  in  one  half  milli- 
gram doses.  He  thinks  the  dose  to  begin  with  should 
not  exceed  one  or  two  tenths  of  a milligram. 

Landan  ( Deutsche  Medizinische  Wochenschrift) 
reports  13  cases  of  death  following  scopolamine-mor- 
phine injections.  He  considers  the  ordinary  dosage 
as  employed  by  surgeons  especially  dangerous  in 
hepatic  operations  or  in  cases  where  digestion  is 
disordered,  since  the  alkaloid  destroying  function  of 
the  liver  is  reduced  by  disease. 

Sharp  ( N . Y.  and  Phil.  Med.  Journal , Nov.  25)  gives 
the  advantages  of  scopolamine  as  an  anesthetic  in 
connection  with  chloroform  as  follows:  (1)  The  harm- 
lessness of  scopolamine,  as  while  the  pulse  is  accel- 
erated, the  quality  remains  good  and  strong;  (2) 
the  absence  of  the  stage  of  excitement;  (3)  the 
small  amount  of  chloroform  used;  (4)  the  natural 
sleep  after  the  operation,  extending  over  the  period 
of  the  most  severe  post-operative  pains;  (5)  the  ab- 
sence of  nausea  and  other  ill-effects  which  usually 
follow  the  use  of  chloroform  alone;  (6)  the  deep, 
full  and  regular  respiration;  (7)  the  ability  of  the 
patient  to  take  water  or  even  food  shortly  after 
awakening  without  nausea  or  vomiting. 

Mary  Keyth  Isham  ( N . Y.  and  Phil.  Med.  Journal, 
Nov.  25)  gives  her  conclusions  on  the  use  of  scopola- 
mine from  her  experience  in  34  cases.  The  standard 
dose  was  .01  gr.  of  scopolamine  hydrobromide  and 
1-6  gr.  of  morphine  in  1 c.  c.  of  distilled  water.  One, 
two  or  three  injections  were  given,  according  to  the 
nature  of  the  operation  and  the  reaction  of  the  pa- 
tient. One  injection  two  hours  before  the  operation 
gave  the  best  results.  In  no  case  was  the  anesthetic 
property  of  the  injections  sufficient  to  produce  a re- 
laxed anesthesia  without  chloroform.  The  following 
advantages  the  author  thinks  are  gained  by  the  use 
of  this  drug,  as  a preliminary  measure  in  chloroform 
anesthesia  lessening  the  amount  of  chloroform  abo- 
lition; suppression  of  the  stage  of  excitement  pre- 
ceding muscular  relaxation;  long  duration  of  sleep 
after  the  operation;  no  increase  in  the  amount  of 
saliva;  lessening  of  nausea  and  vomiting.  Its  dis- 
advantages are  its  variability  of  action  in  different 
patients;  the  vasodilatation  and  consequent  tendency 
toward  hemorrhage;  the  inconvenience  of  giving  the 
injection  so  long  before  the  operation;  the  interfer- 
ence in  some  cases  with  sterilization,  and  the  readi- 
ness with  which  the  crystals  decompose. 


BOOK  REVIEWS. 


Lectures  on  Auto-Intoxication  in  Disease  or  Self- 
Poisoning  of  the  Individual. — By  Ch.  Bouchard, 


Professor  of  Pathology  and  Therapeutics;  Mem- 
ber of  the  Academy  of  Medicine,  and  Physician  to 
the  Hospitals,  Paris.  Translated,  with  a Preface 
and  New  Chapters  added  by  Thomas  Oliver,  M.  A., 
M.  D.,  P.  R.  C.  P.,  Professor  of  Physiology,  Univer- 
sity of  Durham;  Physician  to  the  Royal  Infirm- 
ary, New-Castle-Upon-Tyne;  formerly  Examiner  in 
Medicine,  Royal  College  of  Physicians,  London. 
Second  revised  edition.  Philadelphia.  P.  A.  Davis 
Company,  publishers,  1906. 

Professor  Oliver  in  translating  Bouchard’s 
work  on  Auto-Intoxication  in  Disease  has 
brought  the  subject  of  auto-toxis  up  to  date 
by  additions  of  his  own.  He  has  however, 
maintained  Bouchard’s  lectures  intact,  making 
his  own  revision  in  the  form  of  additions  to 
the  original  text.  In  an  appendix  written  en- 
tirely by  Oliver  the  subject  of  the  natural  de- 
fences of  the  organism  against  disease  is  con- 
sidered. The  discussion  includes  a resume  of 
our  knowledge  of  phagocytosis,  the  function 
of  the  secretion  of  the  ductless  glands.  The 
book  is  a valuable  addition  to  literature  upon 
this  extremely  important  subject  and  with  the 
additions  by  Professor  Oliver  is  strictly  up-to- 
date. 


Chemical  and  Microscopical  Diagnosis. — By  Fran- 
cis Carter  Wood,,  M.  D.  Published  by  D.  Appleton 
& Co.,  New  York  and  London. 

In  this  volume  Wood  has  presented  the 
laboratory  method  of  diagnosis  with  the  inter- 
pretation of  the  results  of  such  examination 
in  an  admirable  way.  The  co-relation  of 
chemical  and  microscopical  results  with  the 
facts  obtained  by  physical  diagnosis  is  well 
shown  and  the  student  saved  from  getting  the 
erroneous  idea  that  one  of  these  methods  may 
be  used  to  the  neglect  of  the  other.  At  the 
end  of  the  discussion  of  each  of  the  various 
secretions  and  excretions  certain  well  defined 
disease  pictures  are  given  showing  the  rela- 
tion of  the  facts  obtained  by  the  examinations 
to  the  diagnosis  of  these  diseases.  The  price 
of  the  book  is  $5.00  in  cloth. 

The  Physician’s  Visiting  List  for  1906,  published 
by  Messrs.  P.  Blakiston’s  Son  & Co.,  Philadelphia. 
A new  edition  of  this  well  know  List  re- 
minds us  that  a New  Year  is  nearly  here.  The 
List  is  too  well  known  to  need  much  descrip- 
tion. The  publishers  have  succeeded  admir- 
ably in  making  it  a compact,  convenient  and 
comprehensive  record  book.  It  is  bound  in 
flexible  leather  and  the  price  remains  the  same, 
$1.00,  $1.25,  $2.00  and  $2.25  for  twenty-five, 
fifty,  seventy-five  and  one  hundred  patient 
lists  respectively. 
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SOCIETY  MATTERS. 


MINUTES  OF  THE  92nd  ANNUAL  MEETING 
OF  THE 

VERMONT  STATE  MEDICAL  SOCIETY 
Held  in  Burlington,  October  12  and  13,  1905. 

( Continued .) 

REPORT  OF  THE  COMMITTEE  ON  LEGISLATION. 

E.  R.  Campbell  made  a short  verbal  report  from 
the  Committee  on  Legislation,  as  follows: 

I haven’t  heard  anything  from  Dr.  Darling.  The 
secretary’s  report  stated  what  was  done  last  fall  at 
the  Legislature.  I am  willing  to  answer  any  ques- 
tions that  I am  able  to,  but  I haven’t  given  this  mat- 
ter much  thought.  I wish  to  introduce  a resolu- 
tion regarding  Senator  Proctor’s  gift.  I think  we 
should  make  due  acknowledgment  of  it,  and  I am 
sure  this  resolution  will  be  carried  through  by  you 
all. 

RESOLUTION. 

Whereas,  The  Honorable  Redfleld  Proctor,  the 
senior  senator  from  Vermont,  has  recently  presented 
to  the  people  of  this  State  a munificent  gift  of  $150,- 
000  for  the  establishment  of  a sanitarium  for  in- 
cipient tuberculosis,  a part  to  be  used  to  erect  and 
equip  such  an  institution,  the  remainder  to  be  held 
as  an  endowment  fund,  the  interest  only  to  be  ap- 
plied to  its  support; 

Resolved,  By  the  Vermont  State  Medical  Soci- 
ety, That  our  thanks,  both  as  physicians  and 
citizens,  are  due  to  the  Honorable  Redfleld  Proctor 
for  having  thus  placed  Vermont  in  the  front  rank 
of  States  now  striving  both  by  modern  treatment  and 
educational  influence,  to  stamp  out  the  “great  white 
plague”; 

Resolved,  That  he  be  requested  to  allow  his  name 
to  be  connected  with  the  sanatorium  as  well  as  to 
bear  the  name  of  the  State  as  suggested  in  his  re- 
cently published  letter; 

Resolved,  That  a copy  of  these  resolutions  be  for- 
warded to  the  Honorable  Redfleld  Proctor  by  the 
secretary  of  the  society. 

Dr.  P.  E.  McSweeney: — We  all  know  that  there  is 
no  other  disease  that  carries  off  as  many  of  our 
people  as  this  “great  white  plague”  which  has  just 
been  spoken  of.  We  also  know  that  the  treatment 
which  is  given  in  a sanitorium  perhaps  does  more 
toward  eradicating  the  disease  than  any  other  treat- 
ment which  is  now  known,  and  I am  heartily  in 
accord  with  the  remarks  which  Dr.  Campbell  has 
just  made. 

Dr.  Lyman  Allen: — If  I understand  it  correctly, 
these  resolutions  should  go  to  the  House  of  Dele- 
gates and  after  the  House  has  passed  upon  them, 
they  may  be  brought  before  the  general  house.  I 
think  it  should  be  referred  to  the  House  of  Dele- 
gates. 

Dr.  McSweeney: — Then  we  will  refer  this  to  the 
House  of  Delegates  and  have  it  called  up  later  be- 
fore the  general  house. 

REPORT  OF  THE  COMMITTEE  ON  NECROLOGY. 

As  Drs.  Eddy  and  Scofield  are  absent,  the  report 
of  the  committee  seems  to  fall  upon  me.  Within  the 
year  ending  Oct.  1st,  1905,  death  has  taken  from 
our  numbers  nine  members.  The  names  of  the  de- 
ceased members  are: 

Dr.  W.  R.  Hutchinson  of  Enosburgh  Falls,  whose 
obituary  will  be  presented  by  Dr.  W.  H.  Giddings. 

Dr.  W.  D.  Huntington  of  Rochester,  a sketch  of 
whose  life  will  be  written  by  Dr.  J.  N.  Jenne. 

Dr.  William  N.  Platt  of  Shoreham.  Dr.  Howard 
of  that  town  will  present  his  obituary. 


Dr.  E.  P.  Fairman  of  Hardwick,  whose  obituary 
has  been  written  by  Dr.  S.  E.  Darling  of  Hardwick. 

Dr.  E.  B.  Mack  of  Woodstock.  Dr.  F.  T.  Kidder 
of  the  same  town  gives  an  obituary  of  his  life. 

Dr.  C.  C.  Rublee  of  Morrisville,  and  Dr.  G.  L. 
Bates  writes  his  obituary. 

The  obituary  of  Dr.  O.  E.  Carter  of  Danville  is 
written  by  Dr.  D.  L.  Brown  of  that  town. 

A sketch  of  the  life  of  Dr.  W.  M.  Stearns  will  be 
presented  by  Dr.  O.  J.  Gilchrist  of  Rutland. 

An  obituary  of  Dr.  H.  C.  Powers  of  Ripton,  who 
died  a short  time  since,  will  be  presented  at  the  next 
meeting. 

All  of  which  I expect  will  be  read  and  presented 
to  the  secretary  of  this  Society  for  publication.  All 
of  which  is  most  respectfully  submitted. — C.  W. 
Howard. 

REPORTS  OF  DELEGATES. 

The  report  of  F.  T.  Kidder  as  delegate  to  the 
Connecticut  Medical  Society  was  read  by  the  secre- 
tary and  accepted. 

George  H.  Gorham  gave  a report  as  delegate  to  the 
White  River  Medical  Society. 

The  report  of  Dr.  M.  Burbank  and  O.  C.  Baker 
as  delegates  to  the  Dartmouth  Medical  College  was 
read  by  the  secretary. 

Delegate  to  Connecticut. 

Gentlemen: — As  one  of  your  delegates,  I attended 
the  meeting  of  the  Connecticut  Medical  Society  held 
in  Hartford,  Conn.,  in  May.  The  meeting  was  very 
well  attended  by  the  doctors  of  the  state  and  the 
papers,  of  which  there  were  many,  were  extremely 
interesting  and  instructive.  The  social  part  of  the 
program  was  all  that  could  be  desired  and  I was 
treated  with  the  greatest  cordiality  and  kindness. 
The  profession  in  Hartford  are  particularly  fortu- 
nate in  having  a club  house,  which  was  given  them 
by  one  of  their  number,,  in  which  they  hold  their 
meetings,  and  which  serves  all  the  purposes  for 
which  a club  room  would  be  used. — F.  Thomas  Kid- 
der. 

(To  be  Continued.) 


CHITTENDEN  COUNTY  OFFICERS. 

The  annual  meeting  of  the  Burlington  and  Chitten- 
den County  Clinical  Society  was  held  Nov.  29.  The 
annual  address  was  given  by  the  president,  Dr.  B. 
H.  Stone,  who  took  for  his  subject,  “Preventive  Medi- 
cine.” The  following  officers  for  the  ensuing  year 
were  then  elected:  President,  Dr.  B.  H.  Stone;  vice- 
president,  Dr.  Lyman  Allen;  secretary-treasurer,  Dr. 
C.  H.  Beecher;  executive  committee,  Drs.  C.  K.  John- 
son, F.  J.  Arnold,  and  J.  M.  Wheeler.  Drs.  H.  C. 
Tinkham,  W.  G.  Church,  J.  H.  Dodds  and  J.  N.  Jenne 
were  elected  delegates  to  the  State  Society  for  two 
years.  Refreshments  were  served. 

WHITE  RIVER  ASSOCIATION. 

The  regular  meeting  of  the  White  River  Medical 
Association  was  held  at  White  River  Junction,  Nov. 
28,  with  a paper  by  Dr.  E.  A.  Barrows  on  “Infantile 
Paralysis.”  This  was  followed  by  a general  discus- 
Paralysis.”  This  was  followed  by  a general  discus- 
sion on  contract  service,  opened  by  the  president. 
Dr.  C.  B.  Doane,  followed  by  Drs.  F.  Fletcher,  E. 
J.  Fish,  L.  A.  Smith,  F.  Von  Tobel,  M.  Smail,  M.  P. 
Stanley,  E.  A.  Barrows,  J.  Vallee  and  others. 

WINOOSKI  MEDICAL  ASSOCIATION. 

The  Winooski  Medical  Association  met  at  the  of- 
fice of  Dr.  A.  S.  C.  Hill,  Dec.  4,  the  meeting  being 
devoted  to  discussion  of  matters  pertaining  to  the 
general  welfare  of  the  village. 
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that  may  be 
Relied  Upon  in 
Emergency. 


Our  Antidiphtheric  Serum  is  pre- 
pared with  extraordinary  care,  every  method  and 
appliance  utilized  in  its  production  being  in  strict  con- 
formity with  the  most  scientific  procedure. 

It  is  rigidly  tested,  bacteriologically  and  physiologically. 

It  is  supplied  in  a container  which  effectually  prevents  contamination. 
The  physician  who  uses  it  does  so  with  full  assurance  of  its  purity,  potency 
and  invariability. 

Bulbs  of  500,  1000,  2000,  3000  and  4000  units, 
hermetically  sealed,  with  syringe  attachments. 


WE  PROTECT  BOTH  DOCTOR  AND  DRUGGIST 

against  loss  by  accepting  unused  Antidiphtheric  Serum  in  exchange.  Each  package 
of  antitoxin  bears  a return  date  (one  year  after  date  of  manufacture). 

PARKE,  DAVIS  & COMPANY. 

laboratories:  Detroit,  mich.,  u.s.a.;  walkerville,  ont.;  hounslow,  eng. 
branches:  new  york,  Chicago,  st.  louis,  boston,  Baltimore,  new  Orleans,  Kansas  city,  india* 

NAPOLIS,  MINNEAPOLIS,  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N.S.W.; 

ST.  PETERSBURG,  RUSSIA;  SIMLA,  INDIA;  TOKIO.  JAPAN. 
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Do  You  See 

Anything  objectionable  about  these  two  advertisements  ? They  are  samples 
of  those  now  appearing  all  over  the  country;  exact  reproductions  in  size, 
type,  copy,  etc. 


No  Secrets 
To  Hide 


We  have  nothing  to  conceal;  no  secrets  to 
hide!  We  publish  the  formulas  of  all  our 
medicines.  You  will  find  these  in  Ayer’s 
Almanac  for  1906;  or  write  us  and  we 
will  send  them  to  you.  Then  show  the 
formulas  to  your  doctor,  and  ask  him 
what  he  thinks  of  them.  j.c.Ayerco., 

Lowell  .Mass. 


A>sk  Your 
OwnDoctor 


If  he  tells  you  to  take  Ayer’s  Cherry 
Pectoral  for  your  severe  cough  or  bron- 
chial trouble,  then  take  it.  If  he  has 
anything  better,  then  take  that.  But  we 
know  his  answer;  for  doctors  have  pre- 
scribed this  medicine  for  over  60  years. 


We  have  no  secrets!  We  publish 
the  formulas  of  all  our  medicines. 


J.  C.  Ayer  Co., 
Lowell.  Mass. 


To  be  sure,  these  appear  in  the  newspapers;  but  do  you  know  of  any  adver- 
tising anywhere  tending  more  to  uphold  the  honor  and  dignity  of  the 
medical  profession?  J.  C.  AYER  CO.,  Lowell,  Mass. 


THERAPEUTIC  NOTES. 


A Peculiar  Form  of  Traumatic  (Chemical)  Con- 
junctivitis.— Some  miners  employed  in  sinking  a 
shaft  near  here  encountered  numerous  streams  of 
sulphur  water.  Though  a careful  analysis  of  the 
water  has  not  been  made,  it  is  sufficient  for  me  to 
state  that  it  gives  rise  to  an  acute  conjunctivitis. 
The  pain  is  most  excruciating,  and  can  be  relieved 
only  by  the  use  of  cocaine,  and  even  cocaine  is  use- 
less unless  preceded  by  adrenalin  chloride.  My  prac- 
tice has  been  to  use  adrenalin  chloride.  1-2000,  and  to 
follow  this  with  cocaine,  2%  solution,  and  then  to 
give  the  patient  aboracic-acid  and  cocaine  solution 
to  be  used  until  all  symptoms  have  disappeared.  The 
point  in  favor  of  adrenalin  chloride  is  this:  Cocaine 
will  not  relieve  this  condition,  unless  preceded  by 
adrenalin  chloride. — A.  M.  Hutton,  M.  D.,  Navarre, 
Mich. 

A Valuable  Cough  Remedy. — The  feelings  of  the 
physician  are  not  heightened  when  his  “stand-bys” 
serve  him  poorly;  neither  are  the  feelings  of  the 
patient  calculated  to  give  him  increased  confidence 
in  his  physician.  Where  lies  the  fault — in  the 
opium,  in  the  morphine,  in  the  codeine,  in  the  her- 
oin? No,  the  fault  lies  in  the  unstable  (or  whatever 
you  may  call  it)  combination,  or  ill-combined  ingre- 
dients. In  seeking  for  a remedy  to  relieve  the  har- 
assing night  cough  of  an  attack  of  “bronchitis  due  to 
grippe,”  in  a member  of  my  own  family,  I chanced 
to  come  across  a preparation  of  heroin,  which,  of  all 
remedies  tried,  gave  relief.  I refer  to  Glyco-heroin 
(Smith). 


Glyco-heroin,  in  all  the  cases  in  which  I have  used 
it,  has  never  caused  vomiting,  an  important  point 
for  the  physician.  Is  not  the  stomach  the  physi- 
cian's best  friend  in  the  treament  of  diseases  other 
than  obstructive  or  malignant  affections?  Another 
important  point  noted  was  that  this  preparation  of 
heroin — Glyco-heroin  (Smith) — never  played  pranks 
with  the  structures  composing  the  vaso-motor  sys- 
tem. Now,  what  do  we,  in  treating  disease,  want  in 
addition  to  a good  stomach  and  a stable  nervous 
attachment?  We  want  rapid  action.  That  I effected 
through  the  use  of  Glyco  heroin. 

You  cannot  produce  toxic  effects  with  this  prep- 
aration, as  its  effects  are  lasting,  and  in  most  cases 
do  not  necessitate  the  use  of  the  drug  at  very  fre- 
quent intervals.  Glyco-heroin  allays  cough,  without 
doubt  better  than  any  remedy  I have  used  this  win- 
ter. And  that  without  the  sometimes  disastrous  re- 
sults of  other  preparations  of  the  papaver  group. 
Respiration  is  stimulated,  not  in  number,  but  in  the 
depth  of  the  inspiratory  act;  thus  full  and  complete 
oxygenation  takes  place,  an  important  adjunct  to 
the  helpful  effects  of  drugs  in  general,  and  saving  the 
patient  that  expensive  tank  of  oxygen.  Given  full 
and  complete  oxygenation,  all  other  symptoms  must 
accordingly  diminish;  thus  temperature  and  pulse- 
rate  are  reduced  to  a normal  condition.  Elimina- 
tion of  noxious  products  not  being  interfered  with, 
the  excretion  of  urine  is  brought  to  the  normal  under 
the  use  of  Glyco-heroin.  It  is  well  known  that  di- 
minished quantity  of  urine  follows  as  a result  of 
inflammatory  diseases  of  the  respiratory  tract;  thus 
the  standard  quantity  of  urine  is  enhanced  by  the 
judicious  use  of  Glyco-heroin. — Justin  Herold,  A.  M., 
M.  D.,  New  York. 
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SENT  BY  MAIL  POSTPAID,  PRICE,  $1.00  to  $1.75. 


W.  J.  HENDERSON,  172  College  St.,  Burlington, Vt. 


OXYGEN  GAS  is  the  only  form  of  Oxygen 
used  succesfully  for  medicinal  purposes. 
It  is  simply  wonderful  how  the  weak  pulse 
and  depleted  system  generally  respond  to 
this  remedy — hence  its  importance  in  Acute 
Diseases  which  bring  the  system  near  death ’s 
door,  and  only  need  a few  hours  of  sustain- 
ing while  the  critical  time  passes.  Nothing 
is  of  mare  value  in  severe  cases  of  Pneumo- 
nia, Typhoid  conditions,  Collapse,  Shock 
of  any  kind  but  more  especially  from  Surgi- 
cal operation  and  loss  of  blood  from  any 
cause.  Inefficiency  of  respiratory  centers 
and  heart  failure.  Its  efficiency  is  so  great, 
that  the  neglect  of  physician  or  surgeon  to 
have  it  within  reach  in  cases  of  emergency  is 
regarded  as  criminal  negligence.  It  can  be 
secured  in  steel  cylinders  of  different  sizes, 
70,  30  and  15  gallons,  put  it  under  225 
pounds  pressure  and  handled  with  perfect 
safety.  Prices  $6,  $4.50  and  $2.50  according 
to  size.  Directions  in  full  with  each  ship- 
ment if  desired. 
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allays  inflammation  in  skin  and 
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and  may  be  applied  witb  maximum 
advantage  anytime  and  anywhere 

A PERFECT  NON-TOXIC  AND 
ANTISEPTIC  SURFACE  DRESSING 

is  indicated, its  marked  sedative  and 
Healing  properties  being  specially 
notable  in  all  affections  of  the  skin 
and  mucous  surfaces  or  membranes 
— accessible  to  topical  applications. 


Sample  in  glass  jar  Free  to  Physicians  on  Request. 
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MEW  YORK  *yo  LOMBOM 


IReab  this  . . 

The  importance  of  an  accurate  and  reliable 

CLINICAL  THERMOMETER 

will  be  admitted  by  every  physician. 

We  offer  the  “TEMPLE”  brand  of 
Thermometer  as  just  such  an  instrument. 

The  Highest  Orade  Finest  Finish 
Every  On©  Perfect 
No  corrections  from  reading  scale  to  be  made.  Seasoned 
and  thoroughly  tested. 

MAGNIFYING  LENS  CLEAN  BULB 
In  hard  rubber  cases  easily  cleaned. 

Every  Thermometer  GUARANTEED  by  the  makers  to 
be  perfect  in  all  points.  We  offer  them  in  four  numbers, 
J minute  to  2 minutes.  pricks  on  application. 

W.  1b.  ^ottman  & Co., 
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SAY  DOCTOR 

We  will  make  you  a Special  Low  Price 
on  a Piano  and  give  you  easy  terms  of 
payment  if  you  so  desire.  ::  ::  :: 

WE  WANT  YOUR  INFLUENCE 

A P'irst  Class  PIANO  sold  to  3?ou  at  a 
price  that  you  know  to  be  far  below  its 
value  ought  to  be  inducement  enough  to 
speak  a good  word  for  our  house  when 
opportunity  offers.  ::  ::  ::  :: 

WRITE  FOR  PRICES 

McKANNON  BROS.  & CO/S  UPRIGHT  PIANOS. 
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HAINES 
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J.  H.  McKANNON 


GEO.  D.  JARVIS 


McKANNON  BROS.  & CO. 

45  CHURCH  ST.,  BURLINGTON,  VERMONT 


The  Largest  Music  House  In  The  State. 
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University  of  Vermont 
College  of  Medicine 

The  new  building  for  this  department  of  the  University  is  now  completed  and  will  be  ready 
for  the  opening  of  the  session  in  November. 

This  building  contains  large  laboratories  for  the  teaching  of  Anatomy,  Physiology,  Chemistry, 
Physiological  Chemistry,  Histology,  Bacteriology,  Pathology  and  Pharmacology.  The  lecture 
halls  and  recitation  rooms  are  sufficient  in  number,  ample  in  size,  and  every  effort  has  been  made  to 
have  all  rooms  well  lighted  and  ventilated. 

The  University  of  Vermont  College  of  Medicine,  can  now  offer  to  students  opportunities  for 
the  study  of  medicine  that  are  second  to  few  institutions.  Situated  in  a beautiful  town  free  from 
many  of  tbe  distracting  influences  of  a large  city  and  furnishing  the  advantages  of  a metropolitan 
school  at  a nominal  expense.  The  College  of  Medicine  is  prepared  to  give  students  more  for  their 
money  than  most  schools  of  medicine. 

Write  for  catalog. 

Address, 

H.  L.  WHITE,  A.  M.,  Sec’y 

Burlington,  Vf 


“ One  of  the  Really  Important  Books  of  the  Year 


THE  SURGICAL  ASSISTANT 

By  WALTER  M.  BRICKNER,  B.  S.,  M.  D. 

Assistant  Surgeon,  Out  - Patient  Department,  Mount  Sinai  Hospital,  N.  Y. 


Fig.  91.— Disposition  of  surgeon,  assistant  and  anesthetist  in  trach- 
elorrhaphy. The  operator  has  taken  the  volsellum  in  his  left  hand 
while  introducing  the  stitches.  Assistant’s  right  hand  manipulating 
sponge  ; his  left  hand  is  here  shown  through  the  operator’s  arm  to 
indicate  method  of  holding  posterior  vaginal  retractor  (spade). 


A PIONEER  WORK  IN  A NEW  FIELD  IN 
MEDICAL  LITERATURE 

This  unique  book  is  of  incalculable  value  to 
those  called  upon  to  assist  at  Surgical  Opera- 
tions. It  is  replete  with  practical  instructions, 
useful  hints  and  valuable  “wrinkles”  not  else- 
where set  down  in  print.  It  deals  with  the  gen- 
eral conduct  of  the  assistant  ; as  to  dressings, 
fracture  reductions,  etc.,  preparation  of  an 
operating  room  in  a private  dwelling  (in  prac- 
tical detail) ; asepsis  in  all  its  practical  bearings 
with  definite  instructions ; the  anesthetist ; pre- 
servation and  sterilization  of  the  different  kinds 
of  surgical  instruments  and  accessories  ; how  to 
“hand”  instruments ; technics  of  assistance  in 
the  various  operative  manipulations  ; prepara- 
tion of  the  patient;  immediate  after-care;  de- 
scription of  the  important  operations,  step  by- 
step,  from  the  assistant’s  standpoint ; formulary 
of  solutions  ; and  surgical  preparations,  etc.,  etc. 


A FEW  COMMENTS 


St.  Louis  Medical  Review. — “ Surgical  assistance  is  an  art.the 
cultivation  of  which  may  be  rendered  much  easier  through  a 
knowledge  of  Dr.  Brickner’ s book.” 

New  York  IMedical  Times.— “It  is  a book  that  no  young  prac- 
titioner should  be  without,  as  it  will  prove  of  the  greatest  value 
to  him  in  his  everyday  work.  Likewise  it  should  be  in  the 
hands  of  every  nurse  and  hospital  interne.  Its  use  will  not  only 
assure  great  efficiency  in  everything  pertaining  to  surgical  oper- 
ations, but  will  prevent  embarrassing  delays  and  annoyances 
caused  by  inexperience  or  lack  of  knowledge.” 

Medical  Record.— “The  preparation  of  this  book  should  win 
for  the  author  the  gratitude  of  the  entire  tribe  of  aspiring  young 
surgeons  whose  anxiety  to  shine  in  their  subordinate  posts  is 
often  hampered  by  ignorance  of  exactly  what  is  expected  of 
them.” 

Canadian  Journal  of  Medicine  and  Surgery.  — “ This  well- 
illustrated  volume  should  meet  with  a hearty  welcome  from  all 
house  surgeons  and  young  practitioners.  We  have  no  lack  of 
books  with  full  instructions  to  the  surgeon,  but  the  assistant 
has  so  far  been  left  to  fit  himself  in  as  his  experience  or  his  wits 
suggest  that  he  may  be  most  useful  to  his  chief.  The  book  con- 
tains the  information  necessary  to  make  one  a really  useful  and 
unofficious  assistant,  and  should  do  much  to  dispel  the  surgeon’s 
dread  of  operating  outside  the  hospital  with  none  but  the  family 
physician  to  assist.” 


Medical  Review  of  Reviews. —“This  volume  fills  a distinct 
want  in  medical  literature.  In  it  will  be  found  in  compact  form 
all  that  the  surgical  assistant  need  know  concerning  his  duties 
at  the  time  of  operation  as  well  as  the  preparation  of  the  patient 
for  operation  and  the  post-operative  management  of  surgical 
cases  of  all  classes.” 

Southern  Medicine  and  Surgery.—  “ This  splendid  manual, 
which  treats  of  the  surgeon’s  assistants,  will  occupy  a place  in 
medical  literature  which  has  hitherto  been  unfilled,  and  there  is 
no  doubt  but  that  it  will  be  welcomed  and  attain  immediate 
popularity.  It  would  require  too  much  space  to  detail  all  the 
good  points  of  this  manual.  It  is  a book  that  no  young  prac- 
titioner should  omit  from  his  library,  for  there  is  much  value 
within  its  pages.” 

Caillard’s  Southern  Medicine. — “This  volume  is  a pioneer  in 
its  field  What  hitherto  has  been  learned  only  by’  long,  and 
often  painful  experience,  or  more  often  never  acquired,  can  be 
obtained  without  trouble  from  these  pages.” 

Texas  Medical  Journal. — “This  splendid  manual  is  one  of 
the  really  important  books  of  the  year,  inasmuch  as  it  fills  a 
place  in  medical  literature  that  has  hitherto  been  unfilled.” 

Denver  Medical  Times. — “The  twenty-five  chapters  that  make 
up  the  text  of  this  manual  are  filled  with  concise  directions  and 
helpful  * wrinkles  ’ for  the  surgical  assistant  and  for  the  nurse." 
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Have  You  a Stomach 


under  treatment  in  which  there  is  every  evidence  of 
insufficient  gastric  juice  ? 

Perhaps  you  have  tried  pepsin  and  found  it  useless. 

Have  you  ever  attempted  to  establish  normal 
gastric  secretions  by  stimulating  the  digestive  glands 
and  exciting  the  appetite  ? It’s  the  most  natural  and 
effective  method  of  treating  these  forms  of  dyspepsia 
due  to  gastric  insufficiency. 

Ext.  carnis  ff.  comp.  (Colden)  contains  a number 
of  the  more  potent  of  the  so-called  chemical  or  physio- 
logical excitants  of  the  digestive  glands.  Administered 
twenty  minutes  before  meals,  it  will  stimulate  the 
appetite,  increase  the  quantity  and  quality  of  the  gastric 
juice  and  add  tone  to  the  entire  digestive  tract.  Sold 
by  all  druggists.  Write  for  literature. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  FULTON  STREET,  NEW  YORK 


THE  BEST  RE-CONSTRUCTIVE 

PHILLIPS'  PHOSPHQ-MURIATE  of  QUININE,  Comp. 

(Soluble  Phosphates  with  Moriate  of  Quinine,  Iron  and  Strychnia.) 


Permanent. — Will  not  disappoint.  PHILLIPS’,  Only,  is  Genuine. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  128  Pearl  St.,  N.  Y. 
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DISEASES  OF  CHILDHOOD,  AND  DUR- 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 


'J’HE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS." 

SPECIAL  NOTE. —Fellows'  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  02. 


MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26 1 CHRISTOPHER  STREET,  NEW  YORK. 
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DOCTOR:  If  you  will  be  true  to 
yourself  and  your  profession,  this 
is  your  solemn  obligation  for  1905 


TO  prescribe  the  right  thing,  at  the  right  time,  in  the  right  dose, 
and  stop  it  at  the  right  time  ; to  do  this  better,  more  accurately 
than  ever  before  ; to  see  carefully  to  elimination  ; to  sustain  the 
vitality  ; to  cleanse  the  alimentary  canal ; to  do  my  own  prescribing 
and  eschew  ready-made  remedies  for  the  names  of  diseases ; to  study 
each  case  to  the  very  last  possibility,  so  that  no  consultant  can  catch 
me  unprepared ; to  do  my  duty  by  every  patient  so  thoroughly  that 
no  other  doctor  can  coax  him  away  from  me  ; to  be  kind  to  the  sick, 
merciful  to  the  poor,  courteous  and  strictly  ethical  to  my  colleagues ; 
to  work  for  love  of  the  work  and  of  humanity ; to  develop  my  resources 
by  increasing  my  knowledge  of  pathology  and  therapeutics  so  that  I 
never  shall  give  a remedy  or  make  use  of  an  expedient  without  a clear 
comprehension  of  what  it  will  do  and  why  I use  it ; and  to  be  satisfied 
with  nothing  short  of  perfection  in  my  work. 


The  day  for  slovenly  prescribing  is  past.  It  is  up  to  the  doctor,  to 
ascertain  exactly  what  is  the  pathologic  condition.  This  is  his  first  duty. 
His  next  duty  is  to  ascertain  what  remedial  agent  will  most  nearly  meet 
the  condition;  and,  then,  his  third  duty  is  to  administer  the  indicated 
remedy  until  exactly  the  required  quantity  has  been  taken  to  produce 
exactly  the  result  desired. 

Will  anyone  deny  that  these  duties  are  incumbent  upon  him  who 
would  practise  medicine  with  an  exactness  worthy  of  his  calling?  Will 
anyone  claim  that  this  can  be  accomplished  without  exact  remedies? 
Will  anyone  deny  that  the  “most  exact ” are  the  very  active  principles,  in 
definite  quantity,  to  the  presence  of  which  (in  dangerous  because  ever- 
varying  proportions)  the  efficiency  or  inefficiency  of  all  others  depend? 

How  best  to  accomplish  this  is  the  educative  function  of 

THE  ALKALOIDAL  CLINIC 

While  to  supply  the  means  fin  quality  and 
service  second  to  none)  is  the  pleasure  of 


The  ABBOTT  ALKALOIDAL  COMPANY 

Manufacturing  Chemists 

RAVENSWOOD  STATION,  CHICAGO 

50  West  Broadway,  NEW  YORK  ? 9 ? 13  Phelan  Building,  SAN  FRANCISCO 

New  England  Agents:  THE  METCALF  COMPANY,  BOSTON 
Canadian  Agent:  W.  LLOYD  WOOD,  TORONTO 


Send  to  Chicago  Address  for  Sample  Copy  of  Clinic.  Merchandise  Samples  and  Literature,  Copy  of 
Abbott's  Alkaloidal  Digest,  300  pages 'of  up-to-date  Therapeutics,  free  for  the  asking. 

WHEN  PRESCRIBING  ANY  OF  THE  ACTIVE  PRINCIPLES  ALWAYS  SPECIFY  "ABBOTT’S.” 
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“The  enormous  faith  of  many  made  for  one.” — Pope. 


The  faith  and  confidence  manifested  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 

Bedford  Springs,  Mass. 
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BOVININE 

in  ANEMIA 


OVININE  overcomes  Anczmia  logically,  rationally 
and  radically,  for  several  substantial  reasons : 

1.  Because  it  supplies  the  starving  or- 
ganism with  the  requisites  for  immediate 
reparation. 

2.  Because  it  needs  no  preparation  or 
transformation  at  the  hands  of  the  vital 
machinery  before  it  can  be  assimilated  and 
converted  into  living  force.  Scores  of  theo- 
retically excellent  foods  lack  this  vital  con- 
dition, and  are  therefore  appealed  to  in  vain. 

3.  Because  the  condition  called  Anczmia 
results  from  a form  of  malnutrition  which  is* 
not  caused  by  lack  of  any  nutritive  element, 
but  by  the  absolute  inertia  of  the  digestive 
function. 

BOVININE  comes  tew  the  rescue  by  supplying  a 
vitalized  and  perfectly  compounded  pabulum  that  calls  for 
no  chemico-vital  effort  or  expenditure  whatever. 

Have  we  made  the  contrast  between  BOVININE 
and  all  the  rest  of  the  prepared  foods  distinct  enough? 

If  not,  please  apply  the  crucial  test — clinical  use — at 
our  expense,  and  convince  yourself  that  our  claims  are 
neither  extravagant  nor  exaggerated,  but  are  strictly  based 
on  science. 

The  Bovinine  Company 

75  West  Houston  Street,  NEW  YORK 
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Deranges  the  stomach  and  hinders  digestion.  That’s  the  reason 

Hagee’s  Cordial  of  Cod  Liver  Oil 

with 

Hypophosphites  of  Lime  and  Soda 

is  so  much  better  than  plain  cod  liver  oil  or  emulsions.  The  grease 
has  been  eliminated — the  active  principles  only  being  retained.  You 
get  all  the  good  without  the  bad.  The  stomach  assimilates  it — 
the  blood  absorbs  it — the  tissues  feed  on  it.  It  contains  all  the 
alterative,  nutritive,  reconstructive  and  vitalizing  properties 
of  cod  liver  oil  without  the  grease,  or  the  taste,  or  the  odor  that 
have  done  so  much  to  injure  the  reputation  of  cod  liver  oil. 
HAGEE’S  CORDIAL  stimulates  nutrition  and  assimilation. 
Useful  in  phthisis,  scrofula  and  all  chronic  pectoral  complaints 
coughs,  colds,  brain  exhaustion,  nervous  debility,  palsy,  chronic  cuta- 
neous eruptions  and  impaired  digestion.  Diminishes  the  toxicity  of  leu' 
comaines  and  favors  their  oxidation.  Prescribe 

CORD.  OL.  MORRHUAE  COMP.  (Hagee) 
and  your  patients  will  take  it.  Put  up  in  16  oz.  bottles  only 


Katfiatt&on  Chormoal  Co. 

ST.  LOU  IS,  MO. 


BROMIDIA 

EVERY  FLUID  DRACHM  CONTAINS  FIF- 
TEEN GRAINS  EACH  OF  pure  CHLOR- 
AL HYDRATE  and  purified  brom. 

POT.;  AND  ONE-EIGHTH  GRAIN  EACH 
OF  gen.  imp.  ex.  CANNABIS  IND. 

AND  HYOSCYAM.— ISTHE  ONLY  HYPNOT- 
IC THAT  HAS  STOOD  THE  TEST,  AS  A 
HYPNOTIC,  FOR  THIRTY  YEARS  IN  EVERY 
COUNTRY  IN  THE  WORLD. 

ECTHOL  IODIA  PAPINE 

BATTLE  & GO.,  corporation,  St.  Louis,  Mo.,  U.  S.  A. 
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THERE’S  PANOPEPTON 


That’s  Always  Equal 


To  The  Occasion! 


The  physician  finds  in  many  cases,  from  the  simplest  to  the  gravest, 
that  the  question  of  nourishment  must  be  considered  as  well  as  the  remedies. 

When  nutrition  is  faulty  and  digestion  impaired  ; when  an  operation 
or  a crisis  impends;  when  a patient  has  to  be  sustained  through  a long 
illness — in  these  conditions  and  all  their  variations  Panopepton  has  proved 
the  appropriate  and  sufficient  food. 

Panopepton  is  beef  and  wheat  elaborated  by  an  artificial  application 
of  the  natural  digestive  principles  into  a form  ready  for  absorption.  It  is 
the  very  essence  of  the  foods  from  which  it  is  made,  the  real  substance 
freed  only  from  innutritious  and  indigestible  matter. 

Panopepton  imparts  the  substance  as  well  as  “the  strength”  of  a true 
food  ; it  gives  new  life  and  fortifies  against  reaction. 

Panopepton  is  compatible  with  all  medicinal  treatment  ; is  agreeable 
in  the  extreme  ; spares  the  patient  the  effort  of  digestion  ; satisfies  ever}" 
need  for  nutrition. 


Panopepton  is  found  equal  to  the  occasion  in 
the  exigency  and  the  emergency  that  calls 
for  a reviving ; restoring  and  sustaining  food . 

FAIRCHILD  BROS.  & FOSTER 


NEW  YORK. 
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ANTIPHLOGISTINE 

is  now  the  STANDARD  remedial  agent 


FOR  PNEUMONIA,  PLEURISY  OR  BRONCHITIS,  PRIMARY  OR  SECONDARY  TO  LA  GRIPPE 

OR  ANY  OTHER  DISEASE, 

BECAUSE 

1.  — Antiphlogistine  is  far  more  efficient  than  a poultice  or  any  other  external  application, 

2.  — Antiphlogistine  draws  the  blood  to  the  surface — bleeds  but  saves  the  blood. 

3.  — Antiphlogistine,  by  reflex  action,  contracts  the  pulmonary  vessels,  thus  depleting  the  lungs 

into  the  dilated  superficial  capillaries. 

4 — Antiphlogistine ’s  anodyne  effects  enable  it  to  allay  pain. 

5.  — Antiphlogistine  relaxes  the  muscular  and  nervous  systems  thereby  tending  to  induce  sleep. 

6.  — Antiphlogistine  works  persistently  and  continuously  for  24  hours  or  longer. 

7.  — Antiphlogistine  is  neat  and  clean. 

8.  — Antiphlogistine  is  easily  applied  and  stays  exactly  where  it  is  put. 

9.  — Antiphlogistine  comes  off  nicely  at  the  proper  time  leaving  the  parts  comparatively  clean. 
30. — Antiphlogistine  can  do  no  harm  and  is  certain  to  do  good. 

IT  IS  ONLY  A QUESTION  OF  PROPERLY  APPLYING. 

Directions^^or^^ppiamn^^^^neumonia — Prepare  the  patient  in  a warm  room.  Lay 
him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as  can  be  comfortably  borne  over 
one-half  the  thoracic  walls.  Cover  with  a good,  warm,  cotton-lined  cheese-cloth  jacket.  Roll 
the  patient  over  on  the  dressed  side  and  complete  the  application.  Then  stitch  the  front  of  the 
jacket.  Prepare  everything  beforehand  and  work  as  rapidly  as  possible.  The  dressing  should 
be  renewed  when  it  can  be  easily  peeled  off,  generally  in  about  24  hours. 

To  insure  economy  and  the  best  results  always  order  an  original  package  and  specify  the  size 
required — Small,  Medium,  Large  or  Hospital  Size. 


The  Denver  Chemical  Mfg.  Co. 


NEW  YORK. 
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WAMPOLE'S 

PHOSPHO- LECITHIN 

Glycero-Phosplnates  witb|  LecithiA 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  6 COMPANY 

Manufacturing  Pfiarrnacists 


PHILADELPHIA,  U.  S.  H. 
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EREDITARY 

BLOOD 


or  blood  tainted  with  syphilitic  virus,  tubercular  diatheses  transmitted 
through  the  blood,  predisposition  to  Carcinomatous  blood,  Scrofu- 
lous diatheses  are  all  cases  continually  met  with.  If  the  blood 
can  be  maintained  at  the  proper  standard,  the  predisposition  to 
the  so-called  hereditary  conditions  will  disappear.  Allow 
the  blood  to  become  poor  in  quality  and  immediately 
family  characteristics  of  disease  and  degeneracy  appear. 

New  blood,  rich  blood,  healthy  blood  will  keep  the 
body  pure  and  less  liable  to  be  attacked  by  the 
insidious  foes  which  devastate  entire  families. 


if  given  in  incipient  tuberculosis  and  all  wasting  diseases, 
will  build  up  the  system  by  building  up  the  condition 
of  the  blood.  The  patient  gains  in  weight  and 
strength  and  the  body  is  better  able  to 
ward  off  the  impending  disease. 

P6pt0~/T\3[}^31}  (“  QClde  ) is  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright’s  Disease, 
Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ( “Gude  ” ) 
in  original  bottles  containing  1 xi.  It’s  Never  sold  in  bulk. 


M.  J.  BREITENBACH  COMPANY, 

Laboratory, 

Leipzig-  Germany. 


53  Warren  Street,  NEW  YORK. 
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The  purity  of  Scott’s  Emulsion, 
the  excellent  quality  of  its  ingredi- 
ents and  their  skillful  combination, 
and  the  excellent  work  it  has  done 
in  the  thirty  years  of  its  existence, 
make  it  the  standard  cod  liver  oil 
preparation. 

Samples  Free. 

SCOTT  & BOWNE.  Chemists.  409-415  Pearl  St.,  New  York. 


NO  QUESTION 
OF  ITS  PURITY  AND  SAFETY. 


IT  IS 

Supplied  in  the  well-known 
44  P.,  D.  & Co.”  Piston-Syringe 
Container  < hermetically  sealed) 

THE  MOST  PRACTICAL 
“READY-TO  USE”  SERUM  SYRINGE 
EVER  DEVISED. 


ACCURATELY 

STANDARDIZED 

OF  UNIFORM 
THERAPEUTIC  ACTIVITY. 


IT  IS 

BACTERIOLOGICALLY  AND 

PHYSIOLOGICALLY  TESTED 


ft£APr-ro~(/sf- " 
Serum 
Syringe 


(Bults  of  500,  1000,  20 :0,  3000  and  4000  units  ) 


PARKE,  DAVIS  & COMPANY 

M Hypodermatic  Need/e 

1 1 »-g 


The  Best  Results  Are  assured  in  Bromide 

..  ■ treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 


HALF-POUND  BOTTLES  ONLY 


CHIP  N I A 

Prepared  from  Chio- 
nanthus  Virginia,  from 
whi(h  the  inert  and 
objectionable  features  of 
the  drug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  lull  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


FOR  PHYSICIANS'  PRESCRIPTIONS 


PEACOCK'S 

BROMIDES 

Each  fluid  drachm 
represents  15  grams  ol 
the  combined  C.  P.  Bio- 
mides  ol  Potassium. 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
leaspoonluls.  according 
to  the  amount  ol  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  ol  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CHIONIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U S.  A. 


SENG 

A Palatable  Preparation  of 

PANAX  SCHINSENG 


in  an  Aromatic  Essence 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


A lull  size  bottle ? 
for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
times  a day 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  -Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Orandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS , MO. 
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EXPECTOROZONE 

(WM.  R.  WARNER  & CO.) 

AN  EFFICIENT,  PLEASANT  TONIC 
EXPECTORANT. 


ACTS  AS  AN  ANTIPHLOGISTIC,  SEDATIVE,  ANTISPASMODIC 
AND  TONIC  TO  THE  RESPIRATORY  MUCOSA. 

A MOST  RATIONAL  TREATMENT  FOR  BRONCHITIS,  LARYNGITIS, 
PHARYNGITIS,  CORYZA,  CROUP,  TONSILLITIS,  ETC. 

ALLAYS  THE  ASSOCIATED  IRRITATION  AND  ALLEVIATES  THE 
COUGH,  LIQUEFIES  AND  AIDS  EXPULSION  OF  THE  ALTERED 
SECRETIONS.  IS  FREE  FROM  THE  UNTOWARD  EFFECTS; 
DISORDERING  THE  STOMACH,  PRODUCING  CONSTIPA- 
TION, ETC. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


PREPARED  EXCLUSIVELY  BY 


WM.  R.  WARNER  6,  CO. 

Manufacturing  Pharmaceutists, 
PHILADELPHIA,  NEW  YORK,  CHICAGO,  NEW  ORLEANS. 

Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA, 

Kindly  send  Sample  and  Literature  of  Expectorozone  to 

Dr 

No.  and  Street 


City. 


State 
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The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
family  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
nt  to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al 
though  generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & & J-  & & 


OALIF0BOTA  FI© 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 


Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


lnea  on  every  package. 

U R Dyrpcpsia  C 
JIC  FLOUR. 

AT  FLOUR. 

Ask  Grocers 


Tbeae  trade  mark  crlt 

6LUTE 

SPECIAL  D 
K.  C.  WHO 

Unlike  all  other 


Dyspepsia,  Di 

A Diet  of  Special  Diabetic  Food 

two  weeki'  use,  increased  •trene/Ti,  relytf  frJ 

* AU  tbeae  preparation*  are  the  beat  /at  akIU,  ex 


Successfully  in  Diet  in  cases  of 


Tbeae  trade  mark  crl 


ijlnea  on  every  package* 


s GluterOvrits  *nd 

barleyXqrystals 


Perfect  Breakfast/ 
PANSY  FLOUR 
Unlike  all  other 


i Health  Cereals. 
Cake  and  Pastry. 
Ask  Grocers. 


,s,  Constipation 

ow  a decrease  of  sugar  after 

thi^t,  and  much  better  rest  at  night. 

Hence  and  capital  can  make,  and  a very 


•*  All  tbeae  preparations  are  the  beat  Mist  skill.  experience  and  capital  can  make,  and  a very 
careful  examination,  both  scientific  and  practical,  baa  arawn  that  every  claim  made  by  the  manu 
facturera  baa  been  folly  confirmed  as  true."— AMERICA*  ANALYST,  New  York. 


special  Offer 
1 to  Physicians 


On  application  to  ns  we  will  tend  yon  or 
Messrs.  Jones  ft  laham,  Bnrllagton,  Vt.,  or 
the  aearest  grocers  who  carry  oar  goods, 
free  Hhersi  samples  for  trial. 


Farwell  6 Rhines 
'*  Watertown,  N.  Y.  ■' 
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SANMETTO 


s 


GENITO  URINARY  DISEASES. 


^ A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 

^ 

A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN  — IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teatpoonful  Four  Timet  a Day. 


OD  CHEM.  CO.,  NEW  YORK. 


Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


M CELERINA 

Teaspoonful  Doses  three  or  four  times  a day, 

PRODUCES  RESULTS 

in  the  treatment  of  Brain  Fag,  Alcoholic  Nerves,  Senile 
Weakness  etc.,  that  will  induce  the  Physician  to 
confirm  the  verdict  of  the  Profession  everywhere  as 
to  the  virtues  of  this  Celebrated  Nerve  Stimulant  and 

Tonic.  Ri0  Chemical  Co.,  New  York. 
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PROTARGOL  HELMITOL 


The  Non-Irritating 
Substitute  for  Nitrate  of  Silver? 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIM 

The  Anti-Lithemic. 

Por  the  Relief  and  Prevention 
Of  Qout. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOCIN 

The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


by 


{arbenfabrike? 
Jlberfeld  (a 

^*O.Box2/6<L 
NEW  RK . 


AGURIN 

The  Safe  Diuretic. 

To  Maintain  Diuresis. 


feZZ  * * * ^ ^ 

|A  Tried  and  Proven  Preparation 

| 

that  has  been  for  30  years  the  best  and  safest  antiseptic  merits  your  consideration. 

& 

$;  Phenol  Sodique, 

antiseptic,  hemostatic,  antiphlogistic,  prophylactic  and  anodyne  for  cuts,  burns, 
sores,  bruises  and  inflammation. 


“Solules”  ERGALOIDS. 


T 

A happy  and  efficient  combination  for  painful,  scant,  suppressed,  fetid  and  irregu-  \f/ 
lar  menstruation. 

Samples  and  literature  upon  request.  (Mention  this  Journal.) 

HRNCE  BROTHERS  & WHITE, 

Pharmaceutical  Chemists, 

PHILADELPHIA. 


■ x ^ ^ ■>.  ->s  ■>. 
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A Grand  Premium  Offer 

FOR  NINETY  DAYS  ONLY. 


“The  Pen  is  Mighter  than  the  Sword.” 

Mi 

But  there  is  a choice  of  Pens,  and  in  this  progressive  age  one  does  not 
want  to  be  tied  down  to  AN  OUTWORN  STYLE  OF  PEN. 

The  Egyptians  used  a split  reed;  our  grandfathers  a goosequill;  our 
fathers  a steel  or  ordinary  gold  pen.  But  to-day  we  want 

A FOUNTAIN  PEN 

I ° 

u 

1 1 f"" 

that  dispenses  with  the  inconvenient  inkstand,  that  does  not  corrode, 
and  that  is  always  ready  for  use. 

SIZE. 

Z 

< 

If  a 

cc 

t 

IN  order  to  enable  our  readers  to  secure  this  really  indispensable  con- 
venience, we  have  made  an  arrangement  with  The  Selden  Pen  M’f’g  Co., 
of  New  York,  whereby  we  can  supply  a 

b Ms 

o -fc. 

< B* 

S 

3 c 

First  Class  Gold  Fountain  Pen 

.SHOWS  THE  EX 

BB  BBRi 

EVERY  1 

to  every  subscriber,  OLD  or  NEW,  who  sends  us  A YEAR’S  SUB- 
SCRIPTION IN  ADVANCE  within  the  next  go  days,  and  fifteen  2 cent 
stamps  additional.  The  pen  will  be  forwarded  immediately  on  receipt 
of  the  money.  The  pen  is  made  of  the  best  quality  of  hard  rubber  in 
four  parts,  and  fitted  with  a guaranteed  irridium-pointed  14-k  GOLD 
PEN.  The  “fountain”  is  throughout  of  the  simplest  construction  and 
cannot  get  out  of  order,  overflow,  or  fail  to  supply  ink  to  the  nib.  It  is 

b 

D M 

EQUAL  TO  ANY  $2  PEN 

o mm 

on  the  market  to-day. 

THE 

THIS  IS  THE  PEN. 

« CELTRIC  MODEL  I 99 

bears  the  manufacturer’s  guarantee  that  the  pen  is  solid  GOLD  14-k  fine. 
If  it  does  not  prove  satisfactory  in  every  way  we  will  exchange  it  for 
another  immediately. 

This  is  an  unusual  opportunity  to  secure,  at  a very  low  price,  an  article 
of  superior  quality  that  is  coming  to  be  essential  to  the  comfort  and 
convenience  of  every  one  who  writes. 

REMEMBER  that  the  offer  is  now  for  NINETY  DAYS  Oh'LY. 

VERMONT  MEDICAL  MONTHLY. 

BURLINGTON,  VT. 

THE  VERMONT  MEDICAL  MONTHLY. 


THE  ADVENT  OF  THE  SEASON  IN  WHICH 

COUGH, 
BRONCHITIS, 
WHOOPING  COUGH, 
ASTHMA,  Etc. 

Impose  a tax  upon  the  resources  of  every  physician  renders  it 
opportune  to  re-invite  attention  to  the  fact  that  the  remedy 
which  invariably  effects  the  immediate  relief  of  these  disturb- 
ances, the  remedy  which  unbiased  observers  assert  affords  the 
most  rational  means  of  treatment,  the  remedy  which  bears  with 
distinction  the  most  exacting  comparisons,  the  remedy  which 
occupies  the  most  exalted  position  in  the  esteem  of  discriminat- 
ing therapeutics  is 

GLYCO-HEROIN  (Smith) 

GLYCO-HEROIN  (Smith)  is  conspicuously  valuable  in  the 
treatment  of  Pneumonia,  Phthisis,  and  Chronic  Affections  of 
the  Lungs,  for  the  reason  that  it  is  more  prompt  and  decided 
in  effect  than  either  codeine  or  morphine,  and  its  prolonged  use 
neither  leaves  undesirable  after-effects  nor  begets  the  drug 
habit.  It  acts  as  a reparative  in  an  unsurpassable  manner. 


DOSE. — The  adult  dose  is  one  teaspoonful, 
repeated  every  two  hours,  or  at  longer  inter- 
vals as  the  ease  may  require. 

To  children  of  10  or  more  years,  give  from 
a quarter  to  a half  teaspoonful. 

To  children  of  three  or  more  years,  give  five 
to  ten  drops. 


MARTIN  H.  SMITH  CO., 

SAMPLES  SUPPLIED.  PROPRIETORS, 

CARRIAGE  PAID,  UPON  REQUEST.  NEW  YORK,  N.  Y. 
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Includes  in  the  New  JEdition 


25,000  NEW  WORDS,  Etc. 

New  Gazetteer  of  the  World 
New  Biographical  Dictionary 

Edited  by  W.  T.  HARRIS,  Ph.D..  LL.D., 
U.  S.  Commissioner  of  Education. 

2380  Quarto  Pages.  5000  Illustrations. 

New  Plates.  Rich  Bindings. 

Also  Webster's  Collegiate  Dictionary  with 
II 10  pages.  1100  Illustrations.  Size  : 7xlOx2^gin. 
A Special  Thin  Paper  Edition  De  Luxe 

Printed  from  same  plates  89  regular  edition.  It  has 
limp  covers  and  round  corners.  Size  : 5 34x8-axl%. 

FREE.  “A  Test  in  Pronunciation,”  instruct- 
ive and  entertaining.  Also  illustrated  pamphlets. 

G.  Ci  C.  MERRIAM  CO. 

Publishers,  Springfield,  Mass. 


THE  ONE  REMEDY 

which  experience  proves  is 
free  from  detrimental  effects  is 

(j  RAY’S^-TON  I Ccomp 

Try  it  in  convalescence, 
respiratory  disorders,  anaemia, 
malnutrition,  nervous  exhaustion. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

*■ 

Practical  Post  Graduate  Courses  in  ail  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACU  LTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  II.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  II.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  INI. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
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Which  yields  thirty  times  its  vol* 
ume  of  “ nascent  oxygen  ” near 
to  the  condition  of  “ozone,” 

is  daily  proving  to  physicians,  in 
some  new  way,  its  wonderful  efficacy 
in  stubborn  cases  of  Eczema,  Psoriasis,  Salt  Rhea  m.  Itch. 
Barber’s  Itch,  Erysipelas,  Ivy  Poisoning,  Ringworm, 
Herpes  Zoster  or  Zona,  etc.  Acne,  Pimples  on  Face 
are  cleared  up  and  the  pores  healed  by  HYDROZONE  and  GLYCOZONE 
in  a way  that  is 
magical.  Try  this 
treatment ; results 
will  please  you. 

Full  method  of  treat- 
ment  in  my  book, 

44  The  Therapeutical 
Applications  of  Hy- 
drozone and  Glyco- 
zone  ’ ’ ; Seventeenth 
Edition,  332  pages. 

Sent  freeto  physicians 
on  request. 
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It’s  Worth  Remembering 

that  fats  are  always  demanded  in  the  treatment  of 
phthisis  and  other  wasting  diseases  because  they  check 
the  destructive  metabolism  of  proteids. 

Some  fats,  of  course,  are  better  proteid-sparers  than 
others;  the  most  effective  are  those  that  are  easily 
digested  and  oxidized. 

Hydroleine  contains  a notably  large  per  cent,  of  the 
most  digestible  form  of  the  most  digestible  and  oxidizable 
food-fat  known — pure  Lofoten  Cod-Liver  Oil.  That’s 
why  Hydroleine  produces  immediate  and  positive  results 
in  wasting  diseases.  Write  for  literature. 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 


Sole  Agents, 

115-117  FULTON  STREET, 


NEW  YORK 


THE  PERFECT  LIQUID  FOOD  exhibits 
50%  Choicest  Norway  Cod  Liver  Oil  with  the  Soluble  Phosphates. — 

PHILLIPS"  EMULSION. 


Pancreatized. 


THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO„  New  York. 
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JJV  THE  TREATMENT  OF 


ANAEMIA. , NEURASTHENIA,  BRONCHITIS,  INFLUENZA,  % 
PULMONARY  TUBERCULOSIS,  AND  WASTING 

DISEASES  OF  CHILDHOOD,  AND  DUR-  * 

/Mr  CONVALESCENCE  FROM  | 

EXHAUSTING  DISEASES,  1 


THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 

44 


of  mill” 


* 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE— CAUTION. 

'■J’HE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  "Syr. 
Hypophos.  FELLOWS." 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  02. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 
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MR  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.  ^ 
* ’ * 


DOCTOR:  If  you  will  be  true  to 
yourself  and  your  profession,  this 
is  your  solemn  obligation  for  1 905 


TO  prescribe  the  right  thing,  at  the  right  time,  in  the  right  dose, 
and  stop  it  at  the  right  time  ; to  do  this  better,  more  accurately 
than  ever  before  ; to  see  carefully  to  elimination  ; to  sustain  the 
vitality  ; to  cleanse  the  alimentary  canal ; to  do  my  own  prescribing 
and  eschew  ready-made  remedies  for  the  names  of  diseases ; to  study 
each  case  to  the  very  last  possibility,  so  that  no  consultant  can  catch 
me  unprepared ; to  do  my  duty  by  every  patient  so  thoroughly  that 
no  other  doctor  can  coax  him  away  from  me  ; to  be  kind  to  the  sick, 
merciful  to  the  poor,  courteous  and  strictly  ethical  to  my  colleagues ; 
to  work  for  love  of  the  work  and  of  humanity ; to  develop  my  resources 
by  increasing  my  knowledge  of  pathology  and  therapeutics  so  that  I 
never  shall  give  a remedy  or  make  use  of  an  expedient  without  a clear 
comprehension  of  what  it  will  do  and  why  I use  it ; and  to  be  satisfied 
with  nothing  short  of  perfection  in  my  work. 


The  day  for  slovenly  prescribing  is  past.  It  is  up  to  the  doctor,  to 
ascertain  exactly  what  is  the  pathologic  condition.  This  is  his  first  duty. 
His  next  duty  is  to  ascertain  what  remedial  agent  will  most  nearly  meet 
the  condition;  and,  then,  his  third  duty  is  to  administer  the  indicated 
remedy  until  exactly  the  required  quantity  has  been  taken  to  produce 
exactly  the  result  desired. 

Will  anyone  deny  that  these  duties  are  incumbent  upon  him  who 
would  practise  medicine  with  an  exactness  worthy  of  his  calling?  Will 
anyone  claim  that  this  can  be  accomplished  without  exact  remedies? 
Will  anyone  deny  that  the  “most  exact ” are  the  very  active  principles,  in 
definite  quantity,  to  the  presence  of  which  (in  dangerous  because  ever- 
varying  proportions)  the  efficiency  or  inefficiency  of  all  others  depend? 

How  best  to  accomplish  this  is  the  educative  function  of 

THE  ALKALOIDAL  CLINIC 

While  to  supply  the  means  fin  quality  and 
service  second  to  none)  is  the  pleasure  of 


TH£  ABBOTT  ALKALOIDAL  COMPANY 

Manufacturing  Chemists 

RAVENSWOOD  STATION,  CHICAGO 

50  West  Broadway,  NEW  YORK  3 ? 3 13  Phelan  Building,  SAN  FRANCISCO 

New  England  Agents:  THE  METCALF  COMPANY,  BOSTON 
Canadian  Agent:  W.  LLOYD  WOOD,  TORONTO 


Send  to  Chicago  Address  for  Sample  Copy  of  Clinic,  Merchandise  Samples  and  Literature,  Copy  of 
Abbott’s  Alkaloidal  Digest,  300  pages’of  up-to-date  Therapeutics,  free  for  the  asking. 

WHEN  PRESCRIBING  ANY  OF  THE  ACTIVE  PRINCIPLES  ALWAYS  SPECIFY  “ABBOTT’S.” 


It 
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The  enormous  faith  of  many  made  for  one.” — Pope. 


The  faith  and  confidence  manifested  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 

Bedford  Springs,  Mass. 


THE  ANTIKAMNIA  CHEMICAL  COMPANY 
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TRUE 

ANIMAL  IRON 
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Physicians  everywhere  are  looking  for  a Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
Animal  Iron;  a reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality : one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans. These  requirements  are  all  found  in  perfection  in 

BOVININE. 

It  Contains  1056  Animal  Iron, 

20  % Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.  It  contains  reports  of  hundreds  of  cases. 


THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York 
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> lu (5RDIAL  OF 

Ty*  ©d  Liver  Oil 

WITH  *HYP0PH0SPHITES  OF 

Liml  and  Soda 

is  not  a patent  medicine.  It  is  the  latest  step  in  the  most  important 
branch  of  therapeutics.  It  has  taken  the  place  of  all  other  forms  of  cod 
liver  oil  in  the  practice  of  every  physician  who  has  given  it  a trial.  It  has 
made  possible  the  use  of  cod  liver  oil  in  all  cases  where  delicate  stomachs 
have  rebelled  against  the  plain  oil  and  emulsions.  That’s  the  reason  suc- 
cessful physicians  specify — Hagee’s  Cordial — the  cod  liver  oil  that  con- 
tains all  the  active  principles  of  cod  liver  oil,  but  none  of  the  grease. 

Hagee’s  Cordial  is  useful  in  phthisis,  scrofula  and  all  chronic  pec- 
toral complaints,  coughs,  colds,  brain  exhaustion,  nervous 
debility,  palsy,  chronic  cutaneous  eruptions  and  impair- 
ed digestion.  Diminishes  the  toxicity  of  leucomaines 
and  favors  their  oxidation.  Where  tonic,  alterative 
and  reconstructive  treatment  is  indicated, 

PRESCRIBE  HAGEE’S  CORDIAL.  Put  up  in  16  a.  bottles  only.  ^4HKV 


Duiuyb 


.Kattu mmfkmifa 

tST.  LOUIS, MO. 


FORMULA  | 
ON  EVERY  1 
BOTTLE'  1 


BROMIDIA 

EVERY  FLUID  DRACHM  CONTAINS  FIF- 
TEEN grains  EACH  OF  pure  CH  LOR- 
AL HYDRATE  and  purified  brom. 

POT.;  AND  ONE-EIGHTH  GRAIN  EACH 
OF  gen.  imp.  ex.  CANNABIS  IND. 
AND  HYOSCYAM.-IS  THE  ONLY  HYPNOT- 
IC THAT  HAS  STOOD  THE  TEST,  AS  A 
HYPNOTIC,  FOR  THIRTY  YEARS  IN  EVERY 
COUNTRY  IN  THE  WORLD. 

ECTHOL  IODIA  PAPINE 

BATTLE  & CO.,  corporation,  St«  Louis,  Mo.,  U.  S.  A. 
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THERE’S  PANOPEPTON 

That’s  Always  Equal 


To  The  Occasion! 


The  physician  finds  in  many  cases,  from  the  simplest  to  the  gravest, 
that  the  question  of  nourishment  must  be  considered  as  well  as  the  remedies. 

When  nutrition  is  faulty  and  digestion  impaired  ; when  an  operation 
or  a crisis  impends;  when  a patient  has  to  be  sustained  through  a long 
illness — in  these  conditions  and  all  their  variations  Panopepton  has  proved 
the  appropriate  and  sufficient  food. 

Panopepton  is  beef  and  wheat  elaborated  by  an  artificial  application 
of  the  natural  digestive  principles  into  a form  ready  for  absorption.  It  is 
the  very  essence  of  the  foods  from  which  it  is  made,  the  real  substance 
freed  only  from  innutritious  and  indigestible  matter. 

Panopepton  imparts  the  substance  as  well  as  “the  strength”  of  a true 
food  ; it  gives  new  life  and  fortifies  against  reaction. 

Panopepton  is  compatible  with  all  medicinal  treatment  ; is  agreeable 
in  the  extreme  ; spares  the  patient  the  effort  of  digestion  ; satisfies  every 
need  for  nutrition. 

Panopepton  is  found  equal  to  the  occasion  in 
the  exigency  and  the  emergency  that  calls 
for  a reviving ; restoring  and  sustaining  food. 

FAIRCHILD  BROS.  & FOSTER 


NEW  YORK. 
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PNEUMONIA 

PLEURISY  and  BRONCHITIS 

Under  the  old  modes  of  treatment  the  death  rate  from  pneumonia  was  phenomenally 
high — too  high.  Some  will  die  under  any  treatment,  but  those  who  are  using 

Antiphlogistine 

in  treating  their  pneumonia  patients  find  that  many  apparently  hopeless  cases  recover. 

Most  physicians  now  freely  acknowledge  that  Antiphlogistine  is  far  better  than 
ice-packs,  blisters,  counter-irritants  or  poultices  of  any  kind.  Through  a uniform  degree 
of  heat  and  moisture,  long  and  continuously  maintained,  aided  by  a persistent 
hygroscopic  effect,  Antiphlogistine  tends  strongly  in  the  direction  of  flushing  the 
capillaries.  The  relief  of  the  pulmonary  congestion  and  the  overworked  heart  is  further 
encouraged  by  Antiphlogistine’s  action  upon  the  nerve  terminals,  resulting  in  a dilation 
of  the  superficial  vessels  and  the  contraction  of  those  deeply  seated. 

Once  you  have  used  Antiphlogistine  on  yourself,  your  wife  or  your  child,  you  will 
ever  after  appreciate  its  efficacy. 

Follow  Directions  Carefully 

Directions  for  Applying  in  Pneumonia — Prepare  the  patient  in  a warm  room. 
Day  him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as  can  be  borne  over 
one-half  the  thoracic  walls.  Cover  with  a good,  warm,  cotton-lined  cheese-cloth  jacket. 
Roll  the  patient  over  on  dressed  side  and  complete  the  application.  Then  stitch  the  front 
of  the  jacket.  Prepare  everything  beforehand  and  work  as  rapidly  as  possible.  The 
dressing  should  be  renewed  when  it  can  be  easily  peeled  off,  generally  in  about  24 
hours. 

The  seamless,  air-tight  original  container  of  Antiphlogistine  not  only  insures  its 
delivery  in  perfect  condition,  but  is  economical  for  the  patient;  therefore  always  order  an 
original  package  and  specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 

(Never  sold  in  bulk.) 

THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK. 
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WAMPOLE’S 

0 

PHOSPHO- LECITHIN 

Glycero-Phosphates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharmacists 


PHILADELPHIA,  U.  S.  A. 
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BLOOD 

DEGENERACY 


may  become  brain  degeneracy.  Build  up  the 
condition  of  the  blood  and  you  build  up  the 
condition  of  the  fundamental  force  of  the  body. 
Blood  degeneracy,  like  moral  degeneracy,  denotes 
a lack  of  power  to  resist.  A weakened  condition 
of  the  blood  leaves  the  system  an  easy  prey  to 
malarial  affections  and  contagious  diseases. 
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Samples 

and 

Literature 
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Application 


is  the  vital  f«r*e  which  restores  the  blood  to 
its  normal  germicidal  potency.  It  is  a nutrient 
oxygen  carrying  agent.  After  typhoid  fever 
and  all  diseases  producing  cachexia,  when 
Pepto-Mangan  (“Gude”)  is  administered, 
systemic  reconstruction  is  rapid. 

PEPTO-MANGAN  (“GUDE”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Gude”) 
in  original  bottles  containing  3 xi.  If  s Never  sold  in  bulk. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory,  WARREN  STREET, 

Leipzig,  Germany.  NEW  YORK. 
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Emulsified  cod  liver  oil  as  contained  in  Scott’s 
Emulsion  appears  in  a form  so  closely  resembling 
the  product  of  natural  digestion — as  it  occurs 
within  the  body— that  it  may  well  be  admin- 
istered as  an  artificially  digested  fat  food  of  the 
very  highest  type.  In  combination  with  the 
other  ingredients  involved — glycerine  being  an 
emollient  of  inestimable  value — Scott's  Emulsion 
offers  to  the  physician  a valuable,  exquisite  and 
rare  accession  to  his  prescription  list. 

Samples  Free. 

SCOTT  & BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 


^ IVIeets  the 

Most  Exacting 
Requirements  of 
Modern  Medical  Practice 


Parke,  Davis  & Co.’s  Antidiphtheritic  Serum  is  pre- 
pared under  strictly  aseptic  conditions,  every 
x safeguard  that  science  can  suggest  being 

,\x  utilized  in  its  manufacture 


Its  purity, 
potency  and  uniformity  are  established  by 
rigid  bacteriologic  and  physiologic  tests. 

Parke,  Davis  & Co.’s 
Piston-Syringe  Container 

is  an  elongated  glass  bulb,  hermetically 
sealed  at  both  ends  (germ  proof).  The 
illustration  shows  it  with  needle  and  piston- 
rod  attached.  This  ready -to -use  serum- 
syringe  is  the  perfection  of  safety  and  con- 
venience. 

(Bulbs  of  500.  1000,  5000,  3000  and  4000  units.) 

SPECIFY  " P.,  D.  4.  CO.”  WHEN  ORDERING. 


PARKE,  DAVIS  & GO 


SENG 

A Palatable  Preparation  of 

PANAX  SCHINSENG 


in  an  Aromatic  Essence 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


A full  size  bottle, 
lor  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonluls  three 
times  a day 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  lour 
pillets  three  limes 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  ' Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Orandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS , MO. 


PEACOCK’S 


Hepatic  Stimulation  Without  Catharsis 


For  clinical  trial  we  will 
send  lull  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


The  Best  Results  Are  assured  in  Bromide 

— treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS’  PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nanthus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  diug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


BROMIDES 

Each  fluid  drachm 
represents  15  grains  of 
the  combined  C.  P.  B to- 
rn i d e s of  Potassium. 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
teaspoonluls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior,  qualities 
over  the  commercial 
salts 


Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO..  U.S.  A. 


THE  VERMONT  MEDICAL  MONTHLY. 


EXPECTOROZONE 


(WM.  R.  WARNER  & CO.) 

AN  EFFICIENT,  PLEASANT  TONIC 
EXPECTORANT. 


ACTS  AS  AN  ANTIPHLOGISTIC,  SEDATIVE,  ANTISPASMODIC 
AND  TONIC  TO  THE  RESPIRATORY  MUCOSA. 

A MOST  RATIONAL  TREATMENT  FOR  BRONCHITIS,  LARYNGITIS, 
PHARYNGITIS,  CORYZA,  CROUP,  TONSILLITIS,  ETC. 

ALLAYS  THE  ASSOCIATED  IRRITATION  AND  ALLEVIATES  THE 
COUGH,  LIQUEFIES  AND  AIDS  EXPULSION  OF  THE  ALTERED 
SECRETIONS.  IS  FREE  FROM  THE  UNTOWARD  EFFECTS; 
DISORDERING  THE  STOMACH,  PRODUCING  CONSTIPA- 
TION, ETC. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


PREPARED  EXCLUSIVELY  BY 


f 


WM.  R.  WARNER  & CO. 

Manufacturing  Pharmaceutists, 

PHILADELPHIA,  NEW  YORK,  CHICAGO,  NEW  ORLEANS. 

Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA, 

Kindly  send  Sample  and  Literature  of  Expectorozone  to 

Dr 

No.  and  Street 

City State 


The  Family  Laxative 


II  The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
family  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,” 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple,  safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
nt  to  thetaste,  it  is  especially  adapted  to  ladies  and  children, 
though  generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & & 


YBTUP 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years'  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Dry  Secretions. 


Respiton  COMPELS  the  ELIMINATING  organs  to  do  their 
normal  duty,  hence  the  remedy  for  Fevers,  Colds,  Bronchitis, 
Pneumonia  and  all  Pathological  Conditions  with  dry  skin  and 
dry  secretions. 

Respiton  represents  the  medical  properties  of  Asclepias  and 
Berberis.  Dose,  teaspoonful  every  two  or  three  hours,  or  less 
often,  as  Indicated. 

Dad  Chemical  Company,  . . New  York  and  Paris. 


These  trade-mark 

GLUTE 

SPECIAL  I 
K.  C.  WHO 

Unlike  all  other 


lines  os  every  package. 

U R Dyiptpjia  C 

JIC  FLOUR. 

AT  FLOUR. 

Ask  Grocers 


Successfully  in  Diet  in  cases  of 


Dyspepsia,  Di 

A Diet  of  Special  Diabetic  F 

two  weeks'  use,  increased  atren 


e prepara  tic 
careful  examination,  both  scientific  and 
facturers  baa  been  fully  confirmed  as  true.1 


These  trade  mark  crl 


Jlnea  on  every  paokafe* 


s GIutefn(7rits  ANB 

BARLEyXcAYSTALS 

Perfeci  Breakfast^nApeskri  Health  Cereals. 
PANSY  FLOUR  fbr  /Vul\  Cake  and  Pastry. 
Unlike  all  other  £o<Ws.  Ask  Grocen. 


vs,  Constipation 

ow  a decrease  of  sugar  after 

it,  and  much  better  rest  at  night. 


lence  and  capita)  can  make,  and  a very 
leal,  hat  sEfewn  that  every  claim  made  by  the  mann 
AMERICA*  ANALYST,  New  Yoke. 


special  Offer 
’ to  Physicians 


On  application  to  ns  we  will  send  yon  or 
Messrs.  Joaes  k Iahara,  Burlington,  Vt.,  or 
the  aearcat  grocers  whs  carry  oar  roods, 
free  Uhcral  samples  for  trial, 


Farwell  6 Rhines 
’ Watertown,  N.  Y. 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO 


ROR 

GENITO  URINARY  DISEASES. 


A Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 

A Vitalizing  Tonic  to  the  Reproductive  System. 


SPECIALLY  VALUABLE  IN 
^ PROSTATIC  TROUBLES  OF  OLD  M EN-I RRITABLE  BLADDER- 
: CYSTITIS-URETHRITIS-PRE-SENILITY. 

5^  


OD  CHEM.  CO.,  NEW  YORK. 


DOSE:— One  Teaspoonfut  Four  Times  a Day. 
iAjd.  id,  id, 


Women  suffering  from  an  Aching  Back, 
Bearing  Down  Abdominal  Pains,  or  any 
abnormal  condition  of  the  Uterine  system,  should 
be  given  ALETRIS  CORDIAL  RIO  in  teaspoonful 
doses  four  times  a day. 

Rio  Chemical  Co.,  New  York. 


THE  VERMONT  MEDICAL  MONTHLY. 


xxi 


PROTARGOL  HELMiTOL 


The  Non-Irritating 
Substitute  for  Nitrate  of  Silver." 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIM 


The  Anti-Lithemic. 

For  the  Relief  and  Prevention 
of  Gout. 


THEOCIN 

* The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 

AGllRIN 


The  Safe  Diuretic. 
To  Maintain  Diuresis. 


A Tried  and  Proven  Preparation 


that  has  been  for  30  years  the  best  and  safest  antiseptic  merits  your  consideration. 


Phenol  Sodique, 

antiseptic,  hemostatic,  antiphlogistic,  prophylactic  and  anodyne  for  cuts,  burns, 
sores,  bruises  and  inflammation. 


“Solules”  ERGALOIDS. 


A happy  and  efficient  combination  for  painful,  scant,  suppressed,  fetid  and  irregu- 
lar menstruation. 

Samples  and  literature  upon  request.  (Mention  this  Journal. ) 

HANCE  BROTHERS  & WHITE, 

Pharmaceutical  Chemists, 


PHILADELPHIA. 
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A Grand  Premium  Offer 

FOR  NINETY  DAYS  ONLY. 


“The  Pen  is  Mighter  than  the  Sword. 
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But  there  is  a choice  of  Pens,  and  in  this  progressive  age  one  does  not 
want  to  be  tied  down  to  AN  OUTWORN  STYLE  OF  PEN. 

The  Egyptians  used  a split  reed;  our  grandfathers  a goosequill;  our 
fathers  a steel  or  ordinary  gold  pen.  But  to-day  we  want 

A FOUNTAIN  PEN 

that  dispenses  with  the  inconvenient  inkstand,  that  does  not  corrode, 
and  that  is  always  ready  for  use. 


IN  order  to  enable  our  readers  to  secure  this  really  indispensable  con- 
venience, we  have  made  an  arrangement  with  The  Selden  Pen  M’f’g  Co., 
of  New  York,  whereby  we  can  supply  a 

First  Class  Gold  Fountain  Pen 

to  every  subscriber,  OLD  or  NEW,  who  sends  us  A YEAR’S  SUB- 
SCRIPTION IN  ADVANCE  within  the  next  90  days,  and  fifteen  2 cent 
stamps  additional.  The  pen  will  be  forwarded  immediately  on  receipt 
of  the  money.  The  pen  is  made  of  the  best  quality  of  hard  rubber  in 
four  parts,  and  fitted  with  a guaranteed  irridium-pointed  14-k  GOLD 
PEN.  The  “fountain”  is  throughout  of  the  simplest  construction  and 
cannot  get  out  of  order,  overflow,  or  fail  to  supply  ink  to  the  nib.  It  is 

EQUAL  TO  ANY  $2  PEN 

on  the  market  to-day. 

« CELTRIC  MODEL  I ” 

bears  the  manufacturer’s  guarantee  that  the  pen  is  solid  GOLD  14-k  fine. 
If  it  does  not  prove  satisfactory  in  every  way  we  will  exchange  it  for 
another  immediately. 

This  is  an  unusual  opportunity  to  secure,  at  a very  low  price,  an  article 
of  superior  quality  that  is  coming  to  be  essential  to  the  comfort  and 
convenience  of  every  one  who  writes. 


REMEMBER  that  the  offer  is  now  for  NINETY  DAYS  OFLY. 
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BURLINGTON,  VT. 
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THE  ADVENT  OF  THE  SEASON  IN  WHICH 

COUGH, 
BRONCHITIS, 
WHOOPING  COUGH, 
ASTHMA,  Etc. 

Impose  a tax  upon  the  resources  of  every  physician  renders  it 
opportune  to  re-invite  attention  to  the  fact  that  the  remedy 
which  invariably  effects  the  immediate  relief  of  these  disturb- 
ances, the  remedy  which  unbiased  observers  assert  affords  the 
most  rational  means  of  treatment,  the  remedy  which  bears  with 
distinction  the  most  exacting  comparisons,  the  remedy  which 
occupies  the  most  exalted  position  in  the  esteem  of  discriminat- 
ing therapeutics  is 

GLYCO-HEROIN  (Smith) 

GLYCO-HEROIN  (Smith)  is  conspicuously  valuable  in  the 
treatment  of  Pneumonia,  Phthisis,  and  Chronic  Affections  of 
the  Lungs,  for  the  reason  that  it  is  more  prompt  and  decided 
in  effect  than  either  codeine  or  morphine,  and  its  prolonged  use 
neither  leaves  undesirable  after-effects  nor  begets  the  drug 
habit.  It  acts  as  a reparative  in  an  unsurpassable  manner. 


DOSE. — The  adult  dose  is  one  teaspoonful, 
repeated  every  two  hours,  or  at  longer  inter- 
vals as  the  case  may  require. 

To  children  of  10  or  more  years,  give  from 
a quarter  to  a half  teaspoonful. 

To  children  of  three  or  more  years,  give  five 
to  ten  drops. 


MARTIN  H.  SMITH  CO., 

SAMPLES  SUPPLIED.  PROPRIETORS, 

CARRIAGE  PAID,  UPON  REQUEST.  NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  ail  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear  : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children  : — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.,  Secretary  of  the  Faculty 
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INDICATED  WHEREVER 
Elimination  is  below  par. 


J 


Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
dissolves  uric  acid  and  phosphatic  jiediments,  and  exercises  a beneficial 
eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
and  flushes  the  urinary  tract  with  a dilute  solution  of  Formaldehyde.  Of 
special  value  in  Rheumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis 
and  Gonorrhoea. 


AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC.  ELIMINATIVE  and  PROPHYLACTIC 


Dose — A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
y ..  . of  physicians. 

CYSTOGENiCHEMICAL  CO. 

ST.LOVIS.V.SX 


A 


i 


IT  15  RARE 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  anaemia,  that  will 
not  respond  to  the  use  of 

G RAY  ’ S — T ONI  Ccomp 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


^VCOZONt 


Is  daily  making  converts  among 
physicians  for  its  wonderful  work  in 


INFLAMMATORY  AND  CON- 
TAGIOIS  DISEASES  OF  THE 
ALIMENTARY  CANAL. 

It  is  the  rational  treatment  in  Gastric  and  Intestinal  Dis- 
orders, such  as  Dyspepsia,  Gastritis,  Gastric  Ulcer  and  all 
Contagious  and 
Inflammatory 
Diseases  of  the 
Stomach  and 
Intestines. 

Full  particulars 
withclinical  reports 
on  cases  — in  my 
book  : " The  Ther- 
apeutical Applica- 
tions of  Hydrozone 
and  Glycozone”; 

Seventeenth  Edi- 
tion,332  pages.  Sent 
free  to  physicians 
on  request. 


Prepared  only  by 


Chemist  and  Graduate  of  the  **  Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris”  (France) 

57-59  Prince  Street,  New  York 


ALL  THE  SALICYLIC  ACID  IN 
TONGAUNE  IS  MADE  FROM  THE 
PUREST  NATURAL  OIL  OF  WlNTERGREEN 


POSSESSES 

THE  ANTISPASMOWC  AND 
SEDATIVE  ACTION  OE  CTOICiaiGA 

THE  CATHARTIC  AND  DIURETIC 
ACTION  OF  COLCHICINE 
THE  DIAPHORETIC  ACTION  OF 
PILOCARPINE 

THE  ANTI -RHEUMATIC  AND 
ANTISEPTIC  ACTION  OT  SALICYUC  ACID 


MELLIER  DRUG  COMPANY,  ST.  LOUIS 


TZECIE 


>/  »,  \ '.j’\ 

7 %'y 

.1  '5?. 


Vermont  Medical  Mon 


Official  Organ  Vermont  State  Medical  Society. 


wnoie 'no°i 23  } Burlington,  Vt.,  March  25,  1905. 


f $ 1 per  vear. 

(.Single  copies,  15  cts. 
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If  You  Have 
a Case  of  Anaemia 

induced  by  defective  nutrition — the  result  of  a chronic  di- 
gestive weakness,  the  first  thing  to  do,  of  course,  is  to  overcome 
the  digestive  trouble. 

If  the  gastric  juice  is  deficient  in  quantity  and  quality,  the 
digestive  glands  must  be  stimulated  and  their  proper  functional 
activity  restored.  Iron,  of  course,  is  always  demanded  in 
these  cases. 

Ext.  carnis  fl.  comp.  (Colden)  No.  i,  is  of  great  value 
in  all  secondary  anaemias.  In  addition  to  the  necessary  iron, 
it  contains  three  of  the  most  potent  digestive  excitants.  Ad- 
ministered twenty  minutes  before  meals,  it  will  stimulate  the 
appetite,  increase  the  gastric  secretion,  promote  normal  meta- 
bolism, and  overcome  the  anaemia.  Write  for  literature. 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 

115-117  FULTON  STREET, 

' I 1 


NEW  YORK 


THE  BEST  RE-CONSTRUCTIVE 

PHILLIPS’  PHOSPHO-MURIATE  of  QUININE,  Comp. 

(Soluble  Phosphates  with  Muiate  of  Quinine,  Iron  and  Strychnia.) 

Permanent.— Will  not  disappoint.  PHILLIPS’,  Only,  is  Genuine. 

THECHAS.  H.  PHILLIPS  CHEMICAL  CO. , 128  Pearl  St.,  N.  Y. 
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MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE. —Fellows’  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  oz. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 


^ 

DOCTOR:  If  you  will  be  true  to 
yourself  and  your  profession,  this 
is  your  solemn  obligation  for  1 905 


TO  prescribe  the  right  thing,  at  the  right  time,  in  the  right  dose, 
and  stop  it  at  the  right  time  ; to  do  this  better,  more  accurately 
than  ever  before  ; to  see  carefully  to  elimination  ; to  sustain  the 
vitality  ; to  cleanse  the  alimentary  canal ; to  do  my  own  prescribing 
and  eschew  ready-made  remedies  for  the  names  of  diseases;  to  study 
each  case  to  the  very  last  possibility,  so  that  no  consultant  can  catch 
me  unprepared ; to  do  my  duty  by  every  patient  so  thoroughly  that 
no  other  doctor  can  coax  him  away  from  me  ; to  be  kind  to  the  sick, 
merciful  to  the  poor,  courteous  and  strictly  ethical  to  my  colleagues ; 
to  work  for  love  of  the  work  and  of  humanity ; to  develop  my  resources 
by  increasing  my  knowledge  of  pathology  and  therapeutics  so  that  I 
never  shall  give  a remedy  or  make  use  of  an  expedient  without  a clear 
comprehension  of  what  it  will  do  and  why  I use  it ; and  to  be  satisfied 
with  nothing  short  of  perfection  in  my  work. 


The  day  for  slovenly  prescribing  is  past.  It  is  up  to  the  doctor,  to 
ascertain  exactly  what  is  the  pathologic  condition.  This  is  his  first  duty. 
His  next  duty  is  to  ascertain  what  remedial  agent  will  most  nearly  meet 
the  condition;  and,  then,  his  third  duty  is  to  administer  the  indicated 
remedy  until  exactly  the  required  quantity  has  been  taken  to  produce 
exactly  the  result  desired. 

Will  anyone  deny  that  these  duties  are  incumbent  upon  him  who 
would  practise  medicine  with  an  exactness  worthy  of  his  calling?  Will 
anyone  claim  that  this  can  be  accomplished  without  exact  remedies? 
Will  anyone  deny  that  the  “most  exact ” are  the  very  active  principles,  in 
definite  quantity,  to  the  presence  of  which  (in  dangerous  because  ever- 
varying  proportions)  the  efficiency  or  inefficiency  of  all  others  depend? 

How  best  to  aceomplish  this  is  the  educative  function  of 

THE  ALKALOIDAL  CLINIC 

While  to  supply  the  means  (in  quality  and 
serviee  second ' to  none ) is  the  pleasure  of 


The  ABBOTT  ALKALOIDAL  COMPANY 

Manufacturing  Chemists 

RAVENSWOOD  STATION,  CHICAGO 

50  West  Broadway.  NEW  YORK  9 ? ? 13  Phelan  Building,  SAN  FRANCISCO 

New  England  Agents:  THE  METCALF  COMPANY,  BOSTON 
Canadian  Agent:  W.  LLOYD  WOOD,  TORONTO 


Send  to  Chicago  Address  for  Sample  Copy  of  Clinic,  Merchandise  Samples  and  Literature,  Copy  of 
Abbott's  Alkaloidal  Digest,  300  pages 'of  up-to-date  Therapeutics,  free  for  the  asking. 

WHEN  PRESCRIBING  ANY  OF  THE  ACTIVE  PRINCIPLES  ALWAYS  SPECIFY  “ABBOTT’S.” 
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“The  enormous  faith  of  many  made  for  one.” — Pope. 


The  faith  and  confidence  maniftsted  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 

Bedford  Springs,  Mass. 
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BOVININE 

in  ANEMIA 


OVININE  overcomes  Ancemia  logically,  rationally 
and  radically,  for  several  substantial  reasons : 

1.  Because  it  supplies  the  starving  or- 
ganism with  the  requisites  for  immediate 
reparation. 

2.  Because  it  needs  no  preparation  or 
transformation  at  the  hands  of  the  vital 
machinery  before  it  can  be  assimilated  and 
converted  into  living  force.  Scores  of  theo- 
retically excellent  foods  lack  this  vital  con- 
dition, and  are  therefore  appealed  to  in  vain. 

3.  Because  the  condition  called  Amentia 
results  from  a form  of  malnutrition  which  is* 
not  caused  by  lack  of  any  nutritive  element, 
but  by  the  absolute  inertia  of  the  digestive 
function. 

BOVININE  comes  to  the  rescue  by  supplying  a 
vitalized  and  perfectly  compounded  pabulum  that  calls  for 
no  chemico-vital  effort  or  expenditure  whatever. 

Have  we  made  the  contrast  between  BOVININE 
and  all  the  rest  of  the  prepared  foods  distinct  enough? 

If  not,  please  apply  the  crucial  test — clinical  use — at 
our  expense,  and  convince  jrourself  that  our  claims  are 
neither  extravagant  nor  exaggerated,  but  are  strictly  based 
on  science. 

The  Bovinine  Company 

7 5 West  Houston  Street,  NEW  YORK 
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-MAGEE’S 

(&RDIAI,  OF' 

@D  IylVER  Oil/ 
/ITH‘HYPOPHOSPHITES  of 

Umr  and  Soda 

is  not  a patent  medicine.  It  is  the  latest  step  in  the  most  important 
branch  of  therapeutics.  It  has  taken  the  place  of  all  other  forms  of  cod 
liver  oil  in  the  practice  of  every  physician  who  has  given  it  a trial.  It  has 
made  possible  the  use  of  cod  liver  oil  in  all  cases  where  delicate  stomachs 
have  rebelled  against  the  plain  oil  and  emulsions.  That’s  the  reason  suc- 
cessful physicians  specify — Hagee’s  Cordial — the  cod  liver  oil  that  con- 
tains all  the  active  principles  of  cod  liver  oil,  but  none  of  the  grease. 

Hagee's  Cordial  is  useful  in  phthisis,  scrofula  and  all  chronic  pec- 
toral complaints,  coughs,  colds,  brain  exhaustion,  nervous 
debility,  palsy,  chronic  cutaneous  eruptions  and  impair- 
ed digestion.  Diminishes  the  toxicity  of  leucomaines 
and  favors  their  oxidation.  Where  tonic,  alterative 
and  reconstructive  treatment  is  indicated, 

PRESCRIBE  HAGEE’S  CORDIAL.  Put  up  in  16  ez.  bottles 
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tST.  LOUIS  ,PIO. 


formula! 

ON  EVERY  | 
BOTTLE'  1 


BROMIDIA 

EVERY  FLUID  DRACHM  CONTAINS  FIF- 
TEEN GRAINS  EACH  OF  PURE  CH  LOR- 
AL HYDRATE  and  purified  brom. 

POT.;  AND  ONE-EIGHTH  GRAIN  EACH 
OF  GEN.  imp.  ex.  CANNABIS  IND. 
AND  HYOSCYAM.— IS  THE  ONLY  HYPNOT- 
IC THAT  HAS  STOOD  THE  TEST,  AS  A 
HYPNOTIC,  FOR  THIRTY  YEARS  IN  EVERY 
COUNTRY  IN  THE  WORLD. 

ECTHOL  IODIA  PAPINE 

BATTLE  & GO.,  corporation,  St«  Louis,  Mo.,  U.  S.  A. 
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THERE’S  PANOPEPTON 


That’s  Always  Equal 
T o The  Occasion ! 


The  physician  finds  in  many  cases,  from  the  simplest  to  the  gravest,. 

1 hat  the  question  of  nourishment  must  be  considered  as  well  as  the  remedies. 

When  nutrition  is  faulty  and  digestion  impaired  ; when  an  operation 
oi  a crisis  impends;  when  a patient  has  to  be  sustained  through  a long 
i Liess — in  these  conditions  and  all  their  variations  Panopepton  has  proved 
the  appropriate  and  sufficient  food. 

Panopepton  is  beef  and  wheat  elaborated  by  an  artificial  application 
©1  the  natural  digestive  principles  into  a form  ready  for  absorption.  It  is 
the  very  essence  of  the  foods  from  which  it  is  made,  the  real  substance 
freed  only  from  innutritious  and  indigestible  matter. 

Panopepton  imparts  the  substance  as  well  as  “the  strength”  of  a true 
lood  ; it  gives  new  life  and  fortifies  against  reaction. 

Panopepton  is  compatible  with  all  medicinal  treatment  ; is  agreeable 
in  the  extreme  ; spares  the  patient  the  effort  of  digestion  ; satisfies  every 
need  foi  nutrition. 

Panopepton  is  found  equal  to  the  occasion  in 
the  exigency  and  the  emergency  that  calls 
for  a reviving ; restoring  and  sustaining  food, 

FAIRCHILD  BROS.  & FOSTER 


NEW  YORK. 
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PNEUMONIA 

PLEURISY  and  BRONCHITIS 

Under  the  old  modes  of  treatment  the  death  rate  from  pneumonia  was  phenomenally 
high — too  high.  Some  will  die  under  any  treatment,  but  those  who  are  using 

Antiphlogistine 

in  treating  their  pneumonia  patients  find  that  many  apparently  hopeless  cases  recover. 

Most  physicians  now  freely  acknowledge  that  Antiphlogistine  is  far  better  than 
ice-packs,  blisters,  counter-irritants  or  poultices  of  any  kind.  Through  a uniform  degree 
of  heat  and  moisture,  long  and  continuously  maintained,  aided  by  a persistent 
hygroscopic  effect,  Antiphlogistine  tends  strongly  in  the  direction  of  flushing  the 
capillaries.  The  relief  of  the  pulmonary  congestion  and  the  overworked  heart  is  further 
encouraged  by  Antiphlogistine’s  action  upon  the  nerve  terminals,  resulting  in  a dilation 
of  the  superficial  vessels  and  the  contraction  of  those  deeply  seated. 

Once  you  have  used  Antiphlogistine  on  yourself,  your  wife  or  your  child,  you  will 
ever  after  appreciate  its  efficacy. 

Follow  Directions  Carefully 

Directions  for  Applying  in  Pneumonia — Prepare  the  patient  in  a warm  room. 
Lay  him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as  can  be  borne  over 
one-half  the  thoracic  walls.  Cover  with  a good,  warm,  cotton-lined  cheese-cloth  jacket. 
Roll  the  patient  over  on  dressed  side  and  complete  the  application.  Then  stitch  the  front 
of  the  jacket.  Prepare  everything  beforehand  and  work  as  rapidly  as  possible.  The 
dressing  should  be  renewed  when  it  can  be  easily  peeled  off,  generally  in  about  24 
hours. 

The  seamless,  air-tight  original  container  of  Antiphlogistine  not  only  insures  its 
delivery  in  perfect  condition,  but  is  economical  for  the  patient;  therefore  always  order  an 
original  package  and  specify  the  size  required— Small,  Medium,  Large  or  Hospital  Size. 

(Never  sold  in  bulk.) 

THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK. 
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W AM  POLE'/ 

PHOSPHO- LECITHIN 

Glycero-Phosphates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 


HENRY  K.  WAMPOLE  & COMPANY 


Manufacturing  Pharrnacists 


PHILADELPHIA,  U.  S.  A. 
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Blood  Food 


To  feed  the  body  and  starve  the  blood  is 
like  pouring  water  through  a sieve.  If  the 
blood  is  thin  and  weak,  the  digestive  power 
of  the  body  is  weak.  Why  feed  it  food  that 
it  cannot  take  care  of  ? 


Feed  the  blood  with 


"pepfovVhtf&h  (“(jude') 


and  the  whole  body  is  strengthened  and  re- 
organized, and  the  digestive  tract  will  promptly 
perform  its  normal  function.  The  already 
weakened  stomach  is  not  compelled  to  do 
extra  work;  Pepto-Mangan  (“Gude”)  is 
immediately  taken  up  by  the  blood  and 
does  not  produce  any  gastric  disturbance. 


PEPTO-MANGAN  (“GUDE”)  is  ready  for 
quick  absorption  and  rapid  infusion  into 
the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis, 

Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 


Samples  and  literature  upon  application. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory, 

Leipzig,  Germany.  53  Warren  Street,  NEW  YORK. 


To  assure  proper  filling 
of  prescriptions, 
order  Pepto-Mangan  (“Gude”) 
in  original  bottles 
containing  \ xi. 

IT  S NEVER  SOLO  IN  BULK. 
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The  tonic  and  nutritive  properties 
of  Scott’s  Emulsion  are  strikingly 
proven  in  the  case  of  rickety  chil- 
dren and  pale,  delicate  girls.  The 
ease  with  which  it  is  assimilated 
makes  Scott’s  Emulsion  especially 
valuable  in  the  treatment  of  mal- 
nutrition. 

SCOTT  & BOWNE,  Chemists,  409  Pearl  St.,  New  York. 


mm 


PARKE  .DAVIS  & COS 

"ready-to-use” 

SERUM 

SYRINGE 


IN  PURITY,  POTENCY  AND  UNIFORMITY 

Parke,  Davis  & Co.’s  Antidiphtheritic  Serum  is  unrivaled  among  diphtheria  antitoxins. 


Our  hermetically  sealed  glass  container  is  proof  against  contamination.  In  half  a minute  it  is 
converted  into  the  most  convenient  and  efficient  serum-syringe  ever  devised. 

(Bulbs  of  500,  1000,  2000,  3000  and  4000  units.) 

DON’T  EXPERIMENT  USE:  OUR  SERUM. 


PARKE,  DAVIS  & COMPANY 


SENG 

A Palatable  Preparation  of 

PAN  AX  SCHINSENG 

in  an  Aromatic  Essence 


A full  size  bottle. 

for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  lo  two 
teaspoonfuls  three 
times  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
lo 

physicians  only 


DOSE  — One  lo  four 
pillels  three  limes 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillel  represents  one  one-hundredth  of  a grain  Cactin a,  the 
active  proximate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COMPANY,  ST.  LOUIS,  MO. 


Hepatic  Stimulation  Without  Catharsis 


The  Best  Results  Are  assured  in  Bromide 

treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS ’ PRESCRIPTIONS 

— 

CHIONIA 


Prepared  from  Chio 
nanthus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  diug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  15  grains  o) 
the  combined  C.  P.  Bro- 
mides  of  Potassium, 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
teaspoonluls.  according 
lo  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  lo  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO..  U.  S.  A. 
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EXPECTOROZONE 

(WM.  R.  WARNER  & CO,) 

AN  EFFICIENT,  PLEASANT  TONIC 
EXPECTORANT. 


ACTS  AS  AN  ANTIPHLOGISTIC,  SEDATIVE,  ANTISPASMODIC 
AND  TONIC  TO  THE  RESPIRATORY  MUCOSA. 

A MOST  RATIONAL  TREATMENT  FOR  BRONCHITIS,  LARYNGITIS, 
PHARYNGITIS,  CORYZA,  CROUP,  TONSILLITIS,  ETC. 

ALLAYS  THE  ASSOCIATED  IRRITATION  AND  ALLEVIATES  THE 
COUGH,  LIQUEFIES  AND  AIDS  EXPULSION  OF  THE  ALTERED 
SECRETIONS.  IS  FREE  FROM  THE  UNTOWARD  EFFECTS; 
DISORDERING  THE  STOMACH,  PRODUCING  CONSTIPA- 
TION, ETC. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


PREPARED  EXCLUSIVELY  BY 


WM.  R.  WARNER  & CO. 

Manufacturing  Pharmaceutists, 
PHILADELPHIA,  NEW  YORK,  CHICAGO,  NEW  ORLEANS. 

Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA, 

Kindly  send 'Sample  and  Literature  of  Expectorozone  to 

Dr 

No.  and  Street - 


City 


State  - 


The  Family  Laxative 


% The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  bj'  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
family  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,” 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & J-  & & J-  & 


FI© 


Louisville,  Ky, 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


These  trade  mark  erl 

GLUTE 

SPECIAL  ( 
K.  C.  WHO 

Unlike  all  othi 


Inee  on  every  package. 

U R Dyspepsia  C 

TIC  FLOUR. 

AT  FLOUR. 

s Ask  Grocers 


Successfully  ind  Diet  in  cases  of 


Dyspepsia,  Di 

A*  Diet  of  Special  Diabetic  Food 

two  weeKs’  use.  increased  atrengjo,  rei 


These  trade  mark  crlsaaross^lnes  on  every  package- 

s GluternOrits  and 

barleyXqrystals 


Perfect  Breakfasii 
PAN5Y  FLOUR 
Unlike  all  other 


i Health  Cereals. 
Cake  and  Pastry: 

Ask  Grocers. 


s,  Constipation 

ow  a decrease  of  sugar  after 

it,  and  much  better  rest  at  night. 


b preparations  are  the  best  Jnat  skill,  experience  and  capital  can  make,  and  a very 
careful  examination,  both  scientific  and  prfl  ctlcal.  has  a no  wo  that  every  claim  made  by  the  maau 
facturers  baa  been  fully  confirmed  as  true.”— AMERICA*  ANALYST.  New  Yore. 


‘pecial  Offer 
1 to  Physicians 


On  application  to  as  we  will  tend  jroa  or 
Me**n.  Joaes  & Iaham,  Burlington,  Vt.,  or 
the  nearest  grocers  who  carry  oar  goods, 
free  Hberal  samples  for  trial, 


Farwell  Cs  Rhines 

* Watertown,  N.  Y.  ' 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


S 

S 

s 

'f 


SANMETTO 


GENITO  URINARY  DISEASES.  A 


A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a Pleasant  Aromatic  Vehicle. 

A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN  — IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonful  Four  Times  a Day. 


OD  CHEM.  CO.,  NEW  YORK. 


dM4.iMd.dM4l  A L Ai.  kVv.  lVv  lVi 


S.  B.  Kennedy’s  Extract  of  Pinus  Canadensis. 

[Dark  and  White] 

THE  ONLY  NON-IRRITATING  MUCOUS  ASTRINGENT. 

It  has  proven  to  be  of  priceless  value  to  the  Physician 
in  the  treatment  of 

Gonorrhea,  Gleet,  Vaginitis,  Catarrh,  Ulcers,  etc. 
A specific  for  night  sweats. 

Rio  Chemical  Co.  New  York. 
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PROTARGOL  HELMITOL 


The  Non-Irritating 
Substitute  tor  Nitrate  of  Silver.' 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIN 

The  Anti-Lithemic. 

For  the  Relief  and  Prevention 
ol  Gout. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOCIN 

The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


by 


fARBENFABRIKEN' 
JlBERFELD  (a 

,PO.Bo  x2/6(K 

newN^Vyork, 


AGURIN 

The  Safe  Diuretic. 

To  Maintain  Diuresis. 


A Tried  and  Proven  Preparation 


that  has  been  for  30  years  the  best  and  safest  antiseptic  merits  your  consideration. 


Phenol  Sodique, 

antiseptic,  hemostatic,  antiphlogistic,  prophylactic  and  anodyne  for  cuts,  burns, 
sores,  bruises  and  inflammation. 


“Solules”  ERGALOIDS. 


A happy  and  efficient  combination  for  painful,  scant,  suppressed,  fetid  and  irregu- 
lar menstruation. 

Samples  and  literature  upon  request.  (Mention  this  Journal. ) 

HANCE  BROTHERS  & WHITE, 

Pharmaceutical  Chemists, 


PHILADELPHIA. 
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A Grand  Premium  Offer 

FOR  NINETY  DAYS  ONLY. 


“The  Pen  is  Mighter  than  the  Sword.” 
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But  there  is  a choice  of  Pens,  and  in  this  progressive  age  one  does  not 
want  to  be  tied  down  to  AN  OUTWORN  STYLE  OF  PEN. 

The  Egyptians  used  a split  reed;  our  grandfathers  a goosequill;  our 
fathers  a steel  or  ordinary  gold  pen.  But  to-day  we  want 

A FOUNTAIN  PEN 

that  dispenses  with  the  inconvenient  inkstand,  that  does  not  corrode, 
and  that  is  always  ready  for  use. 


IN  order  to  enable  our  readers  to  secure  this  really  indispensable  con- 
venience, we  have  made  an  arrangement  with  The  Selden  Pen  M’fg  Co., 
of  New  York,  whereby  we  can  supply  a 

First  Class  Gold  Fountain  Pen 

to  every  subscriber,  OLD  or  NEW,  who  sends  us  A YEAR’S  SUB- 
SCRIPTION IN  ADVANCE  within  the  next  90  days,  and  fifteen  2 cent 
stamps  additional.  The  pen  will  be  forwarded  immediately  on  receipt 
of  the  money.  The  pen  is  made  of  the  best  quality  of  hard  rubber  in 
four  parts,  and  fitted  with  a guaranteed  irridium-pointed  14-k  GOLD 
PEN.  The  “fountain”  is  throughout  of  the  simplest  construction  and 
cannot  get  out  of  order,  overflow,  or  fail  to  supply  ink  to  the  nib.  It  is 

EQUAL  TO  ANY  $2  PEN 

on  the  market  to-day. 

« CELTRIC  MODEL  I ” 

bears  the  manufacturer’s  guarantee  that  the  pen  is  solid  GOLD  14-k  fine. 
If  it  does  not  prove  satisfactory  in  every  way  we  will  exchange  it  for 
another  immediately. 

This  is  an  unusual  opportunity  to  secure,  at  a very  low  price,  an  article 
of  superior"  quality  that  is  coming  to  be  essential  to  the  comfort  and 
convenience  of  every  one  who  writes. 

REMEMBER  that  the  offer  is  now  for  NINETY  DAYS  ONLY. 


VERMON  f MEDICAL  MONTHLY*. 

BURLINGTON,  VT. 
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THE  ADVENT  OF  THE  SEASON  IN  WHICH 

COUGH, 
BRONCHITIS, 
WHOOPING  COUGH, 
ASTHMA,  Etc. 

Impose  a tax  upon  the  resources  of  every  physician  renders  it 
opportune  to  re-invite  attention  to  the  fact  that  the  remedy 
which  invariably  effects  the  immediate  relief  of  these  disturb- 
ances, the  remedy  which  unbiased  observers  assert  affords  the 
most  rational  means  of  treatment,  the  remedy  which  bears  with 
distinction  the  most  exacting  comparisons,  the  remedy  which 
occupies  the  most  exalted  position  in  the  esteem  of  discriminat- 
ing therapeutics  is 

GLYCO-H  EROI N (Smith) 

GLYCO-HERO'IN  (Smith)  is  conspicuously  valuable  in  the 
treatment  of  Pneumonia,  Phthisis,  and  Chronic  Affections  of 
the  Lungs,  for  the  reason  that  it  is  more  prompt  and  decided 
in  effect  than  either  codeine  or  morphine,  and  its  prolonged  use 
neither  leaves  undesirable  after-effects  nor  begets  the  drug 
habit.  It  acts  as  a reparative  in  an  unsurpassable  manner. 


DOSE. — The  adult  dose  is  one  teaspoonful, 
repeated  every  two  hours,  or  at  longer  inter- 
vals as  the  case  may  require. 

To  children  of  10  or  more  years,  give  from 
a quarter  to  a half  teaspoonful. 

To  children  of  three  or  more  years,  give  five 
to  ten  drops. 


MARTIN  H.  SMITH  CO., 

SAMPLES  SUPPLIED.  PROPRIETORS, 

CARRIAGE  PAID,  UPON  REQUEST.  NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 


FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D.;  J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear  : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.t  Secretary  of  the  Faculty 
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GRANULAR  EFFERVESCENT  SALT0  F CYSTOGEN 


INDICATED  WHEREVER 
{ELIMINATION  IS  BELOW  PAR. 


J. 


y Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
, dissolves  uric  acid  and  phosphatic  sediments,  and  exercises  a beneficial 
: eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
ana  flushes  the  urinary  tract  with  a dilute  solution  of  Formaldehyde.  Of 
special  value  in  Rheumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis 
' and  Gonorrhoea. 


AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC,  ELIMINATIVE  and  PROPHYLACTIC 


Dose— A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
of  physicians. 

CYSTOGEN , CHEMICAL  CO. 

STXOUIS.US.A. 


i 


It  is  rare 

■ ■ ■ 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  ansemia,  that  will 
not  respond  to  the  use  of 

Q RAY’ S— T ONI  Ccomp 

S.: — ' ~~~ 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Which  yields  thirty  times  its  vol- 
ume of  “ nascent  oxygen  ” near 
to  the  condition  of  “ ozone,” 

is  daily  proving  to  physicians,  in 
some  new  way,  its  wonderful  efficacy 
in  stubborn  cases  of  Eczema,  Psoriasis,  Salt  Rheum,  Itch 
Barber* s Itch,  Erysipelas , Ivy  Poisoning,  Ringworm, 
Herpes  Zoster  or  Zona , etc . Acne,  Pimples  on  Face 
are  cleared  up  and  the  pores  healed  by  HYDROZONE  and  GLYCOZONE 
in  a way  that  is 


magical.  Try  this 
treatment ; results 
will  please  you. 

Full  method  of  treat- 
ment in  my  book, 
“ The  Therapeutical 
Applications  of  Hy- 
drozone and  Glyco- 
zone  ’ ' ; Seventeenth 
Edition,  332  pages. 
Sent  free  to  physicians 
on  request. 


Prepared  only  by 


WuO 


cut 


Chemist  and  Graduate  of  the  “ Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris  '*  (France) 

57-59  Prince  Street,  New  York 


All  the  Salicylic  acid  in 

TONGALINE  IS  MADE  FROM  THE 
PUREST  NATURAL  OIL  OF  WINTERGREEN 


POSSESSES 

THE  ANTISPA5M0DIC  AND 
SEDATIVE  ACTION  OF  C1MICIFUGA 

THE  CATHARTIC  AND  DIURETIC 
ACTION  OF  COLCHICINE 
THE  DIAPHORETIC  ACTION  OF 
PILOCARPINE 

THE  ANTI -RHEUMATIC  AND 
ANTISEPTIC  ACTION  OF  SALICYUC  ACID 


meilier  Drug  company  St.  louis 


THE 


Vermont  Medical  Monthly 

Official  Organ  Vermont  State  Medical  Society. 


i Burlington,  Vt.,  April  25,  1905. 


f $ I per  vear. 

\ Single  copies,  15  cts. 


COINTEINTS 


Original  Articles.  Page. 

The’Secondary  Work  of  the  Digest- 
ive Juices. 

By  Dr.  C.  F.  Dalton,  Burlington, 

Vt 77 

The  Test  Breakfast. 

By  Dr.  C.  F.  Bull,  Rutland, Vt...  82 


Syphilis  and  Prophylaxis. 

By  Dr.  F.  K.  Jackson,  Burling- 
ton, Vt 

Symptoms  and  Diagnosis  of  Croup- 
ous or  Lobar  Pneumonia. 

By  Dr.  C.  W.  Phillips,  Burling- 
ton, Vt 


News,  Notes  and  Announcements.  93 
Editorials. 

87  The  Proposed  Official  List  of  “ New 


and  Non-Official  Remedies.” 95 

Medical  Abstracts 97 

Stray  Thoughts 100 


92  Book  Reviews 100 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 

Ion  e gllaorbguele  •) 

of  even  the  most  digestible  fat  may  be  made  still  more  digesti- 
ble by  subdividing  it  into  a number  of  smaller  globules. 
That’s  why  emulsification  facilitates  the  digestion  of  fats. 

Most  emulsions  are  inefficient,  however,  because  the  gastric 
■;  juice  digests  the  substance  which  keeps  the  globules  apart  and 
they  coalesce  in  the  stomach. 

: The  globules  in  Hydroleine  are  suspended  in  a menstruum, 

I the  nature  of  which  guarantees  their  safe  passage  through  the 
stomach.  That’s  one  of  the  principal  reasons  why  Hydroleine 
has  maintained  its  reputation  as  the  most  digestible  form  of 
the  most  digestible  of  all  fats — pure  Lofoten  Cod-Liver  Oil. 
Sold  by  druggists  generally.  Write  for  literature. 

I THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 

II5-117  FULTON  STREET,  NEW  YORK. 


THE  PERFECT  LIQUID  FOOD  exhibits 
50%  Choicest  Norway  Cod  Liver  Oil  with  the  Soloble  Phosphates. — 

PHILLIPS’  EMULSION. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York 


H 


THE  VERMONT  MEDICAL  MONTHLY. 


1 

* 


* 

♦ 

* 

* 

* 

* 

I 

* 

I 

♦ 

$ 


* 

i 

I 

* 

* 

* 

* 

i 

i 

i 

i 

i 

* 

I 

i 

* 

♦ 

i 


7iV  THE  TREATMENT  OF 

ANAEMIA,  NEURASTHENIA,  BRONCHITIS,  INFLUENZA, 
PULMONARY  TUBERCULOSIS,  AND  WASTING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 

THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


Urr 


of  mum 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

'■JTHE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of]  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
| 'original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
f Hypophos.  FELLOWS." 

SPECIAL  NOTE.  —Fellows'  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
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MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 
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MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.  ^ 

* * 
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DOCTOR:  If  you  will  be  true  to 
yourself  and  your  profession,  this 
is  your  solemn  obligation  for  1 905 


TO  prescribe  the  right  thing,  at  the  right  time,  in  the  right  dose, 
and  stop  it  at  the  right  time  ; to  do  this  better,  more  accurately 
than  ever  before  ; to  see  carefully  to  elimination  ; to  sustain  the 
vitality  ; to  cleanse  the  alimentary  canal  ; to  do  my  own  prescribing 
and  eschew  ready-made  remedies  for  the  names  of  diseases ; to  study 
each  case  to  the  very  last  possibility,  so  that  no  consultant  can  catch 
me  unprepared ; to  do  my  duty  by  every  patient  so  thoroughly  that 
no  other  doctor  can  coax  him  away  from  me  ; to  be  kind  to  the  sick, 
merciful  to  the  poor,  courteous  and  strictly  ethical  to  my  colleagues ; 
to  work  for  love  of  the  work  and  of  humanity ; to  develop  my  resources 
by  increasing  my  knowledge  of  pathology  and  therapeutics  so  that  I 
never  shall  give  a remedy  or  make  use  of  an  expedient  without  a clear 
comprehension  of  what  it  will  do  and  why  I use  it ; and  to  be  satisfied 
with  nothing  short  of  perfection  in  my  work. 


The  day  for  slovenly  prescribing  is  past.  It  is  up  to  the  doctor,  to 
ascertain  exactly  what  is  the  pathologic  condition.  This  is  his  first  duty. 
His  next  duty  is  to  ascertain  what  remedial  agent  will  most  nearly  meet 
the  condition;  and,  then,  his  third  duty  is  to  administer  the  indicated 
remedy  until  exactly  the  required  quantity  has  been  taken  to  produce 
exactly  the  result  desired. 

Will  anyone  deny  that  these  duties  are  incumbent  upon  him  who 
would  practise  medicine  with  an  exactness  worthy  of  his  calling?  Will 
anyone  claim  that  this  can  be  accomplished  without  exact  remedies? 
Will  anyone  deny  that  the  “most  exact ” are  the  very  active  principles,  in 
definite  quantity,  to  the  presence  of  which  (in  dangerous  because  ever- 
varying  proportions)  the  efficiency  or  inefficiency  of  all  others  depend? 

Mow  best  to  accomplish  this  is  the  educative  function  of 

THE  ALKALOIDAL  CLINIC 

While  to  supply  the  means  (in  quality  and 
service  second ' to  none)  is  the  pleasure  of 


The  ABBOTT  ALKALOIDAL  COMPANY 

Manufacturing  Chemists 

RAVENSWOOD  STATION,  CHICAGO 

50  West  Broadway,  NEW  YORK  } 5 9 13  Phelan  Building,  SAN  FRANCISCO 

New  England  Agents  t THE  METCALF  COMPANY,  BOSTON 
Canadian  Agent:  W.  LLOYD  WOOD,  TORONTO 


Send  to  Chicago  Address  for  Sample  Copy  of  Clinic,  Merchandise  Samples  and  Literature,  Copy  of 
Abbott's  Alkaloidal  Digest,  300  pages'of  up-to-date  Therapeutics,  free  for  the  asking. 

WHEN  PRESCRIBING  ANY  OF  THE  ACTIVE  PRINCIPLES  ALWAYS  SPECIFY  “ABBOTT'S.” 


THE  VERMONT  MEDICAL  MONTHLY. 


“The  enormous  faith  of  many  made  for  one.” — Pope. 

The  faith  and  confidence  manifested  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 
Bedford  Springs,  Mass. 
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BOV1NINE 

is  most  successful  because  BOV/NiNE  supplies 
absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It  increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 
assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a ready 
alimentation  as  soon  as  ingested,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable  for  nursing 
mothers,  affording  prompt  nourishment  and 
strength  to  both  mother  and  babe. 

In  typhoid  fever  and  all  wasting  diseases  it  may 
be  administered  per  rectum,  and  will  sustain  the 
strength  and  support  the  heart  without  need 
for  recourse  to  alcoholic  stimulants. 

Records  of  hundreds  of  cases  sent  on  request. 

THE  BOVININE  COMPANY, 

75  West  Houston  Street,  NEW  YORK, 
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I MAGEE’S 

I ^ ©Rdiai/  or 

©d  Liver  On, 
/iTHflYPOPHOSPHITES  OF 

UpiE  and  Soda 

is  not  a patent  medicine.  It  is  the  latest  step  in  the  most  important 
branch  of  therapeutics.  It  has  taken  the  place  of  all  other  forms  of  cod 
liver  oil  in  the  practice  of  every  physician  who  has  given  it  a trial.  It  has 
made  possible  the  use  of  cod  liver  oil  in  all  cases  where  delicate  stomachs 
have  rebelled  against  the  plain  oil  and  emulsions.  That’s  the  reason  sue 
cessful  physicians  specify — Hagee’s  Cordial — the  cod  liver  oil  that  con- 
tains all  the  active  principles  of  cod  liver  oil,  but  none  of  the  grease, 

Hagee’s  Cordial  is  useful  in  phthisis,  scrofula  and  all  chronic  pec- 
toral complaints,  coughs,  colds,  brain  exhaustion,  nervous 
debility,  palsy,  chronic  cutaneous  eruptions  and  impair- 
ed digestion.  Diminishes  the  toxicity  of  leucomaines 
and  favors  their  oxidation.  Where  tonic,  alterative  W 

and  reconstructive  treatment  is  indicated, 

PRESCRIBE  HAGEE’S  CORDIAL.  Put  up  in  1«  «z.  bottles 


MkmonttimmlCo., 

tST.  LOUIS  ,pio. 


Tiimi 


FORMULA! 
ON  EVERY  | 
TE  BOTTLE'  | 

iiiiiiiiiitiiiiiiiiiiiim 


ECTHOL. 

FORMULA: — EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  CRAINS 
THUJA  OCCIDENTALS.  IT  IS  ANTI-PUR- 
ULENT,  ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & GO.,  coSW  St.  Louis,  Mo.,  U.  S.  A. 
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Panopepton 

is  a sterilised,  standardised  product  of 
definite  design  and  unifonri  cornposition  and 
quality.  Each  bottle  bears  Upon  its  label  a 
recorded  assay  nurqber. 

Panopepton 

has  always  contained  20*  of  solids;  protein  6*, 
carbohydrates  13*,  ngineral  constituents  1* — no 
cane  sugar. 

Panopepton 

presents  the  highest  content  of  food  constituents; 
highest  content  of  protein  ; highest  and  best  con- 
sidered “ nutritive  balance” — a ratio  of  protein  to 
carbohydrate;  and  is  superior  in  all  respects  to 
other  preparations  containing  peptonised  food  in 
an  alcoholic  rnenstruurn. 

The  variation  of  alcohol  in  foods  with  alcoholic  rqedia  is 
absolutely  insignificant,  in  coniparison  with  the 
wide  variance  in  content  of  actual  food  solids  and 
of  protein-  In  Panopepton  the  physician  is  ena- 
bled to  exhibit  the  highest  arqoUnt  of  actual  food 
solids  and  of  protein  to  a given  arqoUnt  of  alcohol 

Tairchild  Bros.  & Foster, 


NEW  YORK. 
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with  this  Com  Art 


sShoAejp  eorc 

|~)R.  CALEB  LYON  an  old  Bellevue 
practitioner  sends  us  the  following: 

"I  reiterate  my  assertion  regarding:  Anti- 
kamnia  & Codeine  Tablets,  made  nearly  a 
year  ago.  and  am  daily  prescribing  them  with 
happiest  effects. 

' In  my  practice  they  accompany  the  maid 
from  her  virgin  conch  to  her  lying-in  chamber, 
assuaging  the  perplexities  of  maidenhood  and 
easing  the  trials  of  maternity  with  most 
gratifying  results. 

“I  earnestly  hope  that  the  proprietors  of  this 
valuable  remedial  agent  will  keep  it  up  to  its 
present  standard  of  purity  and  excellence.” 


2+S 


»»§OUR  PREPARATIONS^ 
Antikamnia  Tablets 

(Five-Grain  Only) 

Antikamnia  4 codeine  tablets 

(4%  gr.  Antikamnia.  % gr.  Sulph.  Codeine) 

ANTIKAMNIA  4 HEROIN  TABLETS 

(5  gr.  Antikamnia,  1-12  gr.  Heroin  Hydrochlor.) 

Antikamnia  4 Quinine  Tablets 

(2%gr.  Antikamnia.  2%  gr.  Bisulph.  Quinine) 

Antikamnia  4 salol  Tablets 

(ZVi  gr.  Antikamnia,  2 % gr.  Salol) 

Antikamnia,  Quin.  4 SalolTablets 

(2gr.  Antikam.,  2gr.  Bisulph.  Quin.,1  gr.  Salol) 

Laxative  antikamnia  tablets 

(Laxative-Analgesic-Antipyretic) 

Laxative  antikamnia  4 Quin. tablets 

(Tonic-Laxative — Ana  Igesic — Antipyretic ) 

Antikamnia  powdered 


K tO  DOUCHE  FOR  THE  APPLICATION  OF 
OLTCO-THVMOLINE  TO  THE  NASAL  CAVITIES 

GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  company 

210  FULTON  STRE.E.T  NEW  YORK 
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PNEUMONIA 

PLEURISY  and  BRONCHITIS 

Under  the  old  modes  of  treatment  the  death  rate  from  pneumonia  was  phenomenally 
high — too  high.  Some  will  die  under  any  treatment,  but  those  who  are  using 

Antiphlogistine 

in  treating  their  pneumonia  patients  find  that  many  apparently  hopeless  cases  recover. 

Most  physicians  now  freely  acknowledge  that  Antiphlogistine  is  far  better  than 
ice-packs,  blisters,  counter-irritants  or  poultices  of  any  kind.  Through  a uniform  degree 
of  heat  and  moisture,  long  and  continuously  maintained,  aided  by  a persistent 
hygroscopic  effect,  Antiphlogistine  tends  strongly  in  the  direction  of  flushing  the 
capillaries.  The  relief  of  the  pulmonary  congestion  and  the  overworked  heart  is  further 
encouraged  by  Antiphlogistine ’s  action  upon  the  nerve  terminals,  resulting  in  a dilation 
of  the  superficial  vessels  and  the  contraction  of  those  deeply  seated. 

Once  you  have  used  Antiphlogistine  on  yourself,  your  wife  or  your  child,  you  will 
ever  after  appreciate  its  efficacy. 

Follow  Directions  Carefully 

Directions  for  Applying  in  Pneumonia — Prepare  the  patient  in  a warm  room. 
Lay  him  on  his  side  and  spread  Antiphlogistine  thick  and  as  hot  as  can  be  borne  over 
one-half  the  thoracic  walls.  Cover  with  a good,  warm,  cotton-lined  cheese-cloth  jacket. 
Roll  the  patient  over  on  dressed  side  and  complete  the  application.  Then  stitch  the  front 
of  the  jacket.  Prepare  everything  beforehand  and  work  as  rapidly  as  possible.  The 
dressing  should  be  renewed  when  it  can  be  easily  peeled  off,  generally  in  about  24 
hours. 

The  seamless,  air-tight  original  container  of  Antiphlogistine  not  only  insures  its 
delivery  in  perfect  condition,  but  is  economical  for  the  patient;  therefore  always  order  an 
original  package  and  specify  the  size  required — Small,  Medium,  Large  or  Hospital  Size. 

(Never  sold  in  bulk.) 

THE  DENVER  CHEMICAL  MFG.  CO. 

NEW  YORK. 
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PHOSPHO- LECITHIN 

Glycero-Phospbates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  <&  COMPANY 

Manufacturiria  Pharrriacists 


PHILHDELPHIfl,  U.  S.  A. 
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Blood  Nourishment 

During  Lactation. 

At  the  time  when  a mother  must  share  her  food  supply 
with  her  child  the  liability  to  systemic  depletion  is 
great.  If  the  quality  of  the  blood  in  the  mother  is 
allowed  to  fall  below  normal,  the  food  of  the  child 
will  not  be  of  proper  life-forming  quality. 

("Glide") 

restores  depleted  conditions  of  the  blood 
by  feeding  it  with  manganese  and  iron. 

It  ouilds  rich,  red  blood  and  is  a nutrient 
and  general  reconstructive  tonic. 

pepto-fllai^ar?  (“(Jude”)  is  ready  for  quick  absorption  and  rapid 
infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

AN/EMIA,  CHLOROSIS,  BRIGHT’S  DISEASE, 

RACHITIS,  NEURASTHENIA,  Etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ( “Gude” ) 
in  original  bottles  containing  § xi.  IT’S  never  sold  in  bulk. 

SAMPI.ES  AND  LITERATURE 
UPON  APPLICATION. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory, 

Leipzig,  Germany.  53  Warren  Street,  NEW  YORK. 
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Scott’s  Emulsion  is  a scientific  pharma- 
ceutical preparation,  the  medicinal  ingredients  of 
which  are  pure  cod  liver  oil,  with  hypophos- 
phites  of  lime  and  soda  and  glycerine.  In  this 
preparation  the  oil  has  been  artificially  digest- 
ed by  mechanical  processes,  thus  preparing  it 
for  immediate  absorption  into  the  circulating 
fluid  and  supplying  what  deficient  digestive  fer- 
ments fail  to  supply.  The  utility  of  this  ex- 
pedient in  the  dietetic  management  of  many 
morbid  states  has  received  the  approval  of  high 
authority. 

Samples  free. 

SCOTT  & BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 


At  tetive  and  agreeable  preparation  of  tbc 
exchanged  bitterless  glucoside*  of  CiKin 
Sagrada,  possessing  all  the  desirable  laxa* 
**  properties  of  this  valuable  drug. 

DOSC: 

As  a laxative,  1 0 to  1 5 minima  jfcree 
• day;  as  a purgative,  20  to  30  minifflj 
•oramg  and  evening.  Ot\c  fluidracbm  nuy 
be  given  in  obstinate  cases. 

t t 

PPQM  THE  LABORATORY  OF  _ 


M DETROIT. MICH.B 
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CASCARA  EVACUANT 


THE  ENERGETIC  NON-BITTER  PRINCIPLE  OF 
CASCARA  SAGRADA. 

CASCARA  EVACUANT  contains  only  the  active  tasteless  glucoside 
of  true  Rhamnus  Purshiana , with  the  addition  of  the  necessary 
aromatics  and  flavoring  materials.  It  is  as  active  as  the  bitter 
fluid  extract  of  Cascara  Sagrada,  the  adult  dosage  being  10 
to  15  minims,  and  should  not  be  confounded  with  the 
ordinary  aromatic  preparations,  the  dose  of  which 
ranges  from  one  to  four  fluidrachms.  It  is  so 
pleasant  to  the  taste  that  it  is  acceptable 
to  the  most  sensitive  palate. 

Supplied  in  pint,  half -pint, 
quarter-pint,  5-pint  and 
gallon  bottles. 


CONVENIENT 
AND  EFFICIENT 


TONIC-LAXATIVE  GLOBULES 


O' 


THE  LAXATIVE  AND  BITTER-TONIC 
PRINCIPLES  OF  CASCARA  SAGRADA. 

kUR  CASCARA  TONIC-LAXATIVE  GLOB- 
ULES represent  to  the  fullest  extent  the 
therapeutic  value  of  the  active  bitter  principle  of  Cas- 
cara Sagrada.  Aside  from  their  laxative  effect  they  exert 
a distinct  tonic  action  upon  the  muscular  layer  of  the 
intestinal  coat.  The  investment  consists  of  the  best 
French  gelatin  and  dissolves  readily  in  the  stomach. 

Cascara  Tonic-  Laxative  Globules  are  particu- 
larly applicable  to  the  needs  of  patients  who  can- 
not take  fluid  preparations. 

Supplied  in  boxes  of  25  and  100. 


CASCAR/ 


GLOBUI 


HO1""  


1H»» 


SENG 

A Palatable  Preparation  of 

PAN/ IX  SCHINSENG 

in  an  Aromatic  Essence 


A full  size  bottle, 
for  trill,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
times  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Orandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS , MO. 


The  Best  Results  ^e  assured  in  Bromide 

■ - - treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 


HALF-POUND  BOTTLES  ONLY 


FOR  PHYSICIANS ’ PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nan  thus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  drug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  15  grams  o I 
the  combined  C.  P.  Bio- 
m ides  ol  Potassium, 
Sodium.  Calcium.  Am 
monium  and  Lithium 

DOSE  One  to  three 
leaspoontuls.  according 
to  the  amount  ol  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commeeo.il 
salts 


Hepatic  Stimulation  Without  Catharsis 

CHIONIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  lo  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 
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j EXPECTOROZOME 

f (WM.  R.  WARNER  & CO.) 

I AN  EFFICIENT,  PLEASANT  TONIC 

EXPECTORANT. 


ACTS  AS  AN  ANTIPHLOGISTIC,  SEDATIVE,  ANTISPASMODIC 
AND  TONIC  TO  THE  RESPIRATORY  MUCOSA. 

A MOST  RATIONAL  TREATMENT  FOR  BRONCHITIS,  LARYNGITIS, 
PHARYNGITIS,  CORYZA,  CROUP,  TONSILLITIS,  ETC. 

I ALLAYS  THE  ASSOCIATED  IRRITATION  AND  ALLEVIATES  THE 
COUGH,  LIQUEFIES  AND  AIDS  EXPULSION  OF  THE  ALTERED 
SECRETIONS.  IS  FREE  FROM  THE  UNTOWARD  EFFECTS; 
DISORDERING  THE  STOMACH,  PRODUCING  CONSTIPA- 
TION, ETC. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


PREPARED  EXCLUSIVELY  BY 


WM.  R.  WARNER  & CO. 

Manufacturing  Pharmaceutists, 
PHILADELPHIA,  NEW  YORK,  CHICAGO,  NEW  ORLEANS. 

Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA, 

Kindly  send  Sample  and  Literature  of  Expectorozone  to 

Dr 

No.  and  Street 


City. 


State 


The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & & & & & 


Louisville,  Ky, 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Dry  Secretions. 


Respiton  COMPELS  the  ELIMINATING  organs  to  do  their 
normal  duty,  hence  the  remedy  for  Fevers,  Colds,  Bronchitis, 
Pneumonia  and  all  Pathological  Conditions  with  dry  skin  and 
dry  secretions. 

Respiton  represents  the  medical  properties  of  Asclepias  and 
Berberis.  Dose,  teaspoonful  every  two  or  three  hours,  or  less 
often,  as  Indicated. 

Dad  Chemical  Company,  . . New  York  and  Paris. 


Tbeee  trade-mark 

GLUTE 

SPECIAL  I 
K.  C.  WHO 

Unlike  all  other 


line*  on  every  package. 

RFor 
Dyspepsia 

TIC  FLOUR. 
AT  FLOUR. 

Ask  Grocers 


Successfully 


Dyspepsia,  Di 

XJDiet  of  Special  Diabetic  F 

two  week*'  use.  Increased  stren 

■*  AH  these  preparation*  are  the  be 
careful  eramlfianoa.  both  scientific  and 
fact  or  era  baa  tarn  fully  confirmed  m true. 


These  trade  mark  c 


Aina#  on  every  package* 


AND 


s Glutei\)(7rits 

BARLEYAQ9Y8TAL8 


Perfeci  Breakfasti 
PAN5Y  FLOUR 
Unlike  all  other 


I Health  Cereals. 
Cake  and  Pastry: 

Ask  Grocers:, 


in  cases  of 


,s,  Constipations 

ow  a decrease  of  sugar  afte# 
it,  and  much  better  rest  at  night., 


and  capital  can  make,  and  a very 

A every  claim  made  by  the  maav- 

CAH  ANALYST.  Hie  Tom*. 


Special  Offer  I]  ?r”fl  Harwell  O Rhine.’ 

to  Physicians  onr  t'KxW’  H * Watertown,  N.  Y.  ' 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

T (/prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


I SANMETTO 


w7fWWWWWWWWWWt 


& 

s 

* 


GENITO  URINARY  DISEASES.  \ 

A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN  — IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonful  Four  Times  a Day. 


OD  CHEM.  CO.,  NEW  YORK. 


CELERINA 

■mm  in 

Teaspoonful  Doses  three  or  four  times  a day, 

PRODUCES  RESULTS 

in  the  treatment  of  Brain  Fag,  Alcoholic  Nerves,  Senile 
Weakness  etc.,  that  will  induce  the  Physician  to 
confirm  the  verdict  of  the  Profession  everywhere  as 
to  the  virtues  of  this  Celebrated  Nerve  Stimulant  and 
Tonic.  Ri0  Chemical  Co.,  New  York, 
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PROTARGOL  HELMITOL 


The  Non-Irritating 
Substitute  for  Nitrate  of  Silver.' 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIM 

The  Anti-Lithemic. 

For  the  Relief  and  Prevention 
of  Gout. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOCIN 

The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


by 


Iarbenfabriken" 
Elberfeld  (a, 

,RO.Bo  x2/6(K 

newN^  >/vo  rk. 


AGWl\ 

The  Safe  Diuretic. 

To  Maintain  Diuresis. 


A Tried  and  Proven  Preparation 

that  has  been  for  30  years  the  best  and  safest  antiseptic  merits  your  consideration. 

Phenol  Sodique, 

antiseptic,  hemostatic,  antiphlogistic,  prophylactic  and  anodyne  for  cuts,  burns, 
sores,  bruises  and  inflammation. 


“Solules”  ERGALOIDS. 

A happy  and  efficient  combination  for  painful,  scant,  suppressed,  fetid  and  irregu- 
lar menstruation. 

Samples  and  literature  upon  request.  (Mention  this  Journal. ) 

HANCE  BROTHERS  & WHITE, 

Pharmaceutical  Chemists, 


PHILADELPHIA. 
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A Grand  Premium  Offer 

FOR  NINETY  DAYS  ONLY. 


“The  Pen  is  Mighter  than  the  Sword.” 

Mi 

3 

1 

But  there  is  a choice  of  Pens,  and  in  this  progressive  age  one  does  not 
want  to  be  tied  down  to  AN  OUTWORN  STYLE  OF  PEN. 

The  Egyptians  used  a split  reed;  our  grandfathers  a goosequill;  our 
fathers  a steel  or  ordinary  gold  pen.  But  to-day  we  want 

K 

A FOUNTAIN  PEN 

I 6 

u 

that  dispenses  with  the  inconvenient  inkstand,  that  does  not  corrode, 
and  that  is  always  ready  for  use. 

SIZE. 

1 l 

i DC 

< 

r 5 

IN  order  to  enable  our  readers  to  secure  this  really  indispensable  con- 
venience, we  have  made  an  arrangement  with  The  Selden  Pen  M’f g Co., 
of  New  York,  whereby  we  can  supply  a 

O .<?. 

< M 

I ! 

First  Class  Gold  Fountain  Pen 

SHOWS  THE  EX 

ft;  1 

> 

a 

u 

r : > 

1 w 

to  every  subscriber,  OLD  or  NEW,  who  sends  us  A YEAR’S  SUB- 
SCRIPTION IN  ADVANCE  within  the  next  90  days,  and  fifteen  2 cent 
stamps  additional.  The  pen  will  be  forwarded  immediately  on  receipt 
of  the  money.  The  pen  is  made  of  the  best  quality  of  hard  rubber  in 
four  parts,  and  fitted  with  a guaranteed  irridium-pointed  14-k  GOLD 
PEN.  The  “fountain”  is  throughout  of  the  simplest  construction  and 
cannot  get  out  of  order,  overflow,  or  fail  to  supply  ink  to  the  nib.  It  is 

h ffijr 

D 

EQUAL  TO  ANY  $2  PEN 

O £££ 

LJ  Hn- 

p 

on  the  market  to-day. 

X 

f- 

2 

u 

« CELTRIC  MODEL  I ” 

a 

u 

X 
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bears  the  manufacturer’s  guarantee  that  the  pen  is  solid  GOLD  14-k  fine. 
If  it  does  not  prove  satisfactory  in  every  way  we  will  exchange  it  for 
another  immediately. 

THIS  IS 

This  is  an  unusual  opportunity  to  secure,  at  a very  low  price,  an  article 
of  superior  quality  that  is  coming  to  be  tssential  to  the  comfort  and 
convenience  of  every  one  who  writes. 

1 1 

REMEMBER  that  the  offer  is  now  for  NINETY  DAYS  ONLY. 

VERMON  r MEDICAL  MONTHLY., 

BURLINGTON,  VT. 

THE  VERMONT  MEDICAL  MONTHLY. 


THE  ADVENT  OF  THE  SEASON  IN  WHICH 

COUGH, 
BRONCHITIS, 
WHOOPING  COUGH, 
ASTHMA,  Etc. 

Impose  a tax  upon  the  resources  of  every  physician  renders  it 
opportune  to  re-invite  attention  to  the  fact  that  the  remedy 
which  invariably  effects  the  immediate  relief  of  these  disturb- 
ances, the  remedy  which  unbiased  observers  assert  affords  the 
most  rational  means  of  treatment,  the  remedy  which  bears  with 
distinction  the  most  exacting  comparisons,  the  remedy  which 
occupies  the  most  exalted  position  in  the  esteem  of  discriminat- 
ing therapeutics  is 

GLYCO-HEROIN  (Smith) 

GLYCO-HEROIN  (Smith)  is  conspicuously  valuable  in  the 
treatment  of  Pneumonia,  Phthisis,  and  Chronic  Affections  of 
the  Lungs,  for  the  reason  that  it  is  more  prompt  and  decided 
in  effect  than  either  codeine  or  morphine,  and  its  prolonged  use 
neither  leaves  undesirable  after-effects  nor  begets  the  drug 
habit.  It  acts  as  a reparative  in  an  unsurpassable  manner. 


DOSE. — The  adult  dose  is  one  teaspoonful, 
repeated  every  two  hours,  or  at  longer  inter- 
vals as  the  case  may  require. 

To  children  of  10  or  more  years,  give  from 
a quarter  to  a half  teaspoonful. 

To  children  of  three  or  more  years,  give  five 
to  ten  drops. 


MARTIN  H.  SMITH  CO., 

SAMPLES  SUPPLIED.  PROPRIETORS, 

CARRIAGE  PAID,  UPON  REQUEST.  NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  In  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  brandies  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend^ 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Gofie,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M*  D.,  Secretary  of  the  Faculty 
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I N D ICATED  WHEREVER 
ELIMINATION  IS  BELOW  PAR. 

Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
dissolves  uric  acid  and  phosphatic  sediments,  and  exercises  a beneficial 
eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
ana  flushes  the  urinary  tract  with  a dilute  solution  of  Formaldehyde.  Of 
special  value  n_  rheumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis 
and  Gonorrhoea. 

AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC,  ELIMINATIVE  and  PROPHYLACTIC 


Dose — A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
of  physicians, 

CY-STOGEN  iCHEMIC  AL  CO. 

NSw  Sr.LOUlS.US  A. 


Sh 


t 


It  is  rare 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  anaemia,  that  will 
not  respond  to  the  use  of 

a RAY’ S — T ONI  Ccomp' 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


c.i.vr.ozo.v, 


LVCO/0\, 


Is  daily  making  converts  among 
physicians  for  its  wonderful  work  in 


INFLAMMATORY  AND  CON- 
TAGIOUS  DISEASES  OF  THE 
ALIMENTARY  CANAL. 

It  is  thS  rational  treatment  in  Gastric  and  Intestinal  Dis- 
orders, such  as  Dyspepsia,  Gastritis,  Gastric  Ulcer  and  all 
Contagious  and 
Inflammatory 


Diseases  ol  the 
Stomach  and 
Intestines. 

Full  particulars 
withclinical  reports 
on  cases  — in  my 
book:  “ The  Ther- 
apeutical Applica- 
tions of  Hydrozone 
and  Glycozone"; 
Seventeenth  Edi- 
tion. 332  pages.  Sent 
free  to  physicians 
on  request. 


Prepared  only  by 


Chemist  and  Graduate  of  the  " Ecole  Centrale  dea 
Arts  et  Manufactures  de  Paris"  (France) 

57-59  Prince  Street,  New  York 


All  the  Saucyuc  acid  in 
Tongaline  is  made  from  the 

PUREST  NATURAL  OIL  OF  WINTERGREEN 


VXtbiriMX 


POSSESSES 

THE  ANTISPA5M0DIC  AND 
SEDATIVE  ACTION  OF  C1M1CIFUGA 

the;  cathartic  and  diuretic 

ACTION  OF  COLCHICINE 

THE  DIAPHORETIC  ACTION  OF 
PILOCARPINE 

THE  ANTI -RHEUMATIC  AND 
ANTISEPTIC  ACTION  OT  SALICYUC  ACID 


mellier  drug  company,  st. louis 


THIIE 


Vermont  Medical  Monthly 


Official  Organ  Vermont  State  Medical  Society. 


whole* 'no °i Is.  1 Burlington,  Vt.,  May  25,  1905. 


r $ 1 per  year. 

I Single  copies,  15  cts. 


COINTEINTS — 

Original  Articles.  Page. 

Extra  Uterine  Pregnancy. 

By  P.  E.  McSweeney,  M.  D., 

Burlington,  Vt 101 

What  Can  Preventive  Medicine  do 
to  Safeguard  the  Middle  Ear 
against  Acute  and  Chronic  In- 
fection ? 

By  Francis  P.  Emerson,  M.  D., 
Boston 106 


Amputations. 

By  Thomas  H.  Manley,  M.  D...  109 
Program  of  Seventh  Annual  School 
of  Instruction  for  Health  Officers.  Ill 

Disease  of  Children. 

By  D.  0.  Hawley,  M.  D.,  Bur- 


lington  113 

A Case  of  Pneumonia  following  Se- 
vere Typhoid 115 


Editorial. 

Indigestion  and  Gastro-Dynamics...  116 
Editorial  Notes  and  Clippings...  116 


Medical  Abstracts 117 

Stray  Thoughts 118 

Book  Reviews 119 

Newer  Remedies 119 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


cA  Therapeutic  Bridge 


In  adynamic  conditions,  when  ordinary  foods  are  in- 
admissible, the  critical  period  must  be  bridged  over  by  the 
administration  of  certain  semi-alimentary  principles  which 
by  their  gently  stimulating  and  tissue-sparing  powers,  are 
able  to  husband  the  patient’s  strength  and  so  form  a bridge 
to  carry  him  over  the  crisis. 

Ext.  camis  fl.  comp.  (Colden)  is,  by  virtue  of  its  food, 
stimulative  and  tissue-sparing  properties,  the  therapeutic 
bridge  by  which  periods  of  temporary  weakness  may  be 
safely  spanned.  After  the  crisis  has  passed,  its  continued 
use  will  restore  the  appetite,  stimulate  digestion,  promote 
normal  metabolism,  and  hasten  convalescence.  Sold  by 
druggists.  Write  for  free  sample  and  literature. 


CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
LTON  STREET,  NEW  YORK 


THE  BEST  RE-CONSTRUCTIVE 

PHILLIPS’  PHOSPHO-MURIATE  of  QUININE,  Comp. 

(Soluble  Phosphates  wltb  Moiiate  of  Quinine,  Iron  and  Strychnia.) 

Permanent. — Will  not  disappoint.  PHILLIPS’,  Only,  is  Genuine. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  128  Pearl  St.,  N.  Y. 
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7iV  THE  TREATMENT  OF 

ANAEMIA,  NEURASTHENIA,  BRONCHITIS ,INFLUENZA 
PULMONARY  TUBERCULOSIS,  AND  WASTING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE  I 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 


* 

TRY  IT,  AND  PROVE  THESE  FACTS. 

* 1 % 

f NOTICE.— CAUTION.  $ 

* * 

^ '■J”rHE  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  I 

^ offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several  ^ 

^ of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ  ^ 

^ from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the  T 

T effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia  jjj 

^ in  solution,  and  in  the  medicinal  effects.  ^ 

^ As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the  ^ 

^ original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr.  ^ 

^ Hypophos.  FELLOWS.”  ^ 

^ SPECIAL  NOTE. —Fellows’ Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles  ^ 

^ containing  15  oz.  | 

$ k 

^ MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO  ^ 

sk  & 

| MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.  | 

* i 
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DOCTOR:  If  you  will  be  true  to 
yourself  and  your  profession,  this 
is  your  solemn  obligation  for  1 905 


TO  prescribe  the  right  thing,  at  the  right  time,  in  the  right  dose, 
and  stop  it  at  the  right  time  ; to  do  this  better,  more  accurately 
than  ever  before  ; to  see  carefully  to  elimination  ; to  sustain  the 
vitality ; to  cleanse  the  alimentary  canal ; to  do  my  own  prescribing 
and  eschew  ready-made  remedies  for  the  names  of  diseases ; to  study 
each  case  to  the  very  last  possibility,  so  that  no  consultant  can  catch 
me  unprepared ; to  do  my  duty  by  every  patient  so  thoroughly  that 
no  other  doctor  can  coax  him  away  from  me  ; to  be  kind  to  the  sick, 
merciful  to  the  poor,  courteous  and  strictly  ethical  to  my  colleagues ; 
to  work  for  love  of  the  work  and  of  humanity ; to  develop  my  resources 
by  increasing  my  knowledge  of  pathology  and  therapeutics  so  that  I 
never  shall  give  a remedy  or  make  use  of  an  expedient  without  a clear 
comprehension  of  what  it  will  do  and  why  I use  it ; and  to  be  satisfied 
with  nothing  short  of  perfection  in  my  work. 


The  day  for  slovenly  prescribing  is  past.  It  is  up  to  the  doctor,  to 
ascertain  exactly  what  is  the  pathologic  condition.  This  is  his  first  duty. 
His  next  duty  is  to  ascertain  what  remedial  agent  will  most  nearly  meet 
the  condition;  and,  then,  his  third  duty  is  to  administer  the  indicated 
remedy  until  exactly  the  required  quantity  has  been  taken  to  produce 
exactly  the  result  desired. 

Will  anyone  deny  that  these  duties  are  incumbent  upon  him  who 
would  practise  medicine  with  an  exactness  worthy  of  his  calling?  Will 
anyone  claim  that  this  can  be  accomplished  without  exact  remedies? 
Will  anyone  deny  that  the  “most  exact ” are  the  very  active  principles,  in 
definite  quantity,  to  the  presence  of  which  (in  dangerous  because  ever- 
varying  proportions)  the  efficiency  or  inefficiency  of  all  others  depend? 

Now  best  to  accomplish  this  is  the  educative  function  of 

THE  ALKALOIDAL  CLINIC 

While  to  supply  the  means  ( in  quality  and 
service  second  to  none ) is  the  pleasure  of 


TtE  ABBOTT  ALKALOIDAL  COMPANY 


Manufacturing  Chemists 


RAVENSWOOD  STATION,  CHICAGO 

50  West  Broadway,  NEW  YORK  5 5 5 13  Phelan  Building.  SAN  FRANCISCO 

New  England  Agents:  THE  METCALF  COMPANY,  BOSTON 
Canadian  Agent:  W.  LLOYD  WOOD,  TORONTO 


V 


Send  to  Chicago  Address  for  Sample  Copy  of  Clinic,  Merchandise  Samples  and  Literature,  Copy  of 
Abbott’s  Alkaloidal  Digest,  300  pages'of  up-to-date  Therapeutics,  free  for  the  asking. 

WHEN  PRESCRIBING  ANY  OF  THE  ACTIVE  PRINCIPLES  ALWAYS  SPECIFY  “ABBOTT’S.” 
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The  faith  and  confidence  manifested  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 
Bedford  Springs,  Mass. 
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Physicians  everywhere  are  looking  for  a Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
Animal  Iron;  a reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality  : one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans. These  requirements  are  all  found  in  perfection  in 

BOVININE. 

It  Contains  lO%  Animal  Iron, 

20  % Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.  It  contains  reports  of  hundreds  of  cases. 


: 

I 

: 

♦ 

♦ 

♦ 

: 

♦ 


L 


THE  BOVININE  COMPANY 

75  West  Houston  St.,  New  York 


♦ 
♦ 
♦ 
♦ 
♦ 
♦ 
♦ 

% % 

♦ a 


VI 


THE  VERMONT  MEDICAL  MONTHLY. 


a/riuiimiiiiiijiniiiiiiMiiiuiiuiiiiumiiiiiiiiiii!iiuiiiiii(f!iiiiiiirrmiifiiu 

I NEVER  SOLD 

1 IN  * 

!Bim 


i)jiifuiiiiiii\iitiiiiiuiuiiiuiii(iiiiin<niiii(iiiii(ii(iiti[(nHiiii!iiiiiiiui>iuauiiii)7iin 


‘HAGEES 

(&RDIAD  OP 
(OD  L.IVER  Oily 
/ITH  'HYPOPHOSPHITES  OF 

Lime  and  Soda 

is  not  a patent  medicine.  It  is  the  latest  step  in  the  most  important 
branch  of  therapeutics.  It  has  taken  the  place  of  all  other  forms  of  cod 
liver  oil  in  the  practice  of  every  physician  who  has  given  it  a trial.  It  has 
made  possible  the  use  of  cod  liver  oil  in  all  cases  where  delicate  stomachs 
have  rebelled  against  the  plain  oil  and  emulsions.  That’s  the  reason  sue 
cessful  physicians  specify — Hagee’s  Cordial — the  cod  liver  oil  that  con 
tains  all  the  active  principles  of  cod  liver  oil,  but  none  of  the  grease. 

Hagee’s  Cordial  is  useful  in  phthisis,  scrofula  andallchronicpec 
toral  complaints,  coughs,  colds,  brain  exhaustion,  nervous 
debility,  palsy,  chronic  cutaneous  eruptions  and  impair 
ed  digestion.  Diminishes  the  toxicity  of  leucomaines 
and  favors  their  oxidation.  Where  tonic,  alterative 
and  reconstructive  treatment  is  indicated, 

PRESCRIBE  HAGER’S  CORDIAL.  Pat  up  in  16  02.  bottles 
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MharmiiChmmlh 

tST.  LOUIS, MO. 


rniTii  1 


FORMULA! 
ON  EVERY*! 
BOTTLE'  1 


ECTHOL. 

FORMULA:— EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANGUSTIFOLIA  AND  THREE  CRAINS 
THUJA  OCCIDENTALS.  IT  IS  ANTI-PUR- 
ULENT,  ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & GO  H COMMON,  St.  Louis,  Mo.,  U.  S.  A. 
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Panopepton 

is  a sterilised,  standardised  product  of 
definite  design  and  uniform  composition  and 
quality.  Each  bottle  bears  upon  its  label  a 
recorded  assay  number. 

Panopepton 

has  always  contained  20#  of  solids;  protein  6#, 
carbohydrates  13#,  mineral  constituents  1# — no 
cane  sugar. 

Panopepton 

presents  the  highest  content  of  food  constituents; 
highest  content  of  protein  ; highest  and  best  con- 
sidered “ nutritive  balance” — a ratio  of  protein  to 
carbohydrate;  and  is  superior  in  all  respects  to 
other  preparations  containing  peptonised  food  in 
an  alcoholic  menstruum- 

The  variation  of  alcohol  in  foods  with  alcoholic  media  is 
absolutely  insignificant  in  comparison  with  the 
wide  variance  in  content  of  actual  food  solids  and 
of  protein-  In  Panopepton  the  physician  is  ena- 
bled to  exhibit  the  highest  amount  of  actual  food 
solids  and  of  protein  to  a given  amount  of  alcohol 


rairchild  Bros.  & Foster, 
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find^s  relief 
in 

AMTIKAMNIA 
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^ LODI?..  H5r.U;S.A . 


K 60  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-TMYMOLINE  TO  THE  NASAL  CAVITIES 


Nasal,  Throat 
Intestinal 


Stomach,  Rectal 
and  Utero=Vaginal 


GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 


Kress  4 Owen  company 

210  FULTON  STREET  NEW  YORK 
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Tonsillitis  Scarlet  Fever  Diphtheria 

Infection  in  these  diseases  enters  through  an  inflamed  throat. 
The  neighboring  lymph  glands  guard  against  the  passage  of  tox- 
ines  into  the  circulation.  But  just  at  this  critical  time  they  be- 
come engorged  and  need  assistance. 

Antiphlogistine 

permits  of  the  continuous  application  of  moist  heat,  the  physical 
principle  of  osmosis  and  the  continuous  stimulation  of  cutaneous 
reflexes,  all  of  which  tend  to  maintain  the  blood  and  lymph  circu- 
lation in  the  affected  part  and  to  hasten  the  elimination  of  toxines. 

The  enlarged  glands  are  depleted  and  the  liability  to  Mas- 
toiditis, Middle-ear  and  Laryngeal  complications  is  lessened. 
Pain  and  sense  of  oppression  are  overcome,  the  patient  experi- 
ences decided  comfort  and  convalescence  is  materially  hastened. 


■<>♦0  ♦<>•••; 


Directions : Always  heat  Anti- 
phlogistine in  the  can  (never  on 
cloth)  by  placing  it  in  hot  water. 
Do  not  allow  water  to  get  into  the 
preparation.  When  as  hot  as  can 
be  borne,  take  a suitable  knife  and 
spread  the  Antiphlogistine  as 
quickly  as  possible  on  the  skin 
from  ear  to  ear,  at  least  an  eighth 
of  an  inch  thick.  Cover  with  a 
liberal  supply  of  absorbent  cotton 
and  hold  in  place  with  a suitable 
compress.  Change  the  dressing 
every  12  hours. 


4 o*-o-*oo- 
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The  seamless,  air-tight  original  containers  of  Antiphlogistine 
not  only  insure  its  delivery  in  perfect  condition,  but  are  econom- 
ical for  the  patient ; therefore  always  order  an  original  package 
and  specify  the  size  desired — Small,  Medium,  Large  or  Hospital 
Size. 

(Never  sold  in  bulk.) 

THE  DENVER  CHEMICAL  MFC.  CO.,  NEW  YORK. 
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W AM  POLE/ 

PHOSPHO-LECITHIN 


Glycero-Phosphates  with  Lecithin- 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharmacists 


PHILADELPHIA,  U.  S.  A, 
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HUNGRY 

BLOOD 


Blood  that  is  starved  because  it  has  not  the 
capacity  for  absorbing  oxygen ; thin  blood 
which  has  not  been  nourished  ; weak  blood 
which  has  lost  the  power  for  replenishing  waste 
and  building  new  tissue.  Thin  blood  makes  a 
thin  body.  Feed  the  blood  and  you  feed  the 
body.  If  the  blood  is  lacking  in  red  corpuscles 
and  haemoglobin  it  needs  rebuilding  that  it 
may  be  capable  of  performing  its  task  of  re- 
construction. 


is  a powerful  regenerator  of  the  blood. 

Microscopical  examinations  prove  that  it  builds 
blood  ; increases  the  number  of  red  corpuscles  and 
haemoglobin  in  a remarkably  short  space  of  time. 


PEPTO-MANGAN  ( “GUDE  ”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of  marked 
and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  (“Gude”) 
in  original  bottles  containing  § xi.  It’S  Never  Sold  in  Bulk. 


M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,  NEW  YORK. 

m M AMV 


SAMPLES 

AND 

LITERATURE 

UPON 

APPLICATION 
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Scott’s  Emulsion  is  a scientific  pharma- 
ceutical preparation,  the  medicinal  ingredients  of 
which  are  pure  cod  liver  oil,  with  hypophos- 
phites  of  lime  and  soda  and  glycerine.  In  this 
preparation  the  oil  has  been  artificially  digest- 
ed by  mechanical  processes,  thus  preparing  it 
for  immediate  absorption  into  the  circulating 
fluid  and  supplying  what  deficient  digestive  fer- 
ments fail  to  supply.  The  utility  of  this  ex- 
pedient in  the  dietetic  management  of  many 
morbid  states  has  received  the  approval  of  high 
authority. 

Samples  free. 

SCOTT  & BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 


Pepsin  Cordial  combines  the  characteristic  properties  of  pepsin  with 
the  other  ferments  naturally  associated  with  it  in  the  gastric  fluid.  It  pos- 
sesses marked  proteolytic  activity. 

ONE  FLUIDRACHM  WILL  DIGEST  3000  GRAINS  OF 
COAGULATED  AND  DISINTEGRATED  EGG  ALBUMEN. 

Pepsin  Cordial  contains  a small  percentage  of  wine,  which  imparts  a 
pleasant  flavor  and  renders  it  gently  stimulating.  It  is  pepsin  in  its  most 
palatable  form — an  admirable  agent  for  administration  to  infants,  young 
children  and  fastidious  patients  of  older  years. 

Supplied  in  half-pint  and  5-pint  bottles. 

SPECIFY  “PARKE,  DAVIS  & CO.”  WHEN  ORDERING  OR  PRESCRIBING. 


DAVIS 


COMPANY. 


POTENT 


STARCH-D1CESTANT 

Three-fourths  of  all  cases  of  dyspep- 
sia, it  is  said,  are  of  the  amylaceous  vari- 
ety. Taka-Diastase  is  the  physician’s 
most  eligible  agent  in  this  class  of  ail- 
ments. It  is  the  most  powerful  digest- 
ant  of  starchy  foods  of  which  we  have 
knowledge. 

SUPPLIED  IN  POWDER,  LIQUID, 

CAPSULES  AND  TABLETS, 

and  in  a variety  of  combinations  with  other  agents. 

WRITE  FOR  FULL  LITERATURI 


I’AItKK. DAVIS  M O. 

>UMT.U TT n r>G  t BKMWTH. 
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the  cleaning  of  the  streets,  including  the  dis- 
posal of  garbage  and  night  soil.  Fourth,  gen- 
eral sanitation  of  houses,  including  their  clean- 
ing and  fumigation  and  the  drainage  of  neigh- 
boring pools,  the  abolition  of  water  barrels 
and  cisterns,  and  other  places  for  the  propaga- 
tion of  the  yellow  fever  mosquito.  Fifth,  the 
prompt  isolation  of  all  cases  of  yellow  fever. 
If  was  not  until  after  four  or  five  months  had 
elapsed,  however,  and  only  after  progressive 
development  of  yellow  fever  that  Colonel  Gor- 
gas  was  permitted  by  the  Commission  to  as- 
sume the  sanitary  control  of  the  two  cities,  one 
of  which,  Panama,  having  by  this  time  become 
very  generally  infected.  Contrast  this  with 
the  brilliant  results  achieved  by  Colonel  Gor- 
gas  in  Havana,  where  he  was  given  not  only 
a free  hand,  but  his  own  purchasing  and  dis- 
tributing agents.  The  report  states  that  the 
responsibility  for  the  present  existence  of  yel- 
low fever  on  the  Isthmus  can  be  placed  no- 
where else  than  on  the  canal  commission,  more 
especially  on  Mr.  Grunsky.  It  is  also  stated, 
that  the  campaign  against  malaria  has  been 
thwarted  by  the  Commission,  that  many  em- 
ployes are  sick  with  malaria,  and  that  both 
nurses  and  attendants  are  frequently  victims 
of  the  disease.  An  effort  has  also  been  made 
by  the  Commission  under  the  subterfuge  of 
establishing  a training  school  at  Ancon,  to  get 
undergraduate  nurses  to  go  to  the  canal  zone 
at  about  the  same  rate  that  is  paid  pupil  nurses 
in  the  training  schools  of  the  United  States. 
Dr.  Reed  says  that  the  Isthmus  is  not  a place 
to  take  untrained  nurses  on  any  pretext,  for 
nothing  but  fully  developed  talent  in  the  vari- 
ous departments  of  activity  should  be  sent  to 
the  canal  zone.  Dr.  Reed  concludes  his  report 
as  follows : “I  have  the  honor  not  only  to 

submit  the  suggestion,  but  really  to  urge,  that 
the  time  has  arrived  when  the  President  ought 
to  redeem  his  word  and  ask  for  the  resigna- 
tion of  the  Commission.” 


Obstetrics,  by  J.  Harold  Lail,  M.  D„  Ingalls, 
Ind. — The  most  important  cases  that  I find  nec- 
essary for  the  use  of  Glyco-Thymoline  in  are 
confinement  cases  where  is  a tendency  to  septic- 
emia, using  well  diluted  with  the  ordinary  foun- 
tain syringe.  I generally  direct  the  nurse  to 
use  one  ounce  of  Glyco-Thymoline  in  one  quart 
of  water,  injected  well  up  to  uterus  each  night 
and  morning  and  I am  always  gratified  to  see 
inflammatory  conditions  pass  away.  In  case 
there  is  any  foreign  substance  left  in  the  uterus 
I always  inject  the  agent  direct  into  uterus  with 
uterine  douche. 


A Successful  Treatment  of  Leg  Ulcers.— 
To  ascertain  the  cause  in  the  treatment  of  leg 
ulcer  is  of  the  greatest  importance.  A tuber- 
culous, diabetic  or  syphilitic  ulcer  will  require 
much  closer  study  as  to  the  constitutional  con- 
dition than  the  local  treatment.  Anything  in- 
terfering with  the  venus  flow,  such  as  constipa- 
tion. must  be  immediately  corrected,  and  the 
patient’s  general  nutrition  looked  out  for.  The 
leg  should  be  rendered  surgically  clean  by  the 
generous  use  of  sinol  soap,  followed  by  irriga- 
tion of  Thiersch  solution.  No  matter  what  the 
cause  of  the  ulcer  may  be,  it  is  wise  where  pos- 
sible, to  confine  the  patient  to  bed  with  the 
foot  elevated  during  the  course  of  treatment ; the 
limb  should  be  firmly  bandaged,  extending  from 
the  toes  to  a point  several  inches  above  the  ulcer. 
If  possible,  excision  of  the  veins  of  varicose 
ulcer  should  be  performed.  Ulcers  covered  with 
unhealthy  granulating  surface  or  sloughing 
edges,  should  be  curetted,  after  which  thoroughly 
irrigated  with  Thiersch  solution  and  dressed 
every  twenty-four  or  forty-eight  hours  with  a 
hot  Thiersch  pack.  When  the  surface  presents 
healthy  granulations,  applications  of  Bovinine 
pure  should  be  made,  changing  them  three  times 
in  twenty-four  hours.  The  most  careful  toilet 
of  the  limb  should  be  made  at  each  dressing. 
As  a rule,  the  basis  of  all  chronic  ulcers  is  made 
up  of  an  unhealthy,  granulating  mass,  conse- 
quently, it  is  impossible  to  bring  about  a cure 
until  this  has  been  removed.  It  will  be  readily 
appreciated  that  an  ulcer  thus  covered  cannot 
absorb,  consequently  the  great  nutritive  proper- 
ties contained  in  Bovinine  cannot  be  effective. 
This  mode  of  treatment  may  be  applied  success- 
fully to  any  form  of  ulcer,  no  matter  what  its 
cause  may  be. — /.  Ryl M.  D.,  Stamford,  Conn. 
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AWARDED  THE 

GRAND  PRIZE,  ST.  LOUIS  EXPOSITION 


ALKA-MEN-THYM 


An  Alkaline,  Non-Irritating 
Active  Antiseptic  Solution. 

' IS  EFFICIENT  AND  SAFE  FOR  INTERNAL  OR  EXTERNAL  USE. 
• • POSSESSES  MARKED  ANTIPHLOGISTIC,  SEDATIVE  • 


. TIC  RESULTS,  DUE  TO  OUR  SKILL  IN  COMBINING  SODIUM, 

; BENZOIC,  BORIC  AND  SALICYLIC  ACIDS  WITH  CAMPHOR, 
MENTHOL,  THYMOL,  EUCALYPTOL  AND  GLYCERIN.  1 


Indicated — As  a local  treatment  in  all  inflammatory  conditions 
of  the  Respiratory  Tract;  Stomatitis,  Tonsillitis,  Pharyngitis, 
Laryngitis,  Bronchitis,  also,  of  value  as  an  internal  treatment  in 
Gastritis,  Enteritis,  Urethritis,  Vaginitis,  etc. 

Directions — Spray,  Gargle,  Mouth  Wash,  Injection,  etc., 
dilute  with  distilled  water  to  make  a 25  per  cent,  solution. 

Internally — Dose:  A teaspoonful  in  two  dessertspoonfuls  of 
water,  between  meals,  as  required. 


■ Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA. 

Kindly  send  Samples  and  Literature  of  Alka-Men-Thym  to 


(WARNER  & CO.) 


AND  RECONSTRUCTIVE  ACTIONS. 

THIS  FORMULA  INSURES  THE  BEST  POSSIBLE  THERAPEU- 


SAMPLES  AND  LITERATURE  ON  REQUEST. 


WM.  R.  WARNER  & CO. 


Dr. 


No.  and  Street 


The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  bj-  many  of  the 
most  eminent  physicians,' and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,” 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  ^ & 


CALIFORNIA 


e.y> 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department, 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


These  trade-mark  ci 

GLUTE 

SPECIAL  I 
K.  C.  WHO 

Unlike  all  othi 


Inee  on  every  package. 

U R Dyspepsia  C 
JIC  FLOUR. 

AT  FLOUR. 

Ask  Grocers 


Successfully 


Dyspepsia,  Di 

A Diet  of  Special  Diabetic  F 

two  weeks'  use.  increased  stren 


These  trade  mark  crl 


Lnes  on  every  package* 

AND 


s GlutefnOrits 

barleyXc&ystals 


Perfect  Breakfasti 
PANSY  FLOUR 
Unlike  all  other 


! Health  Cereal  a. \ 
Cake  and  Paatry: 
Ask  GrocersV 


Diet  in  cases  of 


, Constipation: 

ow  a decrease  of  sugar  after 
t,  and  much  better  rest  at  night. 


’*  All  these  preparations  are  the  beet  Aat  skill.  exWrlence  and  capital  can  make,  and  a very 
careful  examination,  both  scientific  and  practical,  has  snBvrn  that  every  claim  made  by  the  manu 
fact  or  era  baa  been  fully  confirmed  as  true.”— AMERICAN  ANALYST,  Nrw  York. 


‘pecial  Offer 
‘ to  Physicians 


On  application  to  as  we  will  send  yoa  or 
Messrs.  Joaes  k Ilham,  Burlington,  Vt.,  or 
the  nearest  grocers  who  carry  onr  goods, 
free  liberal  samples  for  trial. 


Farwell  Cs  Rhines 
Watertown,  N.  Y.  f 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 


Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO 

s 

k 

R 


if 

if 


FO  R 

GENITO  URINARY  DISEASES. 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  M EN-I  RRITABLE  BLADDER- 
CYSTITIS-URETHRITIS— PRE-SENILITY. 


4 

* 

* 


A Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  in  a Pleasant  Aromatic  Vehicle,  j 


Jr  DOSE:— One  Teaspoontul  Four  Times  a Day.  OD  CHEM.  CO.,  NEW  YORK. 


* 


Women  suffering  from  an  Aching  Back, 
Bearing  Down  Abdominal  Pains,  or  any 
abnormal  condition  of  the  Uterine  system,  should 
be  given  ALETRIS  CORDIAL  RIO  in  teaspoonful 
doses  four  times  a day. 


Rio  Chemical  Co.,  New  York. 
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PROTARCOL  HELMITOL 


The  Non-Irritating 
Substitute  for  Nitrate  of  Silver.' 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIN 


The  Anti-Lithemic. 

For  the  Relief  and  Prevention 
of  Gout. 


THEOCIN 


The  Powerful  Diuretic. 
To  Initiate  Diuresis. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 

AGURIN 


The  Safe  Diuretic. 
To  Maintain  Diuresis. 


A Tried  and  Proven  Preparation 


that  has  been  for  30  years  the  best  and  safest  antiseptic  merits  your  consi  dtiation 


Phenol  Sodique, 

antiseptic,  hemostatic,  antiphlogistic,  prophylactic  and  anodyne  for  cuts,  burns, 
sores,  bruises  and  inflammation. 


“Solules”  ERGALOIDS. 


A happy  and  efficient  combination  for  painful,  scant,  suppressed,  fetid  and  irregu- 
lar menstruation. 

Samples  and  literature  upon  request.  (Mention  this  Journal.) 

HANCE  BROTHERS  & WHITE, 

Pharmaceutical  Chemists, 


PHILADELPHIA. 


SENG 

A Palatable  Preparation  of 

PANAX  SCHINSENG 

in  an  Aromatic  Essence 


A full  size  bottle, 
for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  Iwo 
leaspoonfuls  three 
limes  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillets  three  limes 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulaflye  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillel  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS , MO. 


The  Best  Results  assured  in  Bromide 

■ treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS'  PRESCRIPTIONS 

‘ 

OHIO  NT  A 


Prepared  from  Chio- 
nan  thus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  diug  have  been  elim- 
inated 

DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  siie  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  IS  grains  o\ 
the  combined  C.  P.  Bro- 
m ides  of  Potassium. 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
teaspoonfuls,  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CilONIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO..  U.  S.  A. 
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REASON 


Just  cause  for  action.— Webster. 


The  high  esteem  in  which  ERGOAPIOL  (Smith)  is  held  by  all  calculating 
clinicians  needs  no  speculative  explanation.  It  is  due  to  no  other  cause 
than  that  of  REASON. 


£ 

1 


REASON  guides  the  selection  of  each  agent  embraced  in  the  remedy ; 
REASON  dictates  the  methods  by  which  their  absolute  purity  is  attained  ; 
REASON  prescribes  the  proportions  in  which  they  are  presented,  and 
REASON  appoints  the  cases  in  which  the  remedy  may  be  employed  with 
absolute  certainty  of  satisfying  results. 

AMENORRHEA  yields,  with  almost  incredible  promptness,  to  the  curative 
properties  of  ERGOAPIOL  (Smith)  for  the  REASON  that  the  collaborative 
effects  of  its  components  at  once  institute  functional  activity. 

DYSMENORRHEA  is  relieved  by  the  administration  of  ERGOAPIOL 
(Smith)  for  the  REASON  that  the  remedy  possesses  marvelous  tranquilizing 
properties  despite  the  fact  that  it  contains  no  narcotic  drugs. 


MENORRHAGIA  invites  the  employment  of  ERGOAPIOL  (Smith)  for 
the  REASON  that  the  remedy  restricts  the  flow  to  normal  limits. 

Physicians  prefer]  ERGOAPIOL  (Smith)  to  all  other  agents  of  a similar 
character  for  the  REASON  that  it  is  unquestionably  the  most  dependable 
preparation  ever  designed  for  the  relief  of 


Irregular  Menstruation, 


DOSE: 


[One  to  two  capsules]]^ 
[3  or  4 times  a day. 
Noth. — To  obviate  sub- 
stitution it  is  advisable 
to  order  in 

Original  Packages  only. 
Original  Package 
contains  20  capsules. 


MARTIN  H.  SMITH  CO. 

NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  ail  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  O.  Born, 
M.  D.;  W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D*,  Secretary  of  the  Faculty 
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I ND ICATED  WHEREVER 
ELIMINATION  IS  BELOW  PAR. 

Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
dissolves  uric  acid  and  phosphatic  sediments,  and  exercises  a beneficial 
eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
ana  flushes  the  urinary  tract  with  a dilute  solution  of  Formaldehyde.  Of 
j special  value  in  rheumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis 
) and  Gonorrhoea. 

AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC,  ELIMINATIVE  and  PROPHYLACTIC 


Dose— A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
of  physicians. 

[WfivK  CYSTOGEN  CHEMICAL  CO. 

Sr.LOUIS.USA. 


Sift 


•i 


IT  15  RARE 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  anaemia,  that  will 
not  respond  to  the  use  of 

Q RAY  ’ S — T ONI  Ccomp- 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Which  yields  thirty  times  its  vol- 
ume of  “ nascent  oxygen  ” near 
to.  the  condition  of  “ ozone,” 

is  daily  proving  to  physicians,  in 
some  new  way,  its  wonderful  efficacy 
in  stubborn  cases  of  Eczema,  Psoriasis,  Salt  Rheam,  Itch. 
Barber’s  Itch,  Erysipelas,  Ivy  Poisoning,  Ringworm, 
Herpes  Zoster  or  Zona,  etc.  Acne,  Pimples  on  Face 
are  cleared  up  and  the  pores  healed  by  HYDROZONE  and  GLYCOZONE 
in  a way  that  is 
magical.  Try  this 
treatment ; results 
will  please  you. 


Full  method  of  treat- 
ment in  my  book, 
“ The  Therapeutical 
Applications  of  Hy- 
drozone and  Glyco- 
zone  ' ' ; Seventeenth 
Edition,  332  pages. 
Sent  freeto  physicians 
on  request. 


Prepared  only  by 


Chemist  and  Graduate  of  the  *'  Ecole  Central®  des 
Arts  et  Manufactures  de  Paris  ’’  (France) 

57-59  Prince  Street,  New  York 


Every  physician  wishes  to  establish  a reputation  for  curing  his  patients  promptly. 
For  over  twenty  five  years  has  been  recognized  by  the 

medical  profession  as  the  standard  prescription  for 
RHEUMATISM , NEURALGIA  , GRIPPE  , SCIATICA  , LUMBAGO  and  GOUT. 
In  every  instance  where  ^©\\o^cvYv\\C  is  used  a physician  secures 
certain  results  from  certain  doses  /n  a certain  time. 

All  the  salicylic  acid  in  is  from  the  purest  natural  oil  of  wintergreen 


WHEN  YOU  USE  THE  SALICYLATES  PRESCRIBE 


SAMPLES  AND  LITERATURE  ON  APPLICATION  MELLIER  DRUG  COMPANY  , ST.LQUIS 


THE 

Vermont  Medical  Monthly 

Official  Organ  Vermont  State  Medical  Society. 


wolo?lNoNoi266  ( Burlington,  Vt.,  June  25,  1905. 


f i I per  vear. 

\ Single  copies,  15  cts. 


COINTEINTS 


Original  Articles.  Page. 

Scarlatina  vs.  Rubella,  etc. 

By  Ellis  S.  Roberts,  M.  D.,  Fair 
Haven,  Vt 127 


Insomnia,  with  Special  Reference  to 
this  condition  in  Nervous  and  Men- 
tal Diseases. 

By  Clayton  G.  Andrews,  M.  D., 
Waterbury 131 


Treatment  of  Diphtheria. 

By  John  W.  Estabrook,  M.  D., 

Brandon 135 

The  Importance  of  Vital  Statistics. 

By  J.  W.  Jackson,  M.  D.,  Barre-  137 
! News,  Notes  and  Announcements.  140 
Editorials. 

Expeditious  Surgery 142 


New  Building  for  U.  V.  M.  Medical 


Department 142' 

Medical  Abstracts 143 

Book  Reviews 146 

Stray  Thoughts 147 

Newer  Remedies 146 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


rWhen  Prescribing  Emulsions^ 

These  points  are  worth  remembering: — 


The  edible,  vegetable  oils  are  not  so  easily  digested  or  oxidized 
as  animal  oils. 

The  fat-like  products  of  petroleum,  though  readily  emulsified, 
cannot  be  digested;  they  have  no  food  value. 

Combinations  of  two  or  more  fats  of  unequal  digestibility  are 
contraindicated  when  digestion  is  weak ; the  most  digestible  fat 
should  be  given  alone.  Emulsions  of  mixed  fats  are  permissible 
only  when  the  patient  can  digest  any  fat. 

The  most  digestible  fat  is  pure  Lofoten  Cod- Liver  Oil;  its 
so-called  extracts  and  active  principles  are  decomposition  products 
and  are  never  found  in  the  pure  oil.  They  are  therapeutically 
valueless. 

Hydroleine  is  the  most  digestible  form  of  cod-liver  oil  because 
it  is  prepared  by  Nature’s  method  of  emulsifying  fat  (Pancreati- 
zation).  Sold  by  all  druggists.  Write  for  literature. 

THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Agents, 

115-117  FULTON  STREET,  NEW  YORK 


THE  PERFECT  LIQUID  FOOD  exhibits 
50%  Choicest  Norway  Cod  Liver  Oil  with  the  Soluble  Phosphates. — 

PHILLIPS’  EMULSION. 


THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York 
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| /JV  THE  TREATMENT  OF 

$ 

$ ANAEMIA,  NEURASTHENIA,  BRONCHITIS,  INFLUENZA 

* PULMONARY  TUBERCULOSIS,  AND  WASTING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 

EXHAUSTING  DISEASES, 

$ 

* THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 


* 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 
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MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 
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NOTICE.— CAUTION. 

'"J’HE  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE. —Fellows’  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  02. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.- 
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ALKALOM ETR Y 

(A  LKALOIDAL  MEDIC  A TION ) 

NO  MONOPOLY ! 

But— Don’t  Let  Our  Imitators  Deceive  You  mi 

THE  SOLUTION  OF  THE  PROPRIETARY  QUESTION  IS  THE  USE 
OFTHE  ALKALO I DS— ACTIVE- PR  I N Cl  PLE  THERAPY 


There  is  no  monopoly  upon  the  active  principles. 
Everything  is,  technically,  wide  open. 

Every  druggist  in  the  United  States  may,  if  he 
can,  make  and  supply  them  without  paying  any  one 
for  the  privilege. 

In  fact,  every  large  manufacturer  of  pills  and 
tablets  in  the  world  now  carries  many  or  a few  of 
these  agents  upon  his  list. 

Nevertheless,  physicians  should  not  fall  into  the 
error  of  supposing  that  even  these  agents  from  dif- 
ferent houses  are  invariably  alike  because  their  mere 
names  are  identical. 

On  the  contrary,  there  is  an  enormous  and  danger- 
ous variability  in  many  of  these  preparations  as 
presented,  by  different  manufacturers  for  the  use  of 
the  physician. 

In  the  W-A  Text-Book  of  Alkaloidal  Therapeutics, 
page  2,  are  mentioned  five  aconitines,  whose  total 
daily  doses  vary  from  gr.  1-20  to  15  grains,  while 
aconitine,  A.  A.  Co.  (standard)  is  usually  (and  always 
safely  and  efficiently)  given  in  doses  of  gr.  1-134  fre- 
quently repeated  till  the  desired  effect  is  produced. 

The  Abbott  Alkaloidal  Co.  makes  it  its  business  to 
secure  or  make  the  best  preparations  which  it  is 
possible  to  obtain,  to  secure  or  make  these  always  of 
exactly  the  same  strength,  and  to  put  them  up  and 
out  in  exactly  the  same  way;  and  that  is  why 
“Abbott  quality”  is  not  approached  by  any  of  our 
imitators. 

For  instance:  Of  many  millions  of  aconitine 

granules  sent  out  during  the  past  ten  years,  no  two 
lots  have  ever  been  found  to  differ  in  strength. 


This  result  is  obtained  by  the  care  taken  to  secure 
the  alkaloids  in  exactly  the  same  form,  and  from  the 
same  manufacturers,  and  by  the  continuous  employ- 
ment of  specially  skilled  operatives  to  prepare  them 
in  granules  and  tablets  that  are  just  right. 

As  an  example  of  the  care  which  is  taken  to  se- 
cure quality,  we  buy  especially  purified  sulphocar- 
bolates  for  that  “Prince  of  Specialties,”  the  “W-A 
Intestinal  Antiseptic,”  by  the  ton,  and  pay  far  more 
than  the  ordinary  market  price  for  commercial  goods. 
That’s  why  our  sulphocarbolates  are  just  right. 

This  is  but  one  instance  of  many  in  which  the  ques- 
tion of  cost  is  not  considered,  as  it  never  is  by  us, 
where  quality  is  in  question. 

For  these  reasons  we  invariably  decline  to  enter 
upon  a contest  over  prices.  There  are  other  things 
more  important  to  the  physician  than  cheapness, 
and  among  these  absolute  certainty  as  to  quality 
and  strength  (absolute  dependability)  is  not  the 
least. 

Of  course,  if  one  were  to  go  into  the  open  market 
and  buy  the  cheapest  thing  offered  under  the  same 
name,  as  many  do,  and  employ  the  cheapest  labor 
to  work  this  material  up  into  granules,  a considerable 
reduction  might  be  made  in  prices,  but  what  do  you 
get  for  the  risk  you  run? 

Good  drugs  are  cheap  enough.  Nothing  is  too 
good  for  the  doctor.  Our  goods  are  right — right  from 
start  to  finish.  If  you  are  interested  write  and  say 
so,  mentioning  this  advertisement. 


SAMPLES  AND  LlTE%_ATU%E  FOR  THE  ASKING  

I 

THE  ABBOTT  ALKALOIDAL  CO. 

manufacturing  chemists 


New  York  Office: 

50  West  Broadway 


Ravenswood  Station,  Chicago 


San  Francisco  Office: 
9-1 J Phelan  Bldg. 
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“The  enormous  faith  of  many  made  for  one.” — Pope. 

The  faith  and  confidence  manifested  by  thousands  of  physicians  in 

Hayden’s  Viburnum  Compound 

as  a safe  and  satisfactory  remedy  in  the  treatment  of  menstrual  disturb- 
ances is  the  best  reason  why  you  should  at  least  give  it  a trial  in 
your  next  case  of  Dysmenorrhea  or  Amenorrhea,  Menorrhagia,  etc.  It  is 
also  indicated  in  the  functional  changes  incidental  to  the  Menopause. 
It  will  not  disappoint  you. 

NEW  YORK  PHARMACEUTICAL  CO., 
Bedford  Springs,  Mass. 


Outfit — No.  55189 


GLOBE  NEBULIZERS 

SPECIAL  OFFER 

FOR  A SHORT  TIME  we  can  make  you  a special  offer  on  any 
Globe  Nebulizer  Outfit.  This  offer  applies  also  to  our  Com- 
pressed Air  Vibrator  and 

Neiu  Compound  Electric  Air  Pump,  No.  16. 

These  goods  stand  at  the  head  of  this  line,  as  thousands  of  satisfied 
purchasers  testify.  They  are  simple,  beautiful,  and  unequalled  for 

Durability/  Convenience  and  Ease  of  Operation. 

When  we  say  they  are  the  very  best  for  successfully  treating 
catarrhal  deafness,  tinnitus,  bronchial  difficulties,  pulmonary  tuberculosis, 
etc.,  we  are  ready  to  prove  it.  We  can  present  a dozen  common  sense 
reasons  that  will  convince  your  mind  and  your  pocket. 

Address  any  responsible  instrument  dealer  for  this  offer.  Or  write 
to  us.  Ask  for  Globe  Catalog  and  Formulary  and  Treatise  on  Nebuliza- 
tion  and  Allied  Methods,  free.  Make  the  request  now. 


GLOBE  G-  CO. 

BATTLE  CREEK,  MICH.,  U.  S.  A. 


35  Grant  St., 
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BO  VININE 

in  ANEMIA 

OVININE  overcomes  Ancsmia  logically,  rationally 
and  radically,  for  several  substantial  reasons : 

1.  Because  it  supplies  tbe  starving  or- 

ganism with  tbe  requisites  for  immediate 
reparation.  .►  -i 

2.  Because  it  needs  no  preparation  or 
transformation  at  tbe  bands  of  tbe  vital  C 
machinery  before  it  can  be  assimilated  and 
converted  into  living  force.  Scores  of  theo- 
retically excellent  foods  lack  this  vital  con- 
dition, and  are  therefore  appealed  to  in  vain. 

3.  Because  tbe  condition  called  Ancsmia 
results  from  a form  of  malnutrition  which  is* 
not  caused  by  lack  of  any  nutritive  element, 
but  by  tbe  absolute  inertia  of  tbe  digestive 
function. 

BOVININE  comes  tew  tbe  rescue  by  supplying  a 
vitalized  and  perfectly  compounded  pabulum  that  calls  for 
no  chemico-vital  effort  or  expenditure  whatever. 

Have  we  made  tbe  contrast  between  BOVININE 
and  all  tbe  rest  of  tbe  prepared  foods  distinct  enough  ? 

If  not,  please  apply  tbe  crucial  test — clinical  use — at 
our  expense,  and  convince  yourself  that  our  claims  are 
neither  extravagant  nor  exaggerated,  but  are  strictly  based 
on  science. 

THe  Bovinine  Company 


75  West  Houston  Street,  NEW  YORK 
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P GREASE  in  COD  LIVER.  OIL 


Deranges  the  stomach  and  hinders  digestion.  That’s  the  reason 

Hagee’s  Cordial  of  Cod  Liver  Oil 

with 

Hypophosphites- of  Lime  and  Soda 

is  so  much  better  than  plain  cod  liver  oil  or  eniulsions.  The  grease 
has  been  eliminated— the  active  principles  only  being  retained.  You 
get  all  the  good  without  the  bad.  The  stomach  assimilates  it — A 
the  blood  absorbs  it — the  tissues  feed  on  it.  It  contains  all  the 
alterative,  nutritive,  reconstructive  and  vitalizing  properties 
of  cod  liver  oil  without  the  grease,  or  the  taste,  or  the  odor  that 
have  done  so  much  to  injure  the  reputation  of  cod  liver  oil. 
HAGEE’S  CORDIAL  stimulates  nutrition  and  assimilation. 
Useful  in  phthisis,  scrofula  and  all  chronic  pectoral  complaints,^ 
coughs,  colds,  brain  exhaustion,  nervous  debility,  palsy,  chronic  cuta^ 
neous  eruptions  and  impaired  digestion.  Diminishes  the  toxicity  of  leu- 
comaines  and  favors  their  oxidation.  Prescribe 

CORD.  OL.  MORRHUAE  COMP.  (Hagee) 
and  your  patients  will  take  it.  Put  up  in  16  oz.  bottles  only 


Kaihattno n CUoxmoal  Co. 

ST.  LOUIS.MO. 


L\ 


'y  > 
ON  EVERY 


ECTHOL. 

FORMULA: — EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  CRAINS 
THUJA  OCCIDENTALS.  IT  IS  ANTI-PUR- 
ULENT, ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & CO.,  coSation,  St.  Louis,  Mo.,  U.  S.  A. 
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HE  PREPARATION  OF  A 

PHYSIOLOGICAL  IMITATION 
OF  MOTHERS’  MILK  BY  MEANS  OF 


P^ptQgetfic  N\\\X  Powder 


First  : A milk  mixture  adjusted  to  the  normal 

percentage  composition  of  mothers’  milk. 

Second : The  submission  of  this  milk-mixture 

to  heat,  under  which  the  Peptogenic  Powder 
(its  enzyme)  converts  the  caseine  into  a form 
remarkably  approximating  to  the  soluble,  diffu- 
sible proteids  of  human  milk. 

This  milk  is  then  Pasteurized  or  sterilized — i6o°  F.  or 
boiling — and  the  enzyme  thus  instantly  destroyed. 

In  consequence  of  this  proteid  conversion,  the  milk 
takes  on  a striking,  visible  resemblance  to  human  milk ; 
likewise  corresponds  to  it  in  behavior  (with  rennet,  acid, 
etc.)  and  in  susceptibility  to  indigestion.  The  original 
milk-mixture  does  not  even  look  like  mothers’  milk— - 
coagulates  with  acid  just  like  all  percentage  modifica- 
tions. In  this  we  have  confirmation  of  the  fact  that  the 
‘ ‘ pivotal”,  radical  difference  between  cows’  and  human 
milk  lies  in  the  nature  of  their  proteids,  not  in  any 
quantitative  detail,  a fact  moreover  highly  significant 
of  the  futility  of  mere  percentage  modifications. 

N.  B The  food,  by  the  “Fairchild”  method,  contains  no  di- 
gestive ferment,  no  “aid  to  digestion”— has  simply  the  diges- 
tibility of  mothers’  milk- 


FAIRCHILD  BROS.  & FOSTER 
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with  this  Com/brt 

Shakesp  ecrc. 

f)R.  CALEB  LYON  an  old  Bellevue 
practitioner  sends  us  the  following: 
"I  reiterate  my  assertion  regarding  Anti- 
kamnia  & Codeine  Tablets,  made  nearly  a 
year  ago.  and  am  daily  prescribing  them  with 
happiest  effects. 

* In  my  practice  they  accompany  the  maid 
from  her  virgin  couch  to  her  lying-in  chamber, 
assuaging  the  perplexities  of  maidenhood  and 
easing  the  trials  of  maternity  with  most 
gratifying  results. 

“I  earnestly  hope  that  the  proprietors  of  this 
valuable  remedial  agent  will  keep  it  up  to  its 
present  standard  of  purity  and  excellence.” 


»M$OUR  PREPARATIONS^ 
Antikamnia  tablets 

(Five-Grain  Only) 

Antikamnia  4.  codeine  tablets 

( 4 yt  gr.  Antikamnia.  % gr.  Sulph.  Codeine) 

ANTIKAMNIA  4 HEROIN  TABLETS 

(5  gr.  Antikamnia,  1-12  gr.  Heroin  HydrochlW.) 

Antikamnia  4 quinine  Tablets 

(2%gr.  Antikamnia,  2%gr.  Bisulph.  Quinine) 

Antikamnia  4 salol  tablets 

(2%  gr.  Antikamnia,  2%  gr.  Salol) 

Antikamnia,  Quin.  4 Saloltablets 

(2gr.  Antikam.,  2gr.  Bisulph.  Quin.,  1 gr.  Salol) 

Laxative  antikamnia  Tablets 

(Laxative-Analgesic-Antipyretic) 

Laxative  antikamnia  4 Quin. tablets 

(Tonic-Laxative— Analgesic— Antipyretic) 

ANTIKAMNIA  POWDERED 


OLYCO-THYMOLINC  TO  THE  NASAL  CAVITIES 

GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  d Owen  company 

210  FULTON  STREET  NEW  YORK 
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Tonsillitis  Scarlet  Fever  Diphtheria 

Infection  in  these  diseases  enters  through  an  inflamed  throat. 
The  neighboring  lymph  glands  guard  against  the  passage  of  tox- 
ines  into  the  circulation.  But  just  at  this  critical  time  they  be- 
come engorged  and  need  assistance. 

Antiphlogistine 

permits  of  the  continuous  application  of  moist  heat,  the  physical 
principle  of  osmosis  and  the  continuous  stimulation  of  cutaneous 
reflexes,  all  of  which  tend  to  maintain  the  blood  and  lymph  circu- 
lation in  the  affected  part  and  to  hasten  the  elimination  of  toxines. 

The  enlarged  glands  are  depleted  and  the  liability  to  Mas- 
toiditis, Middle-ear  and  Laryngeal  complications  is  lessened. 
Pain  and  sense  of  oppression  are  overcome,  the  patient  experi- 
ences decided  comfort  and  convalescence  is  materially  hastened. 


‘•O^O^O^A 


Directions : Always  heat  Anti- 
phlogistine in  the  can  (never  on 
cloth)  by  placing  it  in  hot  water. 
Do  not  allow  water  to  get  into  the 
preparation.  When  as  hot  as  can 
be  borne,  take  a suitable  knife  and 
spread  the  Antiphlogistine  as 
quickly  as  possible  on  the  skin 
from  ear  to  ear,  at  least  an  eighth 
of  an  inch  thick.  Cover  with  a 
liberal  supply  of  absorbent  cotton 
and  hold  in  place  with  a suitable 
compress.  Change  the  dressing 
everv  12  hours. 


+ 040404 


.•#<>♦  <>♦<> 


The  seamless,  air-tight  original  containers  of  Antiphlogistine 
not  only  insure  its  delivery  in  perfect  condition,  but  are  econom- 
ical for  the  patient ; therefore  always  order  an  original  package 
and  specify  the  size  desired — Small,  Medium,  Large  or  Hospital 
Size. 

(Never  sold  in  bulk.) 

THE  DENVER  CHEMICAL  MFG.  CO.,  NEW  YORK. 


THE  VERMONT  MEDICAL  MONTHLY. 


xii 


W AM  POLE’/ 

PHOSPHO- LECITHIN 

Glycero-Pbosphates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


o 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


o 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharrnacists 


PHILADELPHIA,  U,  S.  A. 
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BLOOD 

DEGENERACY 


may  become  brain  degeneracy.  Build  up  the 
condition  of  the  blood  and  you  build  up  the 
condition  of  the  fundamental  force  of  the  body. 
Blood  degeneracy,  like  moral  degeneracy,  denotes 
a lack  of  power  to  resist.  A weakened  condition 
of  the  blood  leaves  the  system  an  easy  prey  to 
malarial  affections  and  contagious  diseases. 
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Samples 

and 

Literature 

upon 

Application 


is  the  vital  f»r*e  which  restores  the  blood  to 
its  normal  germicidal  potency.  It  is  a nutrient 
oxygen  carrying  agent.  After  typhoid  fever 
and  all  diseases  producing  cachexia,  when 
PepTO-Mangan  (“Gude”)  is  administered, 
systemic  reconstruction  is  rapid. 

PEPTO-MANGAN  (“GUDE”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anasmia,  Chlorosis,  Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  (“Gude”) 
in  original  bottles  containing  3 xi.  It’s  Never  sold  in  bulk. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory.  53  WARREN  STREET. 

Le'Pzig,  Germany.  NEW  YORK. 
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Scott’s  Emulsion  is  a scientific  pharma- 
ceutical preparation,  the  medicinal  ingredients  of 
which  are  pure  cod  liver  oil,  with  hypophos- 
phites  of  lime  and  soda  and  glycerine.  In  this 
preparation  the  oil  has  been  artificially  digest- 
ed by  mechanical  processes,  thus  preparing  it 
for  immediate  absorption  into  the  circulating 
fluid  and  supplying  what  deficient  digestive  fer- 
ments fail  to  supply.  The  utility  of  this  ex- 
pedient in  the  dietetic  management  of  many 
morbid  states  has  received  the  approval  of  high 
authority. 

Samples  free. 

SCOTT  & BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 


Acetozone 


WIDELY  USEFUL  IN 

SUMMER  DIARRHEAS 

AND  ALL  OTHER 

INFECTIOUS  ENTERIC  DISEASES. 

Acetozone  is  the  most  remarkable  of  intestinal  antiseptics— vastly 
more  powerful  than  any  other  germicide  that  can  safely  be  given  in- 
ternally. An  aqueous  solution  of  the  strength  of  1 to  1000  is  capa- 
ble of  destroying  within  one  minute  any  known  disease  - producing 
bacteria. 

Supplied  in  ounce,  half-ounce  and  quarter-ounce  bottles; 
also  in  vials  of  15  grains  each,  6 vials  in  a box. 

WRITE  KJS  FOR  LITERATURE. 


1 OUNCE 

ACETOZONE 

(C.H.CO.O.O.COCH.) 

ANTISEPTIC 

TV  rosMoU  of  Ibis  puckogo  oorabl  4 tm 
kauiovt  diluted  with  »n  oqul  wtlghl  4 hat 

itortxoi  powder. 

kauxont  Ka«  proved  very  aetlsfertorv  hi  pm 
iiiteplk,  bat  it  to  expected  that  Ite  chl»(  ippUam 
nil  t*  lo  ih*  treetiMot  of  BMTsaic  dimhia  ft 
u to  doer,  etc.,  see  enclosed  literstun. 

Acetotonr  k very  readily  decomposed,  and  eqaod 
iNaation  iruut  be  eiercleed  to  prevent  drurtofida. 
D»  sot  place  lo  vidnity  of  a •team  pipe,  ndute,  e 
«W>  keeled  object.  It  heated  to  Ulllog  priai  4 
nte  u>  explosion  may  result.  Avoid  cooler!  *U 
net pt  when  dtepeoeed.  In  making  olcftw 
4 itetoaooe,  alcohol,  glycerin  and  otbrt  orpt» 
sfaSeects  ih-uld  not  be  employed. 

*CCP  IN  A COOL  PLACE 

PARKE,  DAVIS  & CO 
DETROIT.  MICH.  U.S.H. 


/A 


CttLOtf 

j,t*0DYW£ 



EACH  FLUIOOUNCE  CONTAINS. 

Morphine  hydroebloratr,  - 
Fluid  Indian  Cannabis.  46  minims. 
Diluted  Hydrocyanic  acid,  9 minim* 
Chloroform,  - - 46  minima 

Oil  Peppermint,  • 1 4 minima 

Tincture  Capsicum.  - 1J4  minima. 

Adult  dose— 16  minim*  repeated  ac- 
cording to  the  Indications. 


PARKE,  DAVIS  & CO. 

LtTROIT,  MICH. 

U.  S.  A. 


CHLOFo 

cAnodyne> 


PROMPT  ANALGESIC. 

Chlor-Anodyne  relieves  pain— especially  pain  in  the  stom- 
ach and  intestines.  It  is  invaluable  in 

INTESTINAL  COLIC, 

CHOLERA  MORBUS, 

ABDOMINAL  CRAMPS, 

dysmenorrhea,  renal  and  biliary  colic,  and  numerous  other 
conditions  in  which  the  relief  of  pain  is  an  urgent  indication. 

Supplied  in  pint,  half-pint  and  quarter-pint  bottles, 
and  in  ounce  vials. 

KEEP  A VIAL  IN  THE  EMERGENCY  CASE. 


i JL 

[ Parke.  DavLr  & Co.  ] 

4 


152 


THE)  VERMONT  MED  I CAE  MONTHLY. 


Neurasthenic  headache  is  relieved  by  rest 
and  improvement  in  general  health;  cannabin, 
cicutine,  scutellarin,  cypripedin. — The  Alka- 
loidal  Clinic. 

Tartar  emetic,  ipecac,  nitroglycerin  and 
atropine  are  the  remedies  recommended  by  La- 
Fetra  for  asthma  in  children. — The  Alkaloidal 
Clinic. 

Often  a combination  of  hyoscyamine, 
glonoin  and  strychnine  will  work  like  magic  in 
spasmodic  pains. — The  Alkaloidal  Clinic. 

Atropine  is  a rational  remedy  in  many  of 
the  spasmodic  neuralgic  affections ; may  be 
given  with  or  without  morphine. — The  Alka- 
loidal Clinic. 

Glonoin,  if  given  during  the  preconvulsive 
stage  of  epilepsy,  will  sometimes  prevent  the 
attack;  keep  this  in  - mind. — The  Alkaloidal 
Clinic. 

For  arteriosclerosis  keep  the  pulse  soft  with 
glonoin  or  aconitine;  regulate  habits,  diet, 
elimination;  use  iodi.des. — The  Alkaloidal 
Clinic. 

For  the  headache  and  insomnia  of  alcohol- 
ism try  a grain  of  emetine  at  bedtime ; you  will 
be  surprised  at  the  good  effect. — The  Alka- 
loidal Clinic. 


Gastric  Indigestion. — Artificially  fed  in- 
fants are  much  more  susceptible  to  disturbance 
of  the  digestive  function,  because  of  the  intro- 
duction of  bacterial  and  chemical  toxins  con- 
tained in  improperly  handled  milk,  and  in  those 
who  have  been  weaned  the  digestive  organs  are 
overloaded  with  starchy  foods.  As  a rule 
these  cases  of  gastric  indigestion  have  been 


neglected  for  a considerable  time  before  a phy- 
sician is  called,  and  a neglected  and  weakened 
case  produces  that  variety  of  cholera  infantum 
which  is  invariably  and  speedily  fatal,  as  it  is 
this  condition  which  is  a contributing  factor 
to  nearly  all  cases  of  the  latter  disease.  It  is 
necessary  to  correct  the  diet  and  to  sweep  the 
fermenting  material  out  of  the  stomach  and 
bowels  by  a brisk  purge.  Often  when  over- 
feeding has  been  the  cause  of  the  indigestion, 
it  is  well  to  put  the  child  on  an  absolute  diet 
for  a few  days,  or  if  food  be  allowed,  it  should 
be  easily  digestible  and  as  a rule  fluid.  Thin 
oatmeal  or  barley  gruel,  or  albumin  water  re- 
inforced with  a few  drops  of  brandy,  are  the 
ideal  foods  under  such  circumstances  and  are 
equally  well  suited  to  the  infant  or  the  older 
child.  In  acute  cases  lavage  with  a pint  of 
water  containing  one  and  one-half  grains  of 
resorcin  will  often  produce  a surprising  change 
for  the  better.  Calomel  in  small  doses  is  the 
indicated  remedy  and  it  is  always  well  to  fol- 
low it  for  a considerable  period  with  hydro- 
chloric acid.  Opium  in  some  form  is  gener- 
ally an  absolute  necessity.  Both  creosote  and 
resorcin  in  appropriate  dosage,  are  admirable 
and  efficient  remedies  where  the  disease  in- 
volves the  intestine.  Bismuth  too  in  generous 
doses  is  generally  serviceable.  The  following 
facts  are  strongly  emphasized : that  the  gastro- 
intestinal indigestion  takes  origin  first  in  the 
stomach  and  only  extends  to  the  intestine  after 
having  been  allowed  to  persist  for  a time; 
that  cholera  infantum  is  a frequent  sequel  of 
gastrointestinal  indigestion  and  when  it  oc- 
curs from  this  cause  finds  a ready  victim  speed- 
ily; and  that  gastric  indigestion  in  even  the 
youngest  child  is  amenable  to  intelligent  diag- 
nosis and  treatinient. 
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AWARDED  THE 

GRAND  PRIZE,  ST.  LOUIS  EXPOSITION. 


ALKA-MEN-THYM 

(WARNER  & CO.) 

An  Alkaline*  Non-Irritating 
Active  Antiseptic  Solution. 

IS  EFFICIENT  AND  SAFE  FOR  INTERNAL  OR  EXTERNAL  USE. 

• POSSESSES  MARKED  ANTIPHLOGISTIC,  SEDATIVE 
AND  RECONSTRUCTIVE  ACTIONS. 

THIS  FORMULA  INSURES  THE  BEST  POSSIBLE  THERAPEU- 
TIC RESULTS,  DUE  TO  OUR  SKILL  IN  COMBINING  SODIUM, 
BENZOIC,  BORIC  AND  SALICYLIC  ACIDS  WITH  CAMPHOR,  . 
MENTHOL,  THYMOL,  EUCALYPTOL  AND  GLYCERIN. 

Indicated — As  a local  treatment  in  all  inflammatory  conditions 
of  the  Respiratory  Tract;  Stomatitis,  Tonsillitis,  Pharyngitis, 
Laryngitis,  Bronchitis,  also,  of  value  as  an  internal  treatment  in 
Gastritis,  Enteritis,  Urethritis,  Vaginitis,  etc. 

Directions — Spray,  Gargle,  Mouth  Wash,  Injection,  etc., 
dilute  with  distilled  water  to  make  a 25  per  cent,  solution. 

Internally — Dose:  A teaspoonful  in  two  dessertspoonfuls  of  ■ 
water,  between  meals,  as  required. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


WM.  R.  WARNER  & CO. 

Manufacturing  Pharmaceutists, 
PHILADELPHIA,  NEW  YORK,  CHICAGO,  NEW  ORLEANS. 

Messrs.  WM.  R.  WARNER  & CO.,  PHILADELPHIA. 

Kindly  send  Samples  and  Literature  of  Alka-Men-Thym  to 


Dr. 


No.  and  Street. 


City 


State . 


The  Family  Laxative 


*f[  The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & & & & & & 


CALIFORNIA  FIG 


CO 


Louisville,  Ky, 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Dry  Secretions. 


Respiton  COMPELS  the  ELIMINATING  organs  to  do  their 
normal  duty,  hence  the  remedy  for  Fevers,  Colds,  Bronchitis, 
Pneumonia  and  all  Pathological  Conditions  with  dry  skin  and 
dry  secretions. 

Respiton  represents  the  medical  properties  of  Asclepias  and 
Berberis.  Dose,  teaspoonful  every  two  or  three  hours,  or  less 
often,  as  Indicated. 

Dad  Chemical  Company,  . . New  York  and  Paris. 


SPECIAL  Ok 
K.  C.  WHO! 

.Unlike  all  other  . 


URoy£* 

1C  FLOUR. 
AT  FLOUR. 

Aak  Grocers 


SuccMtfully 


la  cam  of 


Dyspepsia,  Di 

XfDietjof  Special  Diabetic 

two  w«iU'  ua*.  t»cT..».d  •" 


Perfect  I 
PANSY  Ft 
Unlike  all  other  - 


Y8TALS 

Health  CereaUV 
Cake  aftd 

A,k  GrocervV. 


Constipations 


ow  a decrease; of, 


and  much  batter  r.,t  al  al|hl^ 


Qpecial  Offer  I ^ Z fl  Farwell  6 Rhine* 

W to  Physicians  S £”^7^  °*r  roo<W’i  * Watertown,  N.  Y.  ‘ 


3P  t>  i ^ 121 1 0 m I?  In  © |P  S 


For  further  particulars  address  Dr.  Lapthorn  Smith,  248  Bishop  St.,  Montreal. 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE. 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO  GENITO  URINARY  DISEASES. 
A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 

A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN— IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Tewpoonful  Four  Time*  a Day.  OD  CHEM.  CO.,  NEW  YORK. 


S.  H.  Kennedy’s  Extract  of  Pinus  Canadensis. 

[Dark  and  White] 

THE  ONLY  NON-IRRITATING  MUCOUS  ASTRINGENT. 

It  has  proven  to  be  of  priceless  value  to  the  Physician 
in  the  treatment  of 

Gonorrhea,  Gleet,  Vaginitis,  Catarrh,  Ulcers,  etc. 
A specific  for  night  sweats. 

Rio  Chemical  Co.  New  York. 
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PROTARGOL 

Tkt  Nou-lrrttaUm 
■rtfltodu  tor  Nttnto  of  SUvorT 


HCLMITOL 

The  Urinary  Antiseptic  and 
Analgesic. 


CITARIM 

Tba  Aoti-Uthemic. 

Par  tba  Relief  and  Prevention 
Of  Gout. 


AIESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


YORK 


NEW 


ACL  R IN 


The  Safe  Diuretic. 
To  Maintain  Diuresis. 


THEOCIN 


The  Powerful  Diuretic. 
To  Initiate  Diuresis. 


PHENOL  SODIQUE  is  a definite  chemical  compound 
devoid  of  caustic  and  toxic  properties. 

PHENOL  SODIQUE  has  been  found  a superior  remedy 
as  a dressing  for  cuts,  burns,  wounds,  etc. 

PHENOL  SODIQUE  is  hemostatic  in  its  action  and 
when  applied  to  surfaces  where  there  is  an  oozing  of  blood  a com- 
plete cessation  is  soon  effected. 

The  action  of  PHENOL  SODIQUE  on  the  mucous 
membranes  is  most  happy.  It  speedily  counteracts  vaginal  and 
urethral  catarrhs  and  is  largely  employed  in  these  conditions. 
In  the  treatment  of  nasal  catarrh  Ph€flOl  Sodi(|Ue  is  a valua- 
ble remedy,  while  in  laryngitis,  tonsilitis  and  like  conditions  it  is 
highly  esteemed. 

Sample  and  literature  on  request.  Mention  this  journal. 

HANCE  BROTHERS  & WHITE 

PHARMACEUTICAL  CHEMISTS. 

New  York  Pittsburg  Philadelphia 


& Chicago. 


SENG- 

A Palatable  Preparation  of 

PANAX  SCHINSENO 

in  an  Aromatic  Essence 


A lull  size  bottle, 
for  trill,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
times  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE  — One  to  four 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COMPANY,  ST.  LOUIS , MO. 


The  Best  Results  ?re,  ass“re(!  Bromid.e 

■ — treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS'  PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nan  thus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  diug  have  been  elim- 
inated 


DOSE 

One  to  two  leaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  IS  grams  ot 
the  combined  C.  P.  Bro- 
mides  of  Potassium. 
Sodium.  Calcium.  Am 
momum  and  lithium 

DOSE  One  to  three 
teaspoonfuls,  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CfflONIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO..  U.  S.  A. 
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Cl 

REASON  ! 


Just  cause  for  action.— Webster. 


The  high  esteem  in  which  ERGOAPIOL  (Smith)  is  held  by  all  calculating 
clinicians  needs  no  speculative  explanation.  It  is  due  to  no  other  cause 
than  that  of  REASON. 

REASON  guides  the  selection  of  each  agent  embraced  in  the  remedy ; 
REASON  dictates  the  methods  by  which  their  absolute  purity  is  attained  ; 
REASON  prescribes  the  proportions  in  which  they  are  presented,  and] 
REASON  appoints  the  cases  in  which  the  remedy  may  be  employed  with 
absolute  certainty  of  satisfying  results. 

AMENORRHEA  yields,  with  almost  incredible  promptness,  to  the  curative 
properties  of  ERGOAPIOL  (Smith)  for  the  REASON  that  the  collaborative 
effects  of  its  components  at  once  institute  functional  activity. 

DYSMENORRHEA  is  relieved  by  the  administration  of  ERGOAPIOL 
( Smith ) for  the  REASON  that  the  remedy  possesses  marvelous  tranquilizing 
properties  despite  the  fact  that  it  contains  no  narcotic  drugs. 

MENORRHAGIA  invites!  the  employment  of  ERGOAPIOL  (Smith)  for 
the  REASON  that  the  remedy  restricts  the  flow  to  normal  limits. 

Physicians  prefer  ERGOAPIOL  (Smith)  to  all  other  agents  of  a similar 
character  for  the  REASON  that  it  is  unquestionably  the  most  dependable 
preparation  ever  designed  for  the  relief  of 


Irregular  Menstruation, 


MARTIN  H.  SMITH  CO. 


NEW  YORK,  N.  Y. 


' IDOSE: 

TOne'to  two  capsules  ’ 
]3  or  4 times  a day.^P) 
Note. — To  obviate  sub- 
stitution it  is  advisable 
to  order  in 

Original  Packages  only. 
I Original  Package 
contains  20  capsules. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1881 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 


FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D.;  I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin: — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.J  R.  C.  Myles,  M.  D.;  F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children : — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.f  Secretary  of  the  Faculty 
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rNli'IC^A'TED  WHEREVER 
ELIMINATION  IS  BELOW  PAR. 

Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
dissolves  uric  acid  and  phosphatic  sediments,  and  exercises  a beneficial 
eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
ana  nushes  the  urinary  tract  with  a dilute  solution  of  Formaldehyde.  Of 
special  value  in  rheumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis  . 
and  Gonorrhoea. 

AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC,  ELIMINATIVE  and  PROPHYLACTIC 


Dose— A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
„ of  physicians. 

CYSTOGENfeCHEMICAL  CO. 

STXOVIS.VSX. 


SUMMER  HEAT 

does  not  exhaust  the  vitality  of 
the  invalid  fortified  by 

Q RAY’S— T ONI  Ccomp- 

It  is  the  ideal  hot  weather 
remedy  for  the  sufferer  from  chronic 
organic  disease,  nervous  exhaustion, 
malnutrition  and  general  debility 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 

Is  daily  making  converts  among 
physicians  for  its  wonderful  work  in 


INFLAMMATORY  AND  CON- 
TAGIOUS DISEASES  OF  THE 
ALIMENTARY  CANAL. 


It  is  the  rational  treatment  in  Gastric  and  Intestinal  Dis- 
orders, such  as  Dyspepsia,  Gastritis,  Gastric  Ulcer  and  all 
Contagious  and 
Inflammatory 


C«/Q\ 


Diseases  of  the 
Stomach  and 


Prepared  0&I7  by 


(;Lyca2o,\r 


Intestines. 

Full  particulars 
withclinical  reports 
on  cases  — in  my 
book : •*  The  Ther- 
apeutical Applica- 
tions of  Hydrozone 
and  Glycozone"; 
Seventeenth  Edi- 
tion, 33a  pages.  Sent 
free  to  physician* 
on  request. 


Chemist  and  Graduate  of  the  ••  Ecole  Central# 
Arts  et  Manufactures  de  Paris"  (France) 


67-59  Prince  Street,  New  Pork 


FOR 


RHEUMATISM  SCIATICA  LUMBAGO  GRIPPE 

NEURALGIA  MALARIA  HEADACHES  GOUT 

BECAUSE 

Tongaline  contains  standard  remedial  agents  of  absolute 
purity  combined  with  Salicylic  Acid  made  from  the 
Natural  Oil  of  Wintergreen. 

Tongaline  acts  upon  the  poisonous  products  of  retained 
excretion  or  perverted  secretion  and  eliminates  them  promptly 
and  thoroughly,  thus  insuring  in  every  instance 

“certain  results  from  certain  doses  in  a certain  time.” 

Tongaline  Liquid  Tongaline  Tablets 

Tongaline  and  Lithia  Tablets  Tongaline  and  Quinine  Tablets 

MELLIER  DRUG  COMPANY 


WRITE,  FOR  SAMPLES 


2112  LOCUST  ST.,  ST.  LOUIS 


THIS 

Vermont  Medical  Monthly 

Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 


Vol.  XI.  No.  7.  ) 
W iOlc  No  127  1 

Burlington,  Vt.,  July  25,  1905. 

( & 1 per  vear. 

(Single  copies,  15  cts. 

COINTEINTS 


Original  Articles. 


Page.  | The  Renaissance  of  Therapeutics. 


Acute  Articular  Rheumatism. 

By  L.  W.  Burbank,  M.  D., 

Cabot,  Vt 153 

The  Serums  and  Animal  Extracts  in 
Our  Therapy. 

By  Geo.  E.  B.  Willard,  M.  !>., 
JH^Vergennes,  Vt 157 


By  William  E. 
M.  D 


Waugh,  A.  M., 


.159 


Special  Therapeutic  Articles. 

A Study  of  Six  Cases  of  Sunburn. 

By  Woodbridge  Hall  Birch  more, 

M.  D.,  New  York 162 


Some  Neglected  Symptoms  of  Non- 
Surgical  Gynecology. 

By  John  A.  Hale,  M.  D.,  Alto 


Pass,  111 167 

News,  Notes  and  Announcements.  169 
Editorials. 

Proprietary  Medicines 170 

Medical  Abstracts 173 

Newer  Remedies 176 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


SUMMER  HEAT 

does  not  exhaust  the  vitality  of 
the  invalid  fortified  by 

(j  ray  ’ S— T ONI  Ccon,p 

It  is  the  ideal  hot  weather 
remedy  for  the  sufferer  from  chronic 
organic  disease,  nervous  exhaustion, 
malnutrition  and  general  debility 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


THE  BEST  RE-CONSTRUCTIVE 

PHILLIPS'  PHOSPHO-MURIATE  of  QUININE,  Comp. 

(Solnble  Phosphates  with  Muriate  of  Qninine,  Iron  and  Strychnia,) 

Permanent. — Will  not  disappoint.  PHILLIPS’,  Only,  is  Genuine. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  128  Pearl  St.,  N.  Y. 


0 
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THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE  * 


PULMONARY  TUBERCULOSIS,  AND  WASTING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


Urr 


4 * 


Of  10PI1I' 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

'J’HE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 

5*  Hypophos.  FELLOWS." 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk,  but_is  dispensed  in  bottles 
[T  containing  15  oz. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 
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| MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.  $ 
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ALKALOM  ETR Y 

( A LK A L OID  A L MEDIC  A TION ) 

NO  MONOPOLY ! 

But— Don’t  Let  Our  Imitators  Deceive  Youm 


THE  SOLUTION  OF  THE  PROPRIETARY  QUESTION  IS  THE  USE 
OFTHE  ALKALOIDS — ACTIVE- PR  I NCI  PLE  THERAPY 


There  is  no  monopoly  upon  the  active  principles. 
Everything  is,  technically,  wide  open. 

Every  druggist  in  the  United  States  may,  if  he 
can,  make  and  supply  them  without  paying  any  one 
for  the  privilege. 

In  fact,  every  large  manufacturer  of  pills  and 
tablets  in  the  world  now  carries  many  or  a few  of 
these  agents  upon  his  list. 

Nevertheless,  physicians  should  not  fall  into  the 
error  of  supposing  that  even  these  agents  from  dif- 
ferent houses  are  invariably  alike  because  their  mere 
names  are  identical. 

On  the  contrary,  there  is  an  enormous  and  danger- 
ous variability  in  many  of  these  preparations  as 
presented,  by  different  manufacturers  for  the  use  of 
the  physician. 

In  the  W-A  Text-Book  of  Alkaloidal  Therapeutics, 
page  2,  are  mentioned  five  aconitines,  whose  total 
daily  doses  vary  from  gr.  1-20  to  15  grains,  while 
aconitine,  A.  A.  Co.  (standard)  is  usually  (and  always 
safely  and  efficiently)  given  in  doses  of  gr.  1-134  fre- 
quently repeated  till  the  desired  effect  is  produced. 

The  Abbott  Alkaloidal  Co.  makes  it  its  business  to 
secure  or  make  the  best  preparations  which  it  is 
possible  to  obtain,  to  secure  or  make  these  always  of 
exactly  the  same  strength,  and  to  put  them  up  and 
out  in  exactly  the  same  way;  and  that  is  why 
“Abbott  quality”  is  not  approached  by  any  of  our 
imitators. 

For  instance:  Of  many  millions  of  aconitine 

granules  sent  out  during  the  past  ten  years,  no  two 
lots  have  ever  been  found  to  differ  in  strength. 


This  result  is  obtained  by  the  care  taken  to  secure 
the  alkaloids  in  exactly  the  same  form,  and  from  the 
same  manufacturers,  and  by  the  continuous  employ- 
ment of  specially  skilled  operatives  to  prepare  them 
in  granules  and  tablets  that  are  just  right. 

As  an  example  of  the  care  which  is  taken  to  se- 
cure quality,  we  buy  especially  purified  sulphocar- 
bolates  for  that  “Prince  of  Specialties,”  the  “W-A 
Intestinal  Antiseptic,”  by  the  ton,  and  pay  far  more 
than  the  ordinary  market  price  for  commercial  goods. 
That’s  why  our  sulphocarbolates  are  just  right. 

This  is  but  one  instance  of  many  in  which  the  ques- 
tion of  cost  is  not  considered,  as  it  never  is  by  us, 
where  quality  is  in  question. 

For  these  reasons  we  invariably  decline  to  enter 
upon  a contest  over  prices.  There  are  other  things 
more  important  to  the  physician  than  cheapness, 
and  among  these  absolute  certainty  as  to  quality 
and  strength  (absolute  dependability)  is  not  the 
least. 

Of  course,  if  one  were  to  go  into  the  open  market 
and  buy  the  cheapest  thing  offered  under  the  same 
name,  as  many  do,  and  employ  the  cheapest  labor 
to  work  this  material  up  into  granules,  a considerable 
reduction  might  be  made  in  prices,  but  what  do  you 
get  for  the  risk  you  run? 

Good  drugs  are  cheap  enough.  Nothing  is  too 
good  for  the  doctor.  Our  goods  are  right — right  from 
start  to  finish.  If  you  are  interested  write  and  say 
so,  mentioning  this  advertisement. 


SAMPLES  AND  LITE'R.ATU%E  FOR  THE  ASKING  

THE  ABBOTT  ALKALOIDAL  CO. 


New  York  Office: 

50  West  Broadway 


manufacturing  chemists 

Ravenswood  Station,  Chicago. 


San  Francisco  Office  : 
9 -U  Phelan  Bldg. 


IV 


THE  VERMONT  MEDICAL  MONTHLY. 


“What  is  genuine  shall  posterity  inherit.”— Goethe. 


Not  alone  on  account  of  origin ality  but  true  merit 

Hayden's  Viburnum  Compound 

has  stood  the  test  of  time. 

For  over  one-quarter  of  a century  this  valuable  remedy  has  been  successfully  pre- 
scribed in  cases  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia, and  as  a 
uterine  tonic  and  sedative  in  those  conditions  manifested  by  neural  reflexes.  It  is 
not  a narcotic  and  contains  no  chloral  nor  dangerous  habit-forming  drugs.  Assure 
results  by  insisting  upon  the  genuine  H.  V.  C.  when  prescribing. 

Literature  sent  on  request  and  samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO^Bedford Springs,  Mass. 


GLOBE  NEBULIZERS 

SPECIAL  OFFER 


Globe  Nebulizer  Outfit— No.  655188 


FOR  A SHORT  TIME  we  can  make  you  a special  offer  on  any 
Globe  Nebulizer  Outfit.  This  offer  applies  also  to  our  Com- 
pressed Air  Vibrator  and 

Neiv  Compound  Electric  Air  Pump , No.  16. 

These  goods  stand  at  the  head  of  this  line,  as  thousands  of  satisfied 
purchasers  testify.  They  are  simple,  beautiful,  and  unequalled  for 

Durability/  Convenience  and  Ease  of  Operation. 

When  we  say  they  are  the  very  best  for  successfully  treating 
catarrhal  deafness,  tinnitus,  bronchial  difficulties,  pulmonary  tuberculosis, 
etc.,  we  are  ready  to  prove  it.  We  can  present  a dozen  common  sense 
reasons  that  will  convince  your  mind  and  your  pocket. 

Address  any  responsible  instrument  dealer  for  this  offer.  Or  write 
to  us.  Ask  for  Globe  Catalog  and  Formulary  and  Treatise  on  Nebuliza- 
tion  and  Allied  Methods,  free.  Make  the  request  now. 


GLOBE  IVnYLTTTTFYLOTTTBLITTG-  CO. 

35  Grant  St.,  BATTLE  CREEK',  MICH.,  U.  S.  A. 


TISSUE  BUILDING 

BY 

BOVININE 

is  most  successful  because  BOVININE  supplies 
absolute  and  perfect  nutrition. 

It  not  only  stimulates,  but  completely  feeds  the 
new  born  blood  cells,  carrying  them  to  full  maturity. 

It  increases  the  leucocytes  and  thereby  most 
powerfully  retards  pathological  processes. 

As  a food  and  nutrient  it  is  ideal,  requiring  little 
or  no  digestion,  and  being  at  once  absorbed  and 
assimilated. 

For  starving  anaemic,  bottle-fed  babies,  its  results 
are  immediate  and  most  gratifying,  as  it  is  a ready 
alimentation  as  soon  as  ingested,  and  never  causes 
eructation. 

It  will  be  found  equally  reliable  for  nursing 
mothers,  affording  prompt  nourishment  and 
strength  to  both  mother  and  babe. 

In  typhoid  fever  and  all  wasting  diseases  it  may 
be  administered  per  rectum,  and  will  sustain  the 
strength  and  support  the  heart  without  need 
for  recourse  to  alcoholic  stimulants. 

Records  of  hundreds  of  cases  sent  on  request. 

THE  BOVININE  COMPANY, 

73  West  Houston  Street,  NEW  YORK. 
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WEATHER 
OD  LIVER  Olll 


HAGEE'S  CORDIAL ofCODLIYER OIL 

with  HYPOPHOSPHITES  or  LIME  ahdSODA 


Is  an  elegant  and  effective  tonic,  nutritive, 
alterative  and  reconstructive — which  is  even  more 
important  in  the  heat  of  summer  than  in  the  cold  of 
winter.  It  is  entirely  free  from  grease,  or  fishy 
suggestion,  and  is  perfectly  adapted  to  use  in  hot 
weather. 

Prescribe  GORD.OL.MORRHUAE  COMPOS 

DISPENSED  IN  16-oz.  BOTTLES  BY  ALL  DRUGGISTS 

never  Katharmon  Chemical  Co.  formula 

SOLD  IN  _ # ON  EVERY 

BULK.  st*  Mo.  BOTTLE. 


ECTHOL. 

FORMULA:— EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  GRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  GRAINS 
THUJA  OCCIDENTALIS.  IT  IS  ANTI-PUR- 
ULENT,  ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPU8CLES,  AND 
DY8CRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  Is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & CO.,  corpoSn,  St.  Louis,  Mo.,  U.  S.  A. 
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HE  PREPARATION  OF  A 

PHYSIOLOGICAL  IMITATION 
OF  MOTHERS'  MILK  BY  MEANS  OF 


p£ptog£t]iQ  N\\\X  Powder 


First  : A milk  mixture  adjusted  to  the  normal 

percentage  composition  of  mothers’  milk. 

Second : The  submission  of  this  milk-mixture 

to  heat,  under  which  the  Peptogenic  Powder 
(its  enzyme)  converts  the  caseine  into  a form 
remarkably  approximating  to  the  soluble,  diffu- 
sible proteids  of  human  milk. 

This  milk  is  then  Pasteurised  or  sterilised — 160°  F.  or 
boiling — and  the  enzyme  thus  instantly  destroyed. 

In  consequence  of  this  proteid  conversion,  the  milk 
takes  on  a striking,  visible  resemblance  to  human  milk  ; 
likewise  corresponds  to  it  in  behavior  (with  rennet,  acid, 
etc.)  and  in  susceptibility  to  digestion.  The  original 
milk-mixture  does  not  even  look  like  mothers’  milk- — 
coagulates  with  acid  just  like  all  percentage  modifica- 
tions. In  this  we  have  confirmation  of  the  fact  that  the 
‘ ‘ pivotal”,  radical  difference  between  cows'  and  human 
milk  lies  in  the  nature  of  their  proteids,  not  in  any 
quantitative  detail,  a fact  moreover  highly  significant 
of  the  futility  of  mere  percentage  modifications. 

N.  B The  food,  by  the  “Fairchild”  method,  contains  no  di- 
gestive ferment,  no  “aid  to  digestion”— has  simply  the  diges- 
tibility of  mothers’  milk. 


FAIRCHILD  BROS.  & FOSTER 
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DO  WOT  DEPRESS  THE  HEART 
DO  WOT  PRODUCE  HABIT 
ARE  ACC  URATE-SAFE -SURE 


THE  AnriftAMMlA  CHEMICAL  .COWRMY 

ST.  L OU 1 5,  MO„,U  -5.A . 


fir\ds  relief 
in 

ANTIKAMNIA 

TABLETS 


f 


THYMOLINE 


SUMMER  COMPLAINTS 


PROPHY  LAXIS — The  very  nature  of  artifi- 
cial foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 

TREATMENT — As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 
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It  Relieves  By  Stimulating 

Congestion  the  Circulation 

Tor 

Entero-Colitis 
Especially  in  Children 

use 


d ANTIPHLOGISTINE  \3 


Spread  Antiphlogistine  over  the  entire  abdominal  wall,  at  least  one- 
eighth  inch  thick  and  as  hot  as  can  comfortably  be  borne,  and  cover  the 
dressing  with  a liberal  amount  of  absorbent  cotton  and  a suitable  compress. 

This  will  form  a most  satisfactory  adjunct  to  the  successful  treatment 
of  these  cases,  because  it  produces  a depletion  of  the  enteric  and  peritoneal 
vessels  and  stimulates  the  various  plexuses,  more  particularly  the  solar  and 
hypogastric,  relieves  the  pain,  the  tenesmus,  the  muscular  rigidity  and  ob- 
viates the  necessity  for  the  administration  of  opiates  and  powerful  heart 
stimulants. 


POISON  IVY— POISON  OAK— SUNBURN. 

As  an  application  to  relieve  the  dermatitis  caused  by  contact  with 
poisonous  plants  as  well  as  that  caused  by  exposure  to  the  sun,  Antiphlo- 
gistine cannot  be  surpassed. 

Insure  obtaining  Antiphlogistine  at  its  best  by  prescribing  original 
packages,  and  designating  the  size. 

Small — Medium — Large — Hospital. 

THE  DENVER  CHEMICAL  MFG.  CO., 

New  York. 
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W AM  POLE'/ 

PHOSPHO -LECITHIN 

Glycero-Phosphates  with  Lecithin. 

A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharmacists 


PHILADELPHIA,  U.  S.  A.  * 
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BLOOD 

DEGENERACY 

may  become  brain  degeneracy.  Build  up  the 
condition  of  the  blood  and  you  build  up  the 
condition  of  the  fundamental  force  of  the  body. 

Blood  degeneracy,  like  moral  degeneracy,  denotes 
a lack  of  power  to  resist.  A weakened  condition 
of  the  blood  leaves  the  system  an  easy  prey  to 
malarial  affections  and  contagious  diseases. 


is  the  vital  f*r*e  which  restores  the  blood  to 
its  normal  germicidal  potency.  It  is  a nutrient 
oxygen  carrying  agent.  After  typhoid  fever 
and  all  diseases  producing  cachexia,  when 
Pepto-Mangan  (“Gude”)  is  administered, 
systemic  reconstruction  is  rapid. 

PEPTO-MANGAN  (“GUDE”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 


jA  jA  jA 
jA  jA 


Anaemia,  Chlorosis,  Bright’s  Disease, 
Rachitis,  Neurasthenia,  etc. 


*A  %^A  £ A 


Samples 

and 

Literature 

upon 

Application 


To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ("Gude”) 
in  original  bottles  containing  l xi.  If  S Never  sold  in  bulk. 


M.  J.  BREITENBACH  COMPANY, 


Laboratory, 

Leipzig,  Germany. 


S3  WARREN  STREET, 

NEW  YORK. 
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TEL  22 

Vermont  Medical  Monthly 


I Burlington,  V».#  June  23,  MXX$.  .» <** 


CONTBJVTS— 


When  Prescribing  Emulsions 


ConiMMOon.  olMoer  Mn  kad  w 
ortrUnto'ri  w*-r  te^mO^  tot  mom  d^tkBMrjtel 

’ Tr»  mom  «*«ebU  te" u L®**»  toi-Uom  00  u 

•mc*JW  •etm^pnnapta  *n^(COTlpo«oanjpr«toA 


H l«  prrpvcd  br  mcV**  <*  «muta^y» 

labor > Sett  by  <0  OJNCtUtfc  Wnu  ter  literal, 

TH1  CHARLES  N.  CRITTB  N TON  C ft 


Sixteen 

for 


THE  PERFECT  UQUIO  FOOD  abibia 
H»  Cltlca!  ItnlJ  M Uni  Oil  fllli  Ik  SeliMt  PkRtala— 

PHILLIPS'  EMULSION. 


TH»  mi*  n PMikUP*  CHtaiMi  ctt.  m 


One ! 


Doctor,  you  want  your  local  journal,  especially  if  it  has  the  distinction 
of  being  “the  leading  local  medical  journal  of  the  country.’’  The  Ver- 
mont Medical  Monthly  is  a local  journal  and  it  is  generally  considered 
the  leader  of  its  class.  If  you  subscribe  now  it  will  be  sent  to  you  for  the 
balance  of  1905  and  during  1906, — sixteen  times  for  cne  dollar! 


Detach  here. 


Vermont  Medical  Monthly, 

Burlington,  Vt. 

Enclosed  find’one  dollar  for  which  you  will  send  Medical  Monthly  for  sixteen 
months. 

Name 


Date  • 


Address . 


sm 
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SOLUTION 

ADRENALIN  CHLORIDE 

1:1000 

1 A solution  of  the  blood  pressure 
raising  principle  of  Suprarenal 
(Hand.  ~ 


Adrenalin  chloride,  * 1 part, 

(formal  sodium  chloride  solu- 
tion (with  0.5%  Chloretone) 

1000  parts 

PARKE,  DAVIS  4.  CO. 
DETROIT,  MICH.  U.S.* 


Invaluable  in  Hay  Fever. 

COLUTION  ADRENALIN  CHLORIDE,  introduced 
by  us  in  1900,  has  won  more  encomiums  from  the 
medical  profession  than  have  been  accorded  (with  possibly 
a single  exception)  to  any  other  remedial  discovery  in  the 
last  quarter  of  a century.  The  marked  favor  of  its  reception 
is  due  to  its  wonderful  potency,  its  freedom  from  untoward 
effect,  and  its  wide  range  of  therapeutic  applicability. 

Solution  Adrenalin  Chloride  is  of  great  value  in  Sur- 
gery of  the  Eye,  Ear,  Nose,  Throat,  etc.,  Hay  Fever, 
Asthma,  Coryza,  Rhinitis,  Epistaxis,  Conjunctivitis,  Iritis, 
and  a long  line  of  other  diseases  and  conditions 

Supplied  in  ounce  vials. 

WRITE  FOR  LITERATURE  ON  HAY  FEVER. 


■> 


rT'HE  insoluble  hypodermatic  tablet  is  an  unsafe 
* agent.  No  physician  of  standing  can  afford 
the  risk  of  reputation  involved  in  the  use  of  such  a 
tablet,  which  is  an  insufferable  nuisance  at  best  and 
worse  than  worthless  in  an  emergency. 

Parke,  Davis  & Co.'s  hypodermatic  tablets  dis- 
solve freely  and  fully,  forming  a clear  solution,  with- 
out residue.  If  you  have  the  slightest  doubt  of  it, 
drop  one  into  a syringe  half  filled  with  lukewarm  water  and  shake  vigorously, 
seconds  (or  less)  it  will  have  dissolved  completely. 

NOTE. — Our  hypodermatic  tablet  vials  contain  25  tablets— not  20,  as  supplied  by  some  other  manufacturers. 

ALWAYS  SPECIFY  " P.,  D.  & CO.”  WHEN  ORDERING. 

PARKE,  D AV  I S , & COMPANY. 
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suffering  thousands.  Sanmetto  without  any 
exaggeration  is  Royal — the  Prince  Imperial — 
whose  fame  is  destined  to  live  as  long  as  it 
continues  honest  and  square,  and  in  the  way 
that  gave  it  its  high  reputation. 

Chicago,  Ills.  Andrew  Jas.  Park,  M.  D. 

The  Rapid-Fire  Gun  of  Modern  Ther- 
apeutics.—The  same  spirit  of  conservatism 
that  opposed  the  introduction  of  modern  weap- 
ons in  warfare,  of  rifled  guns,  breech-loaders 
and  smokeless  cannon ; and  of  modern  methods 
of  ship-building,  the  introduction  of  steam, 
the  propeller,  the  compound  engine,  iron 
armor,  etc.,  is  still  to  be  found  combating  the 
replacement  of  old-fashioned  drugs  by  the 
alkaloids,  in  ready-to-use  granule  and  tablet 
forms.  Nevertheless  the  latter  will  prevail, 
because  they  are  best,  as  shown  by  the  follow- 
ing characteristics: 

1.  Their  uniformity  of  strength. 

2.  Their  uniformity  of  effect. 

3.  Their  certainty  of  effect. 

4.  Their  quick  solubility  and  absorption, 
and  consequent  speedy  effect. 

5.  Their  portability,  and  the  consequent 
reduction  of  the  weight  and  bulk  to  be  carried 
on  the  person — a vest-pocket  case  carries  the 
essentials  for  emergency  practice. 

6.  Their  ease  of  administration  and  the 
absence  of  unpleasant  and  irritating  effects. 

7.  The  necessity  of  weights,  scales,  meas- 
ures and  other  pharmacal  paraphernalia  is 
obviated  by  the  manufacturing  pharmacist. 

8.  The  perfection  with  which  their  action 
has  been  worked  out  allows  really  scientific 
application. 

9.  They  do  not  deteriorate  with  age  or  in 
any  climate,  are  easy  to  use,  pleasant,  safe  and 
sure. 

10.  They  give  the  effects  impossible  to 
obtain  from  the  old  preparations. 

11.  Anyone  of  ordinary  intelligence  can 


be  taught  how  to  give  them  and  when  to  stop. 

^Trained  nurses  while  always  desirable  are  not 
absolutely  essential. 

Everyone  of  these  statements  can  be  veri- 
fied by  argument  or  by  demonstration.  Com- 
plete therapeutic  price  list  of  Abbott’s  Stand- 
ard Alkaloids  and  Abbott  Specialties  of  Alka- 
loidal  certainly  may  be  obtained  on  request 
from  the  Abbott  Alkaloidal  Co.,  Ravenswood 
Station,  Chicago.  Write  today. 

Entero-Coeitis  and  Cholera  Infantum. 
— Antiphlogistine  produces  results  in  cholera 
infantum  that  can  not  be  obtained  in  any  other 
way.  Pain  is  reduced,  restlessness  is  soothed 
and  the  tossing,  moaning  patient  falls  into  a 
quiet  restful  sleep.  And  why  not?  A mo- 
ment’s thought  will  convince  you  that,  since 
the  intestines  and  possibly  the  peritoneum  are 
inflamed,  an  application  which  so  rapidly  re- 
duces inflammation  in  other  parts  of  the  body 
must  have  a beneficial  action  here.  Consider 
also  that  in  this  case,  acting  directly  upon  and 
reflexly  through  the  solar  and  hypogastric 
plexuses,  it  relieves  the  shock  which  is  so  in- 
variably a serious  part  of  the  symptom  com- 
plex. 

Apply  hot  to  the  abdomen  about  % inch 
thick  and  cover  with  absorbent  cotton. 

“What  is  genuine  shall  posterity  inherit.” 
— Goethe. 

Notwithstanding  that  a host  of  imitators 
have  sprung  up  to  reap  the  benefit  of  the  repu- 
tation created  by  Hayden’s  Viburnum  Com- 
pound as  a remedy  par-excellent  in  the  treat- 
ment of  diseases  of  women,  this  valuable  pro- 
duct  has  steadily  increased  in  popularity  and 
has  met  every  requirement  of  the  most  exact- 
ing Clinician.  In  Obstetrical  practice  H.  P.  C. 
has  a wide  range  of  usefulness.  On  the  nerv- 
ous system  it  has  a sedative  effect.  -*  In  delayed 
labor,  owing  to  a Rigid  Os  it  is  particularly 
efficient  and  preferable  to  chloral  as  it  is  not  a 
narcotic,  and  in  post-partum  work  it  enjoys 
all  the  advantages  of  ergot  without  the  danger- 
ous actions  of  the  latter  drug. 
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SUPERIOR 
TO 

PEPSIN 


FROM  THE  VENTRICULUS  CALLOSOS  QALLINACEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 


May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

Wm.  R.  Warner  & Co. 

PHILADELPHIA. 


Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST, 
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The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,” 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 


wrappers  and  labels  of  every  bottle. 

& 

& 

CALIFORNIA 

FI© 

SYRUP 

A 

CO.. 

Louisville,  Ky.  SAN  FRANCISCO, 

CAL. 

New 

York,  N.  Y. 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years'  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


These  trade  mark  crl 

GLUTE 

SPECIAL  I 
K.  C.  WHO 

Unlike  all  other 


lines  on  every  package. 

U R Dyspepsia  C 
.TIC  FLOUR. 

AT  FLOUR. 

Ask  Grocers 


Successfully  ind 


Dyspepsia,  Di 

A) Diet  of  Special  Diabetic  F 

two  weeK»’  use,  increased  etre 


- All  Umm  preparations  are  the  be 
careful  examination,  both  scientific  and 
lecturer*  baa  been  fully  oooftrtned  a a true. 


These  trade  mark  c 


lnes  on  every  paokage* 

AND 


s GlutefnOrits 

BARLEYAQRY8TAL8 


Perfect  Break  fasti 
PANSY  FLOUR 
Unlike  all  other  . 


l Health  Cereal.. 

■ Cake  and  Pastry: 

Ask  Grocers. 


Diet  in  cases  of 


Constipation 

ow  a decrease  of  sugar  after 

t,  and  much  better  rest  «t  night. 


and  capital  cam  make,  and  a very 
that  every  claim  made  by  the  utau 
ICA*  ANALYST.  NEW  YOU. 


■pecial  Offer 
' to  Physicians 


On  application  to  ns  we  will  send  yen  or 
Messrs.  Joses  & Isham,  Barllagton,  Vt.,  or 
the  aearest  grocers  who  carry  onr  goods, 
free  Hheral  samples  for  trial. 


Farwell  €»  Rhines 
" Watertown,  N.  Y. 


IP  t>  t ^ ga  $ ^ Ctifi§  la  ©j^iam#€>l€)g!p 

For  further  particulars  address  Dr.  Lapthorn  Smith,  248  Bishop  St.,  Montreal. 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO 


GENITO  URINARY  DISEASES.  4 


A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 

A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  M EN-I RRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teatpoonful  Four  Timet  a Day. 

IjIjIjIjIjI  jljljl.il  jl.ilu 


OD  CHEM.  CO.,  NEW  YORK. 


C E LE  RINA 

IN 

Teaspoonful  Doses  three  or  four  times  a day, 

PRODUCES  RESULTS 

in  thetreatment  of  Brain  Fag,  Alcoholic  Nerves,  Senile 
Weakness  etc.,  that  will  induce  the  Physician  to 
confirm  the  verdict  of  the  Profession  everywhere  as 
to  the  virtues  of  this  Celebrated  Nerve  Stimulant  and 
Tonic.  Ri0  Chemical  Co.,  New  York. 
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PROTARCOL  HELMITOL 

Tbe  Urinary  Antiseptic  and 
Analgesic. 


The  Non-Irritating 
Substitute  lor  Nitrate  of  Silver.'1 


CITARIM 

Tbe  Anti-Lithemic. 

For  the  Relief  and  Prevention 
of  Gout. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOCIN 

The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


by 


Jarbenfabrikep 
Jlberfeld  (a 

J>O.Box  2/00, 
NEw\  >/yO RK . 


AGURIN 

The  Safe  Diuretic. 

To  Maintain  Diuresis. 


PHENOL  SODIQUE  is  a definite  c hemical  compound 
devoid  of  caustic  and  toxic  properties. 

PHENOL  SODIQUE  has  been  found  a superior  remedy 
as  a dressing  for  cuts,  burns,  wounds,  etc. 

PHENOL  SODIQUE  is  hemostatic  in  its  action  and 
when  applied  to  surfaces  where  there  is  an  oozing  of  blood  a com- 
plete cessation  is  soon  effected. 

The  action  of  PHENOL  SODIQUE  on  the  mucous 
membranes  is  most  happy.  It  speedily  counteracts  vaginal  and 
urethral  catarrhs  and  is  largely  employed  in  these  conditions. 

In  the  treatment  of  nasal  catarrh  Phenol  Sodi(|tJ€  is  a valua- 
ble remedy,  while  in  laryngitis,  tonsilitis  and  like  conditions  it  is 
highly  esteemed. 

Sample  and  literature  on  request.  Mention  this  journal. 

HANCE  BROTHERS  & WHITE 

PHARMACEUTICAL  CHEMISTS. 

New  York  & Pittsburg  & Philadelphia  & Chicago* 
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SENG- 

A Palatable  Preparation  of 

PANAX  SCHINSENG 

in  an  Aromatic  Essence 


A full  size  bottle, 
lor  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
times  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactin a,  the 
active  proximate  principle  of  Cereus  Orandiflora 

SULTAN  DRUG  COMPANY,  ST.  LOUIS,  MO. 


The  Best  Results  assured  in  Bromide 

- treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 


HALF-POUND  BOTTLES  ONLY 


FOR  PHYSICIANS ' PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nanlhus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  drug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


PEACOCK’S 

BROMIDES 

Each  fluid  drachm 
represents  15  grains  of 
the  combined  C.  P.  Bro- 
mides  of  Potassium. 
Sodium.  Calcium.  Am 
monium  and  Lithium 

DOSE  One  to  three 
teaspoonluls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 
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REASON 

Just  cause  for  action.— Webster.  5 

: — | 

s 

3 

The  high  esteem  in  which  ERGOAPIOL  (Smith)  is  held  by  all  calculating 
clinicians  needs  no  speculative  explanation.  It  is  due  to  no  other  cause 
than  that  of  REASON.  = 

REASON  guides  the  selection  of  each  agent  embraced  in  the  remedy  ; 

REASON  dictates  the  methods  by  which  their  absolute  purity  is  attained  ; = 

REASON  prescribes  the  proportions  in  which  they  are  presented,  and] 

REASON  appoints  the  cases  in  which  the  remedy  may  be  employed  with 
absolute  certainty  of  satisfying  results.  E 


AMENORRHEA  yields,  with  almost  incredible  promptness,  to  the  curative 
properties  of  ERGOAPIOL  (Smith)  for  the  REASON  that  the  collaborative 
effects  of  its  components  at  once  institute  functional  activity. 

DYSMENORRHEA  is  relieved  by  the  administration  of  ERGOAPIOL 
(Smith)  for  the  REASON  that  the  remedy  possesses  marvelous  tranquilizing 
properties[despite  the  fact  that  it  contains  no  narcotic  drugs. 

MENORRHAGIA  invites' the  employment  of  ERGOAPIOL  (Smith)  for 
thejREASON  that  the  remedy  restricts  the  flow  to  normal  limits. 

Physicians  preferf|ERGOAPIOL  (Smith)  to  all  other  agents  of  a similar 
character  for  the  REASON  that  it  is  unquestionably  the  most  dependable 
preparation  ever  designed  for  the  relief  of 


Irregular  Menstruation* 

E DOSE: 


One  to  two  capsules 
3 or  4 times  a day. 
Noth. — To  obviate  sub- 
stitution it  is  advisable 
to  order  in 

Original  Packages  only. 
Original  Package 
contains  20  capsules. 


MARTIN  H.  SMITH  CO. 

[ NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear  : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.,  Secretary  of  the  Faculty 
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INDIGATED  WHEREVER 
ELIMINATION  IS  BELOW  PAR 

Prophylactic  and  resolvent  in  uric  acid  conditions.  Cystogen  Aperient 
dissolves  nnc  acid  and  phosphatic  sediments,  and  exercises  a beneficial 
eliminative  effect  on  the  whole  organism— tones  the  stomach  and  bowels 
ana  nushes  the  urinary  tract  with  a dilate  solution  of  Formaldehyde  Of 
special  value  in  r-heumatism,  Gout,  Urinary  Deposits,  Calculus,  Cystitis 
and  Gonorrhoea. 

AN  ANTI=URIC  ACID  APERIENT  and  URINARY 
ANTISEPTIC,  ELIMINATIVE  and  PROPHYLACTIC 


Dose—  A heaping  teaspoonful  three  or  four  times  daily. 
Samples  and  literature  will  be  furnished  on  request 
„ _ _ of  physicians. 

cwxoGBNiCHEMicAL  co. 

Aop  3TX0UIS.US.A. 


It  is  rare 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  anaemia,  that  will 
not  respond  to  the  use  of 

Q RAY  ’ S— T ONI  Ccomp 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 


THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Which  yields  thirty  times  its  vol 


ume  of  “ nascent  oxygen  ” near 
to  the  condition  of  “ozone,” 

is  daily  proving  to  physicians,  in 
some  new  way,  its  wonderful  efficacy 
in  stubborn  cases  of  Eczema,  Psoriasis,  Salt  Rhenm,  Itch, 
Barber’s  Itch,  Erysipelas,  Ivy  Poisoning,  Ringworm, 
Herpes  Zoster  or  Zona,  etc.  Acne,  Pimples  on  Face 
are  cleared  up  and  the  pores  healed  by  HYDROZONE  and  SLYCOZONE 
in  a way  that  is 
magical.  Try  this 


treatment ; results 
will  please  you. 

Full  method  of  treat- 
ment in  my  book, 
“ The  Therapeutical 
Applications  of  Hy- 
drozone and  Glyco- 
zone’’;  Seventeenth 
Edition,  332  pages. 
Sent  free  to  physicians 
on  request. 


Prepared  only  by 


Chemist  and  Graduate  of  the  " Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris  ’*  < France) 

57-69  Prince  Street,  New  York 


'z:V.-'  i-* 


All  the  salicylic  acid  in 

TONGALINE  IS  MADE  FROM  THE 
PUREST  NATURAL  OIL  OF  WINTERGREEN 


POSSESSES 

THE  ANTISPA5M0DIC  AND 
SEDATIVE  ACTION  Of  C1MICIFUGA 

THE  CATHARTIC  AND  DIURETIC 
ACTION  OF  COLCHICINE 
THE  DIAPHORETIC  ACTION  OF 
PILOCARPINE 

THE  ANTI-RHEUMATIC  AND 
ANTISEPTIC  ACTION  OF  SALICYUC  ACID 


SCIATICA 

LUMBAGO 


MFLLIER  DRUG  COMPANY,  ST. LOUIS 


TIKIS 


Vermont  Medical  Monthly 

Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 

r.„,?NoN0;£  i Burlington,  Vt.,  Aug.  25,  1905.  {!;„&7op“s.  .=  m 


COINTEPMTS 


Original  Articles.  Page.  Gastroptosis  and  Enteroptosis. 

The  Divided  Fee.  By  ^ Caldwell,  x»I.  D., 

By  George  M.  McComb,  M.  D.,  Blacksburg,  S.  C 189 

Frankfort,  N.  Y 179  ! A New  Appliance  in  Genito-Urinary 

Ringworm  of  the  Scalp.  Work. 

By  W.  E Thomas,  M.  D.,  By  \V.  W.  Townsend,  M.  D.t 
Brooklyn,  N.  Y 185  ] Rutland,  Vt 192 


Editorials. 

The  Patent  Medicine  Evil 193 

Editorial  Notes  and  Clippings 194 

Medical  Abstracts 194 

Newer  Remedies 197 

Book  Review 202 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


SUMMER  HEAT 

does  not  exhaust  the  vitality  of 
the  invalid  fortified  by 

G RAY’S0 - “TON IC  °mp 

It  is  the  ideal  hot  weather 
remedy  for  the  sufferer  from  chronic 
organic  disease,  nervous  exhaustion, 
malnutrition  and  general  debility 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 

THE  PERFECT  LIQUID  FOOD  exhibits 
50%  Choicest  Norway  Cod  Liter  Oil  with  the  Soluble  Phosphates. — 

PHILLIPS*  EMULSION. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York 

(Copyright  1905.) 
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7iV  THE  TREATMENT  OF  | 

it 

ANAEMIA,  NEURASTHENIA,  BRONCHI1IS,  INFLUENZA  | 

PULMONARY  TUBERCULOSIS,  AND  WASTING 

DISEASES  OF  CHILDHOOD  AND  DUR-  | 

ING  CONVALESCENCE  FROM  | 

EXHAUSTING  DISEASES,  | 

| 

THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE  * 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


flf  mow 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

'"JTHE  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
f Hypophos.  FELLOWS.” 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk,  but.is  dispensed  in  bottles 
containing  15  o Z. 
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MEDICAL  LETTERS  MAY^BE  ADDRESSED  TO 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK.  X 

* 


THE  VERMONT  MEDICAL  MONTHLY. 


iii 


The  Awakening  of 

Dr.  Rip  Van  Winkle 


^LKflLOMETRY,  active-principle  therapy,  sounds  the 
Knell  of  irionopoly,  ushers  in  the  new  era  of  accur- 
acy, dependability  and  certainty— independence  of  tirne- 
honored  piracy— calls  rpedical  and  drUgdonq-qUacKery 
sharply  to  account  and  Crowns  the  Doctor  King. 

If  you  are  not  on  our  list,  a postal  will  put  you  in  touch 
with  our  great  propaganda— a universal  rnovernent  for 
rqore  accuracy  in  therapeutics  through  the  use  of  the 
active  principles  in  the  treatment  of  the  sicK. 

Our  slogan  is  professional  protection;  our  rrjotto,  good 
goods,  fair  prices  and  no  substitution.  Prescribe  and 
specify,  or  dispense,  as  suits  you  best. 


Good  drugs  are  cheap  enough.  Nothing  is  to  good  for  the  doctor.  Our 

goods  are  right — right  from  start  to  finish,  and  we  stand  behind  them — guar- 
antee them  in  every  particular,  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches.  Specify  what  you  want  and  get  it!  Samples, 
price-list  and  literature  on  request. 

TUI  HBBOTT  ALKALOIDAL  GO,, 

RAVENSWOOD  STATION,  CHICAGO 

New  York  City  : 50  W.  Broadway  The  Metcalf  Co.,  Boston  San  Francisco  : 9-11  Phelan  Bldg. 
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“What  is  genuine  shall  posterity  inherit.”—  Goethe. 

Not  alone  on  account  of  originality  but  true  merit 

Hayden's  Viburnum  Compound 

has  stood  the  test  of  time. 

For  over  one-quarter  of  a century  this  valuable  remedy  has  been  successfully  pre- 
scribed in  cases  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia, and  as  a 
uterine  tonic  and  sedative  in  those  conditions  manifested  by  neural  reflexes.  It  is 
not  a narcotic  and  contains  no  chloral  nor  dangerous  habit-forming  drugs.  Assure 
results  by  insisting  upon  the  genuine  H.  V.  C.  when  prescribing. 

Literature  sent  on  request  and  samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO.,BedfordSprings,  Mass. 


GLOBE  NEBULIZERS 

SPECIAL  OFFER 


Globe  Nebulizer  Outfit— No.  655188 


FOR  A SHORT  TIME  we  can  make  you  a special  offer  on  any 
Globe  Nebulizer  Outfit.  This  offer  applies  also  to  our  Com- 
pressed Air  Vibrator  and 

New  Compound  Electric  Air  Pump,  No,  16, 

These  goods  stand  at  the  head  of  this  line,  as  thousands  of  satisfied 
purchasers  testify.  They  are  simple,  beautiful,  and  unequalled  for 

Durability,  Convenience  and  Ease  of  Operation. 

When  we  say  they  are  the  very  best  for  successfully  treating 
catarrhal  deafness,  tinnitus,  bronchial  difficulties,  pulmonary  tuberculosis, 
etc.,  we  are  ready  to  prove  it.  We  can  present  a dozen  common  sense 
reasons  that  will  convince  your  mind  and  your  pocket. 

Address  any  responsible  instrument  dealer  for  this  offer.  Or  write 
to  us.  Ask  for  Globe  Catalog  and  Formulary  and  Treatise  pn  Nebuliza- 
tion  and  Allied  Methods,  free.  Make  the  request  now. 


GLOBE  nVLYLIINrTTIFYLOTTTIRIILrG-  OO. 

35  Grant  St.,  BATTLE  CREEK,  MICH.,  U.  S.  A. 
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TRUE 
ANIMAL  IRON 


“8 
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Physicians  everywhere  are  looking  for  a Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
‘Animal  Iron;  a reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality  : one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans. These  requirements  are  all  found  in  perfection  in 

BOVININE. 

It  Contains  10%  Animal  Iron, 

20  % Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.  It  contains  reports  of  hundreds  of  cases. 


THE  BOVININE  COMPANY 

75  West  Houston  St.v  New  York 
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A HOT  WEATHER 

od  liver  Oil! 


HAGEE'S  CORDIALofCODLIYEROIL 

with HYPOPHOSPHITES  of  LIME  ahdSODA 


Is  an  elegant  and  effective  tonic,  nutritive, 
alterative  and  reconstructive — which  is  even  more 
important  in  the  heat  of  summer  than  in  the  cold  of 
winter.  It  is  entirely  free  from  grease,  or  fishy 
suggestion,  and  is  perfectly  adapted  to  use  in  hot 
weather. 

Prescribe  G0RD.0L.M0RRHUA&  COMPOS 

DISPENSED  IN  16-oz.  BOTTLES  BY  ALL  DRUGGISTS 

never  Katharmon  Chemical  Co.  formula 

SOLD  IN  _ _ . . ON  EVERY 

BULK.  st*  Louis,  Mo.  BOTTLE. 


ECTHOL. 

FORMULA:— EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  GRAINS 
THUJA  OCCIDENTALS.  IT  IS  ANTI-PUR- 
ULENT, ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKING-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & CO.,  coSSn,  St«  Louis,  Mo.,  U.  S.  A. 
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HE  PREPARATION  OF  A 

PHYSIOLOGICAL  IMITATION 
OF  MOTHERS'  MILK  BY  MEANS  OF 


N\i\X  Powder 


First  : A milk  mixture  adjusted  to  the  normal 

percentage  composition  of  mothers’  milk. 

Second : The  submission  of  this  milk-mixture 

to  heat,  under  which  the  Peptogenic  Powder 
(its  enzyme)  converts  the  caseine  into  a form 
remarkably  approximating  to  the  soluble,  diffu- 
sible proteids  of  human  milk. 

This  milk  is  then  Pasteurised  or  sterilised — i6o°  F.  or 
boiling — and  the  enzyme  thus  instantly  destroyed. 

In  consequence  of  this  proteid  conversion,  the  milk 
takes  on  a striking,  visible  resemblance  to  human  milk ; 
likewise  corresponds  to  it  in  behavior  (with  rennet,  acid, 
etc.)  and  in  susceptibility  to  digestion.  The  original 
milk-mixture  does  not  even  look  like  mothers’  milk — 
coagulates  with  acid  just  like  all  percentage  modifica- 
tions. In  this  we  have  confirmation  of  the  fact  that  the 
‘ ‘ pivotal”,  radical  difference  between  cows’  and  human 
milk  lies  in  the  nature  of  their  proteids,  not  in  any 
quantitative  detail,  a fact  moreover  highly  significant 
of  the  futility  of  mere  percentage  modifications. 

N.  B.  The  food,  by  the  “Fairchild”  method,  contains  no  di- 
gestive ferment,  no  “aid  to  digestion”— has  simply  the  diges- 
tibility of  mothers’  milk. 


FAIRCHILD  BROS.  & FOSTER 
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T\R.  CALEB  LYON  an  old  Bellevue 
practitioner  sends  us  the  following: 

“I  reiterate  my  assertion  regarding  Anti- 
kamnia & Codeine  Tablets,  made  nearly  a 
year  ago,  and  am  daily  prescribing  them  with 
happiest  effects. 

‘ In  my  practice  they  accompany  the  maid 
from  her  virgin  conch  to  her  lying-in  chamber, 
assuaging  the  perplexities  of  maidenhood  and 
easing  the  trials  o£  maternity  with  most 
gratifying  results. 

“I  earnestly  hope  that  the  proprietors  of  this 
valuable  remedial  agent  will  keep  it  up  to  its 
present  standard  of  purity  and  excellence.” 


•W50UR  PREPARATIONS^ 
Antikamnia  tablets 

(Five-Grain  Only) 

Antikamnia  a codeine  TABLETS 

(4%  gr-  Antikamnia,  % gr.  Sulph.  Codeine) 

ANTIKAMNIA  4 HEROIN  TABLETS 

(5  gr.  Antikamnia.  1-12  gr.  Heroin  Hydrochlof.) 

Antikamnia  4 Quinine  Tablets 

(2%gr.  Antikamnia,  2%  gr.  Bisulph.  Quinine) 

Antikamnia  4 salol  Tablets 

(V/i  gr.  Antikamnia,  2%  gr.  Salol) 

Antikamnia,  quin.  4 salolTablets 

(2gr.  Antikam..  2gr.  Bisulph.  Quin.,1  gr.  Salol) 

Laxative  antikamnia  tablets 

(Laxative-Analgesic-Antipyretic) 

Laxative  antikam  nia  4 quin.Tablets 

(Tonic-Laxative — Analgesic — Antipyretic) 

Antikamnia  powdered 
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GLYCO- 

THYMOLINE 

FOR 

SUMMER  COMPLAINTS 


PROPHY  LAXIS — The  very  nature  of  artifi- 
cial foods  and  cow’s  milk  predisposes  to 
their  rapid  decomposition.  A few  drops 
of  Glyco-Thymoline  added  to  each  feeding 
corrects  acidity  and  prevents  disorders  of 
stomach  and  intestines. 


TREATMENT — As  an  adjunct  to  your 
treatment  of  summer  complaints,  Glyco- 
Thymoline  used  internally  and  by  enema 
corrects  hyper-acid  conditions,  stops  ex- 
cessive fermentation  and  prevents  auto 
intoxication.  It  is  soothing — alkaline — 
nontoxic. 


KRESS  & OWEN  COMPANY, 

210  Pulton  Street,  New  York. 
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QUALITY  and  TECHNIQUE 

Your  success  in  the  practice  of  medicine  depends  largely  upon  two  things  : — The 
quality  of  the  remedial  or  medicinal  agents  used,  and  your  ability  to  properly  use  them. 

Inert  agents  and  faulty  technique  will  make  a failure  of  the  best  of  physicans.  A 
standard  article  cannot  build  a reputation  for  any  man  unless  he  has  the  wisdom  to  properly 
use  it. 

When  called  upon  to  treat  a Noil-Suppurative  Synovitis,  say  of  the  knee  in  an  adult, 
precribe  the  best  possible  remedy  — 

ANTIPHLOGISTINE 

a medium  can,  and  heat  by  placing  the  can  in  hot  water.  Do  not  delegate  its  application  the 
tirst  time  to  some  one  who  has  never  seen  the  thing  done,  but  personally  apply  the  entire 
contents  of  the  can  to  the  alfected  joint,  spreading  it  on  the  skin  as  thick  as  this  E25 

about  the  joint  and  beyond  the  boundaries  of  the  inflammation.  Cover  with  a liberal  amount 
of  absorbent  cotton  and  a suitable  compress.  At  the  expiration  of  24  hours,  or  when  the 
dressing  can  be  pealed  off  nicely,  remove  it  and  apply  a new  one.  After  a few  days  the 
affection  will,  as  a rule,  be  but  a memory. 

You  Can  Rely  On  Antiphlogistine  For  QUALITY. 

The  TECHNIQUE  Depends  Upon  You. 

ANTIPHLOGISTINE  can  be  obtaind  at  its  best  and  more  economically  in  original 
packages, — Small,  Medium,  Large,  or  Hospital. 


CORPORATE  OFFICE, 
London,  Eng., 


BRANCHES, 
Montreal,  Can., 


Denver,  Colorado. 
Sidney,  N.  S.  W. 


The  Denver  Chemical  Mfg.  Co. 

NEW  YORK 
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W AM  POLE'/ 

PHOSPHO- LECITHIN 


Glycero-Phosphates  with  Lecithin- 
A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pfiarrnacists 


PHILADELPHIA.  U.  S.  A. 
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Blood  Food 


To  feed  the  body  and  starve  the  blood  is 
like  pouring  water  through  a sieve.  If  the 
blood  is  thin  and  weak,  the  digestive  power 
of  the  body  is  weak.  Why  feed  it  food  that 
it  cannot  take  care  of  ? 


Feed  the  blood  with 


and  the  whole  body  is  strengthened  and  re- 
organized, and  the  digestive  tract  will  promptly 
perform  its  normal  function.  The  already 
weakened  stomach  is  not  compelled  to  do 
extra  work;  Pepto-Mangan  (“Gude”)  is 
immediately  taken  up  by  the  blood  and 
does  not  produce  any  gastric  disturbance. 


To  assure  proper  filling 
of  prescriptions, 
order  Pepto-Mangan  (“Gude”) 
in  original  bottles 
containing  § xi. 

IT’S  NEVER  SOLD  IN  BULK. 


PEPTO-MANGAN  (“GUDE”)  is  ready  for 
quick  absorption  and  rapid  infusion  into 
the  circulating  fluid  and  is  consequently  of 
marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis, 

Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 


Samples  and  literature  upon  application. 

M.  J.  BREITENBACH  COMPANY, 

LABORATORY, 

Leipzig,  Germany.  53  Warren  Street,  NEW  YORK« 
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Vermont  Medical  Monthly 


I Burllnofon,  Vt.,  June  23,  1903.  E'-J? 


Sixteen 

for 


One ! 


Doctor,  you  want  your  local  journal,  especially  if  it  has  the  distinction 
of  being  “the  leading  local  medical  journal  of  the  country.’’  The  Ver- 
mont Medical  Monthly  is  a local  journal  and  it  is  generally  considered 
the  leader  of  its  class.  If  you  subscribe  now  it  will  be  sent  to  you  for  the 
balance  of  1905  and  during  1906, — sixteen  times  for  one  dollar! 

Detach  here 


Vermont  Medical  Monthly, 

Burlington,  Vt. 

Enclosed  findjone  dollar  for  which  you  will  send  Medical  Monthly  for  sixteen 
months. 

Name 


Date  • 


Address 


SOLUTION 

ADRENALIN 

CHLORIDE 


1:1000 

a solution  of  the  blood  pressure 
raising  principle  of  Suprarenal 
Gland. 

Adrenalin  chloride,  - 1 part. 

Physiologic  Solution  Sodium 
chloride  (wiih  0.6  per 


IN  the  opinion  of  many  prominent  rhinologists,  laryngologists, 
and  general  practitioners  Solution  Adrenalin  Chloride  and 
Adrenalin  Inhalant  meet  the  indications  in  Hay  Fever  better  than 
any  other  agent. 

SOLUTION 

ADRENALIN  CHLORIDE 

is  a remarkably  powerful  astringent.  In  the  treatment  of  Hay  Fever  it  is 
usually  diluted  with  four  to  five  times  its  volume  of  physiologic  salt 
solution.  Sprayed  into  the  nostrils  by  means  of  a hand  atomizer,  it 
promptly  reduces  the  hyperemia  and  turgescence  of  the  mucous  mem- 
branes of  the  eyes,  nose,  etc.,  and  checks  the  profuse  secretions.  It 
allays  the  nasal  irritation  and  controls  paroxysms  of  sneezing.  Two  or 
three  applications  a day  ordinarily  serve  to  keep  the  patient  in  a state  of 
comparative  comfort. 

Supplied  in  ounce  glass-stoppered  vials. 

ADRENALIN  INHALANT 

a more  recent  acquisition  to  our  list  of  therapeutic  agents,  has  been  used 
with  marked  success  in  the  treatment  of  Hay  Fever  during  the  past  two 
seasons.  It  contains  one  part  of  Adrenalin  Chloride  to  1000  parts  of  a 
neutral  oil.  The  best  results  are  obtained  by  spraying  it  into  the  nasal 
passages  from  an  instrument  adapted  to  heavy,  oily  solutions.  Requir- 
ing no  dilution,  it  offers  an  especially  convenient  method  of  application, 
and  its  oleaginous  base  imparts  an  emollient  effect  that  is  particularly 
gratifying  to  the  patient. 

Supplied  in  ounce  glass-stoppered  vials. 

WRITE  FOR  LITERATURE  ON  HAY  FEVER. 


PARKE,  DAVIS  & COMPANY 

LABORATORIES:  DETROIT,  mich.,  u.  s.  a.;  walkerville,  ont.;  hounslow,  eng. 
BRANCHES:  NEW  YORK.  CHICAGO,  ST.  LOUIS,  BOSTON,  BALTIMORE,  NEW  ORLEANS, 
KANSAS  CITY.  I N D I A N A PO 1 1 S , M I N N E A PO  LIS,  MEMPHIS,  U,  S.  J.:  LONDON,  ENG.;  MON- 
TREAL, SUE.;  SYONEY,  N.S  W.;  ST.  PETERSBURG,  RUSSIA;  SIMLA,  INDIA;  TOKIO,  JAPAN. 
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One  of  the  Really  Important  Books  of  the  Year.” 


THE  SURGICAL  ASSISTANT 

By  WALTER  M.  BRICKNER,  B.  S.,  M.  D. 

Assistant  Surgeon,  Out  - Patient  Department,  Mount  Sinai  Hospital,  N.  Y. 


Fig.  91.— Disposition  of  surgeon,  assistant  and  anesthetist  in  trach- 
elorrhaphy. The  operator  has  taken  the  volsellum  in  his  left  hand 
while  introducing  the  stitches.  Assistant’s  right  hand  manipulating 
sponge  ; his  left  hand  is  here  shown  through  the  operator’s  arm  to 
indicate  method  of  holding  posterior  vaginal  retractor  (spade). 


A PIONEER  WORK  IN  A NEW  FIELD  IN 
MEDICAL  LITERATURE 

This  unique  book  is  of  incalculable  value  to 
those  called  upon  to  assist  at  Surgical  Opera- 
tions. It  is  replete  with  practical  instructions, 
useful  hints  and  valuable  “wrinkles”  not  else- 
where set  down  in  print.  It  deals  with  the  gen- 
eral conduct  of  the  assistant  ; as  to  dressings, 
fracture  reductions,  etc.,  preparation  of  an 
operating  room  in  a private  dwelling  (in  prac- 
tical detail) ; asepsis  in  all  its  practical  bearings 
with  definite  instructions ; the  anesthetist ; pre- 
servation and  sterilization  of  the  different  kinds 
of  surgical  instruments  and  accessories  ; how  to 
“hand”  instruments;  technics  of  assistance  in 
the  various  operative  manipulations  ; prepara- 
tion of  the  patient;  immediate  after-care;  de- 
scription of  the  important  operations,  step  by 
step,  from  the  assistant's  standpoint ; formulary 
of  solutions  ; and  surgical  preparations,  etc.,  etc. 


A FEW  COMMENTS 


St.  Louis  Medical  Review.— “Surgical  assistance  is  an  art.'the 
cultivation  of  which  may  be  rendered  much  easier  through  a 
knowledge  of  Dr.  Brickuer’s  book.” 

New  York  Medical  Times  # — “ It  is  a book  that  no  young  prac- 
titioner should  be  without,  as  it  will  prove  of  the  greatest  value 
to  him  in  his  everyday  work.  Likewise  it  should  be  in  the 
hands  of  every  nurse  and  hospital  interne.  Its  use  will  not  only 
assure  great  efficiency  in  everything  pertaining  to  surgical  oper- 
ations. but  will  prevent  embarrassing  delays  and  annoyances 
caused  by  inexperience  or  lack  of  knowledge.” 

Medical  Record.—  ‘The  preparation  of  this  book  should  win 
for  the  author  the  gratitude  of  the  entire  tribe  of  aspiring  young 
surgeons  whose  anxiety  to  shine  in  their  subordinate  posts  is 
often  hampered  by  ignorance  of  exactly  what  is  expected  of 
them.  ” 

Canadian  Journal  of  Medicine  and  Surgery.  — This  well- 
illustrated  volume  should  meet  with  a hearty  welcome  from  all 
house  surgeons  and  young  practitioners.  We  have  no  lack  of 
books  with  full  instructions  to  the  surgeon,  but  the  assistant 
has  so  far  been  left  to  fit  himself  in  as  his  experience  or  his  wits 
suggest  that  he  may  be  most  useful  to  his  chief.  The  book  con- 
tains the  information  necessary  to  make  one  a really  useful  and 
unoffieious  assistant,  and  should  do  much  to  dispel  the  surgeon’s 
dread  of  operating  outside  the  hospital  with  none  but  the  family 
physician  to  assist.” 


Medical  Review  of  Reviews.  — “ This  volume  fills  a distinct 
want  in  medical  literature.  In  it  will  be  found  in  compact  form 
all  that  the  surgical  assistant  need  know  concerning  his  duties 
at  the  time  of  operation  as  well  as  the  preparation  of  the  patient 
for  operation  and  the  post-operative  management  of  surgical 
cases  of  all  classes.” 

Southern  Medicine  and  Surgery.— “This  splendid  manual, 
which  treats  of  the  surgeon’s  assistants,  will  occupy  a place  in 
medical  literature  which  has  hitherto  been  unfilled,  and  there  is 
no  doubt  but  that  it  will  be  welcomed  and  attain  immediate 
popularity.  It  would  require  too  much  space  to  detail  all  the 
good  points  of  this  manual.  It  is  a book  that  no  young  prac- 
titioner should  omit  from  his  library,  for  there  is  much  value 
within  its  pages.” 

Gaillard’s  Southern  Medicine.—”  This  volume  is  a pioneer  in 
its  field  What  hitherto  has  been  learned  only  by  long,  and 
often  painful  experience,  or  more  often  never  acquired,  can  be 
obtained  without  trouble  from  these  pages.” 

Texas  Medical  Journal. — “This  splendid  manual  is  one  of 
the  really  important  books  of  the  year,  inasmuch  as  it  fills  a 
place  in  medical  literature  that  has  hitherto  been  unfilled.” 

Denver  Medical  Times. — “The  twenty-five  chapters  that  make 
up  the  text  of  this  manual  are  filled  with  concise  directions  and 
helpful  ‘ wrinkles  ’ for  the  surgical  assistant  and  for  the  nurse.” 


Bound  in  Cloth,  350  Pages.  Price,  $2.00  postpaid.  123  Original  Illustrations. 
INTERNATIONAL  JOURNAL  OF  SURGERY  CO.,  Medical  Publishers, 

100  WILLIAM  STREET,  NEW  YORK,  U.  S.  A. 


INTERNATIONAL  JOURNAL  OF  SURGERY  CO.,  100  William  Street,  New  York  City: 

Gentlemen  : Enclosed  find  $2.00,  for  which  please  send  me,  carriage  prepaid,  a copy  of  THE  SURGICAL 
ASSISTANT,  by  Dr  W.  M.  Brickner. 

Name, 


^^^Address, 


Toum, 


.State, 


J 


THE  VERMONT  MEDICAL  MONTHLY. 


SUPERIOR 
TO 

PEPSIN 


FROM  THE  VENTRICULOS  CALLOSUS  QALLINACEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 

May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

Wm.  R.  Warner  & Co. 

PHILADELPHIA. 

Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST 
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The  Family  Laxative 


H The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Companj'  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & J-  & & & & 


YBUP 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N,  Y, 
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University  of  Vermont 

Medical  Department. 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years'  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Nerve  Disorders. 

II  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


*immi 


ONDS  IXT&Vc 

of  Hamamelis  Ylrqinica 

is  Tonic,  Astringent,  Hemostatic 
and  Anti -Septic. 

It  exercises  peculiar  power  as  a 
vasoconstrictor  of  the  superficial 
vessels  by  coagulation  of  albumin 
It  has  been  used  for 
sixty  years  with  com- 
plete success  in  sprains, 
bruises,  local  congest- 
ions, anal  fissures,  sim- 
ple and  varicose  ulcers, 
phlegmasia  alba  dolens, 
eczema,  rhus  poisoning 
and  urticaria. 

Caution — "Witch-hazel"  is  not  synony- 
mous until  POND’S  EXTRACT.  An- 
alyses of  70  samples  of  -witch-hazel 
offered  as  “ the  same  thing ” showed  52 
to  contain  wood  alcohol  (poison),  tor 
^ormajdeh^dc^  (poison),  or  both.  The  peril 
of  these  poisons  may  be  avoided  only 
by  the  exclusive  prescription  and  use  of 

°nds  ixtra£ 


in  scaled  ^ 

BOTTLES  ONUfl 


UNOEBOOFP. 

wrappers/ 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 


Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 


T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO 

s 


v A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 


FO  R 

GENITO  URINARY  DISEASES. 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  M EN-I RRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


DOSE:— One  Teaspoonful  Four  Times  a Day. 


* 

* 

* 

* 


OD  CHEM.  CO.,  NEW  YORK.  ^ 


Women  suffering  from  an  Aching  Back, 
<3^5^  Bearing  Down  Abdominal  Pains,  or  any 
abnormal  condition  of  the  Uterine  system,  should 
be  given  ALETRIS  CORDIAL  RIO  in  teaspoonful 
doses  four  times  a day. 

Rio  Chemical  Co.,  New  York. 
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PROTARGOL  HELMITOL 


The  Non-Irritating 
Substitute  for  Nitrate  of  Silver? 


Tbe  Urinary  Antiseptic  and 
Analgesic. 


CITARIU 

The  Anti-Uthemic. 

For  tbe  Relief  and  Prevention 
of  Gout. 


MESOTAN 

Tbe  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOC1N 

Tbe  Powerful  Diuretic.' 

To  Initiate  Diuresis. 


by 


jARBENFABRH 
Elberfeld  (ft 

|PO.Box2/6<L 
NEw\,  y^YO  RK . 


ACIPIN 

Tbe  Safe  Diuretic. 

To  Maintain  Diuresis. 


Diseased  conditions  of  the  skin  yield  readily  to 

/ 

Phenol  Sodique 

treatment.  Burns,  cuts,  sores  and  bruises  are  most  happily  treated 
with 

/ 

Phenol  Sodique 

Atrial  convinces  and  shows  the  many  uses  which  this  valuable 
antiseptic  can  be  put  to. 

Sample  and  literature  upon  request.  Mention  this  Journal. 

HANCE  BROTHERS  & WHITE 


PHARMACEUTICAL  CHEMISTS 


PHILADELPHIA, 


NEW  YORK, 


CHICAGO, 


PITTSBURG. 
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/l  Palatable  Preparation  of 

PAN  AX  SCHINSENG 


in  an  Aromatic  Essence 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


A full  size  bottle, 
lor  trial,  lo 
physicians  who  will 
pay  express 
charges 

DOSE— One  lo  two 
teaspoonluls  three 
limes  a day 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
lo 

physicians  only 

DOSE  — One  to  four 
pillets  three  limes 
a day 


. Has  Many  Advantages  Over  Other  ° 

HEART  STIMULANTS 

If  Has  No  Cumulative  Action,  and  is  Absolutely  Sale  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS,  MO. 


The  Best  Results  assured  in  Bromide 

===^=^^==  treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 


HALF-POUND  BOTTLES  ONLY 


FOR  PHYSICIANS1  PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nan  thus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  drug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  et press  charges 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  15  grams  o> 
the  combined  C.  P.  Bro- 
m i d e s of  Potassium, 
Sodium.  Calcium.  Am 
monium  and  Lithium 

DOSE  One  to  three 
teaspoonluls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CHIIONIA 

Re-establishes  portal  circulation  without  producing  conqcshon 
Invaluable  in  all  ailments  due  lo  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS.  MO..  U.  S.  A. 
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REASON 

Just  cause  for  action.— Webster. 


The  high  esteem  in  which  ERGOAPIOL  (Smith)  is  held  by  all  calculating 
clinicians  needs  no  speculative  explanation.  It  is  due  to  no  other  cause 
than  that  of  REASON. 

REASON  guides  the  selection  of  each  agent  embraced  in  the  remedy ; 
REASON  dictates  the  methods  by  which  their  absolute  purity  is  attained  ; 
REASON  prescribes  the  proportions  in  which  they  are  presented,  and 
REASON  appoints  the  cases  in  which  the  remedy  may  be  employed  with 
absolute  certainty  of  satisfying  results. 

AMENORRHEA  yields,  with  almost  incredible  promptness,  to  the  curative 
properties  of  ERGOAPIOL  (Smith)  for  the  REASON  that  the  collaborative 
effects  of  its  components^  once  institute  functional  activity. 

DYSMENORRHEA  is  relieved  by  the  administration  of  ERGOAPIOL 
(Smith)  for  the  REASON  that  the  remedy  possesses  marvelous  tranquilizing 
properties^despite  the  fact  that  it  contains  no  narcotic  drugs. 

MENORRHAGIA  invitesjthe  employment  of  ERGOAPIOL  (Smith)  for 
theJREASON  that  the  remedy  restricts  the  flow  to  normal  limits. 

Physicians  prefer  ERGOAPIOL  (Smith)  to  all  other  agents  of  a similar 
character  for  the  REASON  that  it  is  unquestionably  the  most  dependable 
preparation  ever  designed  for  the  relief  of 


Irregular  Menstruation. 


One  to  two  capsules 
3 or  4 times  a day. 
Noth. — To  obviate  sub- 
stitution it  is  advisable 
to  order  in 

Original  Packages  only. 
Original  Package 
contains  20  capsules. 


MARTIN  H.  SMITH  CO. 


NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 


F ACU  LTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D.;  W.  R.  Townsend) 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D.;  I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children : — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.,  Secretary  of  the  Faculty 
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THE  VALUE  OF  CYSTOGEN  IN  ^ ^ 

GONORRHEA 

IS  specially  pronounced  in  those  forms  where  gleet  is  the 
prominent  sympton.  Where  gleet  has  involved  the  deep 
urethra  and  bladder  the  influence  of  Cystogen  is  evident 
in  the  rapid  clearing  of  the  urine  and  the  disappearance 
of  pus.  When  the  urine  is  acid  the  addition  of  Lithia  is  of 
value  and  seems  to  aid  the  curative  properties  of  Cystogen. 


Samples  on  application  to 

Cystogen  Chemical  Company, 

ST.  LOUIS,  NO. 

COMMERCIAL  FORMS  : 

Cystogen — Crystalline  Powder. 

Cystogen — 5-grain  Tablets. 

Cystogen-Litbia  (Effervescent  Tablets). 

Cystogen  Aperient  (Granular  Efferevscent  salt)  with  Sodium  Phosphate. 


IT  15  RARE 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  anaemia,  that  will 
not  respond  to  the  use  of 

Q RAY’S  TO  N I Ccomp 

"Ac  ■■■■  — ■— 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Is  daily  making  converts  among 
physicians  for  its  wonderful  work  in 


INFLAMMATORY  AND  CON- 


TAGIOUS DISEASES  OF  THE 
ALIMENTARY  CANAL. 


It  is  the  rational  treatment  in  Gastric  and  Intestinal  Dis- 
orders, such  as  Dyspepsia,  Gastritis,  Gastric  Ulcer  and  all 

Contagious  and 
Inflammatory 


uYCOZO*t 


Diseases  of  the 
Stomach  and 


Prepared  only  by 


Intestines. 

Full  particulars 
withclinical  reports 
on  cases  — in  my 
book  : " The  Ther- 
apeutical Applica- 
tions of  Hydrozone 
and  Glycozone”; 
Seventeenth  Edi- 
tion, 332  pages.  Sent 
free  to  physiciaa* 
on  request. 


Chemist  and  Graduate  of  the  " Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris”  (France) 


57-59  Prince  Street,  New  York 


Every  physician  wishes  to  establish  a reputation  for  curing  his  patients  promptly. 
For  over  twenty  five  years  has  been  recognized  by  the 

medical  profession  as  the  standard  prescription  for 
RHEUMATISM.  NEURALGIA  . GRIPPE  , SCIATICA  , LUMBAGO  and  GOUT, 
In  every  instance  where  SjOAv^cnVwvC  is  used  a physician  secures 
certain  results  from  certain  doses  in  a certain  time . 

All  the  salicylic  acid  in  is  from  the  purest  natural  oil  of  wintergreen 


samples  and  LITERATURE  on  application  mellier  drug  company  . st.louis 


THE 

Vermont  Medical  Monthly 

Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 


whoie' No°i 29. 1 Burlington,  Vt.,  Sept.  25,  1905. 


/ $ I per  vear. 

\ Single  copies,  15  cts. 


COINTEINTS 


Original  Articles.  Page. 

Deforming  Chronic  Rheumatic  Arthritis. 
By  C.  W.  Strobell,  M.  D., 

Rutland,  Vt 203 

Diagnosis  of  Pneumonia. 


By  George  Rustedt,  M.  D., 

Rutland,  Vt 

Loose  Bodies  in  the  Knee  Joint. 
By  John  B.  Wheeler,  M.  D., 
Burlington,  Vt 


A Study  of  Enzyme  Action  in  its 
Relation  to  Human  Metabolism  and 
the  Development  of  Tuberculosis. 

By  H.  Edwin  Lewis,  M.  D. 

Burlington,  Vt 217 

Special  Therapeutic  Article. 

The  Test  of  Time. 

By  Oscar  F.  Baerens,  M.  D., 

St.  Louis,  Mo 223 


j Ninety-Second  Annual  Meeting  of 
| the  Vermont  state  Medical  Society.  225 
News,  Notes  and  Announcements  ...226 


Editorial. 

Change  of  Management  ..  228 

A Preliminary  Report  on  Cells  found 

in  Yellow  Fever 228 

Medical  Abstracts 229 

Newer  Remedies 231 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Post  Office. 


212 

214 


IN  ANY  CONDITION 


of  impaired  health  characterized 
by  a tendency  to  general 
exhaustion,  the  patient  who  takes 


G I^AY5  Sa— T ONI  Cc°mp- 


regularly  will  eat  more, 

sleep  better,  be  less  nervous, 

have  more  strength,  be  less  dragged  out 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


THE  BEST  RE-CONSTRUCTIVE 

PHILLIPS'  PHOSPHO-MURIATE  of  QUININE,  Comp. 

(Soluble  Pbospbates  with  Muriate  of  Quinine,  Iron  and  Strychnia.) 

Permanent. — Will  not  disappoint.  PHILLIPS’,  Only,  is  Genuine. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  128  Pearl  St.,  N.  Y. 


(Copyright  1905.) 
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* IN  THE  TREATMENT  OF 

* 

f ANAEMIA,  NEURASTHENIA,  BRONCHITIS,  INFLUENZA 
PULMONARY  TUBERCULOSIS,  AND  WASTING 


\ 


* 

* 

* 

* 

* 

% 

* 

* 

* 

* 

* 

* 

* 

* 

* 

* 
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DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 

THE  PHYSICIAN  OF  MANY  YEARS*  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 

Urr 


of  iron 


* 

* 

* 

* 

* 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

'T’HE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  "Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE.  —Fellows’  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  oz. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

4 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK 
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The  Awakening  of 

Dr.  Rip  Van  Winkle 


J^LKflLOMETRY,  active-principle  therapy,  sounds  the 
Knell  of  rnonopoly,  Ushers  in  the  new  era  of  accur- 
acy, dependability  and  certainty — independence  of  tirne- 
honored  piracy— calls  rnedical  and  drUgdorn-qUacKery 
sharply  to  account  and  Crowns  the  Doctor  King. 

If  you  are  not  on  our  list,  a postal  will  put  you  in  touch 
with  our  great  propaganda— a universal  rnovernent  for 
rnore  accuracy  in  therapeutics  through  the  use  of  the 
active  principles  in  the  treatment  of  the  sicK- 

Our  slogan  is  professional  protection;  our  rqotto,  good 
goods,  fair  prices  and  no  substitution.  Prescribe  and 
specify,  or  dispense,  as  suits  you  best. 


Good  drugs  are  cheap  enough.  Nothing  is  too  good  for  the  doctor.  Our 

goods  are  right — right  from  start  to  finish,  and  we  stand  behind  them — guar- 
antee them  in  every  particular,  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches.  Specify  what  you  want  and  get  it!  Samples, 
price-list  and  literature  on  request. 

THE  ABBOTT  HLKIL01L  GO,,  “:r 

RAVENSWOOD  STATION,  CHICAGO 

New  York  City  : 50  W.  Broadway  The  Metcalf  Co.,  Boston  San  Francisco  : 9-11  Phelan  Bldg. 
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“What  is  genuine  shall  posterity  inherit.”—  Goethe. 

Not  alone  on  account  of  originality  but  true  merit 

Hayden's  Viburnum  Compound 


has  stood  the  test  of  time. 

For  over  one-quarter  of  a century  this  valuable  remedy  has  been  successfully  pre- 
scribed in  cases  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia.and  as  a 
uterine  tonic  and  sedative  in  those  conditions  manifested  by  neural  reflexes.  It  is 
not  a narcotic  and  contains  no  chloral  nor  dangerous  habit-forming  drugs.  Assure 
results  by  insisting  upon  the  genuine  H.  V.  C.  when  prescribing. 

Literature  sent  on  request  and  samples  if  express  charges  are  paid. 

NEW  YORK  PHARMACEUTICAL  CO.,  Bedford  Springs,  Mass. 


GLOBE  NEBULIZERS 

SPECIAL  OFFER 


Globe  Nebulizer  Outfit— No.  655188 


FOR  A SHORT  TIME  we  can  make  you  a special  offer  on  anj 
Globe  Nebulizer  Outfit.  This  offer  applies  also  to  our  Com 
pressed  Air  Vibrator  and 

Ne<w  Compound  Electric  Air  Pump , No.  16. 

These  goods  stand  at  the  head  of  this  line,  as  thousands  of  satisfied 
purchasers  testify.  They  are  simple,  beautiful,  and  unequalled  for 

Durability/  Convenience  and  Ease  of  Operation 

When  we  say  they  are  the  very  best  for  successfully  treating 
catarrhal  deafness,  tinnitus,  bronchial  difficulties,  pulmonary  tuberculosis 
etc.,  we  are  ready  to  prove  it.  We  can  present  a dozen  common  sensf 
reasons  that  will  convince  your  mind  and  your  pocket. 

Address  any  responsible  instrument  dealer  for  this  offer.  Or  writ* 
to  us.  Ask  for  Globe  Catalog  and  Formulary  and  Treatise  on  Nebuliza 
tion  and  Allied  Methods,  free.  Make  the  request  now. 


GLOBE  T^YYTTTTFYYOTTTB^IlNrO  OO. 

35  Grant  St.,  BATTLE  CREEK,  MICH.,  U.  S.  A. 
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Typhoid 
La  Grippe 
Tuberculosis 

and  all  diseases  arising  from  impoverished  blood 
and  a depleted  physical  condition  demand  the 
most  efficient 

NUTRITION 

The  patient  MUST  have  a new  and  continuous 
supply  of  all  the  vital  elements  in  which  the  blood 
is  deficient. 

Introduce  in  all  such  cases  LIVE  BLOOD. 

All  the  leading  and  most  successful  practitioners 
to-day  are  using 

BOV! NINE 

It  is  LIVE,  defibrinated  arterial  blood. 

It  is  preserved  by  cold  process  and  sterilized. 

It  retains  all  the  vital  and  nutritive  elements. 

It  contains  20  per  cent  of  coagulable  albumen. 

It  is  a fluid  food,  pure  and  simple. 

It  aids  digestion,  and  is  promptly  assimilated. 

It  is  to  a large  extent  directly  absorbed. 

It  sustains  and  stimulates  the  heart. 

It  renders  cardiac  stimulants  unnecessary. 

It  is  a powerful  aid  to  all  forms  of  medication. 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York.^ 


HEROMAL 


A combination  of  Heroin 
with  a pure  malt  extract. 
Agreeable  of 
administration 
and  well- 
tolerated  by 
the  stomach. 


Relieves  Cough  and 
Allays  Dyspnea 
Aids  Digestion 
Promotes  Nutrition 


Can  be  given  for  long  pe- 
riods without  aversion. 


Indicated  in  chronic  affec- 
tions of  the  respiratory 
organs,  espe- 
cially pulmon- 
ary phthisis. 
Dose:  One 
dessertspoon- 


ful to  one  tablespoonful. 

Full  descriptive  pamphlet  on  application. 


In  the  Treatment  of  Anemic  Conditions 

Resulting  from 

Gastroenteritis  Malaria 

Typhoid  Fever  Dysentery 

HEMOQUININE 

Acts  not  merely  as  a chalybeate,  but 
as  a nerve  tonic  and  restorative,  with- 
out the  usual  unpleasant  concomitants 
of  iron  preparations. 

Schieffelin  & Co.,  New  York 
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Ip)  ANOPEPT  ON 


is  a sterilised,  standardised 


product  of  definite  design  and  uniforn  composition  and 

quality.  Bach  bottle  bears  upon  its  label  a recorded 
assay  number. 


6%,  carbohydrates  13%,  mineral  constituents  1% — no  cane  sugar. 


constituents;  highest  content  of  protein;  highest  and  best  considered 
“nutritive  balance” — a ratio  of  protein  to  carbohydrate;  and  is 
superior  in  all  respects  to  other  preparations  containing  peptonissd 
food  in  an  alcoholic  menstruum. 


VlHE  variation  of  alcohol  in  foods  with  alcoholic  media  is  absolutely 
insignificant,  in  comparison  with  the  wide  variance  in  content  of 
actual  food  solids  and  of  protein.  In  Panopepton  the  physician 
is  enabled  to  exhibit  the  highest  amount  of  actual  food  solids  and 
of  protein  to  a given  amount  of  alcohol. 


Fairchild  Bros,  and  Foster, 


on  has  always  contained  20 7°  of  solids  ; protein 


on  presents  the  highest  content  of  food 


NEW  VORK. 
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*6.0.  DOUCHE  FOR  THE  APPLICATION  OF 
GLTCO-THYMOLINE  TO  THE  NASALCAVITICS 

GLYCO- 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 

Kress  4 Owen  company 

210  FULTON  STRE.E.T  NE.W  YORK 


EUSOMA 

(Echinacea  Compound) 


The  perfect  non-poison- 
ous  antiseptic. 

ALTERATIVE  AND  ANTIPUR- 
ULENT  FOR  EXTERNAL  AND 
INTERNAL  ADMINISTRATION 


Thos.  S.  Blair,  Medical  Era,  Jane 
1905,  says  : “Echinacea,  or  the  pur- 
pie  cone  flower,  is  probably  the 
most  remarkable  antizymotic  agent  of  veg- 
etable origin  that  has  been  introduced  to 
the  profession.  Unfortunately,  only  that 
growing  in  a limited  area  seems  to  possess 
much  activity,  and  it  requires  the  utmost 
care  in  manipulating  the  plant  to  keep  from 
destroying  its  valuable  properties.  It  is 
used  to  correct  blood  depravations  and  sepsis. 
It  appears  to  actually  influence  for  good  the 
depraved  states  of  the  fluids  of  the  body, 
but  it  must  be  used  in  considerable  quantity. 
I consider  it  a ‘sheet  anchor’  in  the  treat- 
ment of  typhoid”.  And  we  say  that 

EUSOMA  * 

(ECHINACEA  COMPOUND) 

is  the  most  efficient  and  reliable  preparation 
of  Echinacea  which  has  ever  been  offered 
to  the  medical  profession. 

EUSOMA  OINTMENT 

Best  remedy  for  chapped  hands,  sunburn, 
scalds,  burns  and  all  irritable  conditions  of 
the  skin  in  which  an  ointment  is  indicated. 

Contains  10%  EUSOMA  (Echinacea 
Compound). 

Send  to  us  for  samples  and  descriptive  circular 
matter. 


IS  MANUFACTURED  ONLY  BY 

The  EUSOMA 

Pharmaceutical  Co. 

CINCINNATI,  O.,  U.  S.  A. 


THE  VERMONT  MEDICAL  MONTHLY. 


zi 


QUALITY  and  TECHNIQUE 

Your  success  in  tlie  practice  of  medicine  depends  largely  upon  two  things  : — The 
quality  of  the  remedial  or  medicinal  agents  used,  and  your  ability  to  properly  use  them. 

Inert  agents  and  faulty  technique  will  make  a failure  of  the  best  of  physicans.  A 
standard  article  cannot  build  a reputation  for  any  man  unless  he  has  the  wisdom  to  properly 
use  it. 

When  called  upon  to  treat  a Non-Suppurative  Synovitis,  say  of  the  knee  in  an  adult, 
precribe  the  best  possible  remedy  — 

ANTIPHLOGISTINE 

a medium  can,  and  heat  by  placing  the  can  in  hot  water.  Do  not  delegate  its  application  the 
first  time  to  some  one  who  has  never  seen  the  thing  done,  but  personally  apply  the  entire 
contents  of  the  can  to  the  affected  joint,  spreading  it  on  the  skin  as  thick  as  this  |ggr=’ 
about  the  joint  and  beyond  the  boundaries  of  the  inflammation.  Cover  with  a liberal  amount 
of  absorbent  cotton  and  a suitable  compress.  At  the  expiration  of  24  hours,  or  when  the 
dressing  can  be  peeled  off  nicely,  remove  it  and  apply  a new  one.  After  a few  days  the 
affection  will,  as  a rule,  be  but  a memory. 

You  Can  Rely  On  Antiphlogistine  For  QUALITY. 

The  TECHNIQUE  Depends  Upon  You. 

ANTIPHLOGISTINE  can  be  obtained  at  its  best  and  more  economically  in  original 
packages, — Small,  Medium,  Large,  or  Hospital. 

CORPORATE  OFFICE,  - Denver,  Colorado. 

BRANCHES, 

London,  Eng.,  Montreal,  Can.,  Sidney,  N.  S.  W. 


The  Denver  Chemical  Mfg.  Co. 

NEW  YORK 
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W AM  POLE’/ 

PHOSPHO  - LEC I TH I N 

Glycero-Phospliates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharrnacists 


PHILADELPHIA,  U.  S.  A.* 
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! Blood  Nourishment 

j Poring  Lactation. 

At  the  time  when  a mother  must  share  her  food  supply 
■'  • with  her  child  the  liability  to  systemic  depletion  is 

■(  great.  If  the  quality  of  the  blood  in  the  mother  is 

5 allowed  to  fall  below  normal,  the  food  of  the  child 

\ will  not  be  of  proper  life-forming  quality. 

‘pepto-A&ftd&iv 

("Guile") 

restores  depleted  conditions  of  the  blood 
by  feeding  it  with  manganese  and  iron. 

! It  ouilds  rich,  red  blood  and  is  a nutrient 

! and  general  reconstructive  tonic. 

J P6pt0~/T\3I}^3Q  ( (jtld©  ) js  ready  for  quick  absorption  and  rapid 

infusion  into  the  circulating  fluid  and  is  consequently  of  marked  and 
certain  value  in  all  forms  of 

I 

j AN/EMIA,  CHLOROSIS,  BRIGHT’S  DISEASE, 

;!  RACHITIS,  NEURASTHENIA,  Etc. 

I To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  ( “Gude” ) 

in  original  bottles  containing  3 xi.  it’s  never  sold  in  bulk. 

SAMPLES  AND  LITERATURE 
■ UPON  APPLICATION. 

• M.  J.  BREITENBACH  COMPANY, 

1 Laboratory, 

Leipzig,  Germany.  53  Warren  Street,  NEW  YORK. 


Scott’s  Emulsion  is  a scientific  pharma- 
ceutical preparation,  the  medicinal  ingredients  of 
which  are  pure  cod  liver  oil,  with  hypophos- 
phites  of  lime  and  soda  and  glycerine.  In  this 
preparation  the  oil  has  been  artificially  digest- 
ed by  mechanical  processes,  thus  preparing  it 
for  immediate  absorption  into  the  circulating 
fluid  and  supplying  what  deficient  digestive  fer- 
ments fail  to  supply.  The  utility  of  this  ex- 
pedient in  the  dietetic  management  of  many 
morbid  states  has  received  the  approval  of  high 
authority. 

Samples  free. 

SCOTT  Se  BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 
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Vermont  Medical  Monthly 
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THE  PERFECT  UQUIO  FOOD  SUMS 

Hi  CIioimsi  Mm;  M Uw  Oil  nil  the  Stliili  Ptnqkila.— 

PHILLIPS'  EMULSION. 


I1 


YOU  will  probably  ask  this  question  more  frequently 
than  any  other.  To  be  able  to  relieve  pain, 
whether  it  be  a slight  nervous  headache  or  the 
most  excruciating  suffering  from  a severe  neuralgia, 
brings  the  height  of  pleasure  to  both  patient  and  at- 
tendant. The  ideal  remedy  must  not  only  do  its  work, 
but  it  must  also  do  it  quickly.  Touching  this  point 
Prof.  Schwarze  ( Therapeutische  Monatshefte) , writes 
upon  the  treatment  of  the  forms  of  dysmenorrhoea 
associated  with  pathological  anteflexion,  retroflection 
in  the  virgin  uterus,  and  the  different  forms  of  congen- 
ital deformity  of  the  uterus.  This  class  includes  te- 
nosis  of  the  external  and  internal  os  and  all  forms  of 
dysmenorrhoea  in  which  no  anatomical  changes  can  be 
demonstrated.  He  believes  the  coal-tar  analgesics  are 
of  use  as  well  as  the  preparations  of  iron  and  sodium 
salicylate.  Other  practitioners  find  that  it  is  neces- 
sary, in  many  cases,  to  administer  codeine  in  small 
doses,  and  antikamnia  and  codeine  tablets  would  seem 
to  have  been  especially  prepared  in  its  proportions  for 
just  these  indications.  The  codeine  in  these  tablets 
is  especially  prepared,  does  not  induce  habit,  is  non- 
constipating and  is  chemically  pure. 


THE  ANTIKAMNIA  CHEMICAL  COMPANY,  St.  Louis,  Mo.,  U.  S.  flL 
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A HOT  WEATHER 

OD  LIVER  Oil 


HHAGEE  S CORDIAL  of  COD  LIYEROILI 

with  HYP  OPHOSPHITES  of  LIME  and  50DA 


Is  an  elegant  and  effective  tonic,  nutritive, 
alterative  and  reconstructive — which  is  even  more 
important  in  the  heat  of  summer  than  in  the  cold  of 
winter.  It  is  entirely  free  from  grease,  or  fishy 
suggestion,  and  is  perfectly  adapted  to  use  in  hot 
weather. 

Prescribe  GORD.OL.MORRHUAE  GOMRto^ 

DISPENSED  IN  16-oz.  BOTTLES  BY  ALL  DRUGGISTS 

never  Katharmon  Chemical  Co.  formula 

SOLD  IN  9 ON  EVERY 

BULK.  st*  Louis,  Mo.  BOTTLE. 


ECTHOL. 

FORMULA: — EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  CRAINS 
THUJA  OCCIDENT ALIS.  IT  IS  ANTI-PUR- 
ULENT, ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & GO.,  coBation,  St.  Louis,  Mo.,  U.  S.  A. 


THE  VERMONT  MEDICAL  MONTHLY, 


XV 


SUPERIOR 
TO 

PEPSIN 


FROM  THE  VBNTRICULUS  CALLOSUS  OALUNACEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 


May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

W m.  R.  Warner  & Co. 

PHILADELPHIA. 

Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST 
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The  Family  Laxative 


K The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs— is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  ^ & & & & 


OALIFOBNIA  FI©  SYBLFP  GO 


Louisville,  Ky 


SAN  FRANCISCO,  CAL, 


New  York,  N.  Y 
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University  of  Vermont 

Medical  Department, 

This  department  of  the  University  has  been  completely  reorganized,  and  offers 
to  students  of  medicine  an  opportunity  to  obtain  a thorough  course  of  modern  in- 
struction at  a moderate  expense.  Four  years’  graded  course,  seven  months,  Dec. 
first  to  July  first. 

Write  for  catalogue  giving  full  particulars.  Address, 

DR.  B.  J.  ANDREWS,  Sec’y., 

Mary  Fletcher  Hospital, 

Burlington,  Vt. 


Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


OJiDS  EXT&Vc 

of  tlamamelis  Ylrqinica 

is  Tonic.  Astringent,  Hemostatic 
and  Anti-Septic. 

It  exercises  peculiar  power  as  a 
vasoconstrictor  of  the  superficial 
vessels  by  coagulation  of  albumin. 

It  has  been  used  for 
sixty  years  with  com- 
plete success  in  sprains, 
bruises,  local  congest- 
ions, anal  fissures,  sim- 
ple and  varicose  ulcers, 
phlegmasia  alba  dolens, 
eczema,  rhus  poisoning 
and  urticaria. 

Caution — “Witch-hazel"  is  not  synony- 
mous zv it h POND’S  EXTRACT An- 
alyses of  70  samples  of  witch-hazel 
ottered  as  “ the  same  thing’’  showed  52 
to  contain  wood  alcohol  (poison),  tor 
formaldehyde  (poison),  or  both.  The  peril 
of  these  poisons  may  be  avoided  only 
by  the  exclusive  prescription  and  use  of 

°NDs  ixtra^ 


«■ 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE. 

WHEELER’S  TISSUE  PHOSPHATES 


Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


SANMETTO 


A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 


£ 

v 
s 

V 

* DOSE:— One  Te*spoonful  Four  Times  a Day.  OD  CHEM.  CO.,  NEW  YORK.  ^ 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  MEN  — IRRITABLE  BLADDER- 
CYSTITIS-URETHRITIS-PRE-SENILITY. 


FO  R ^ 

GENITO  URINARY  DISEASES.  ^ 

o 


>1 


S.  H.  Kennedy’s  Extract  of  Pinus  Canadensis. 

[Dark  and  White] 

THE  ONLY  NON-IRRITATING  MUCOUS  ASTRINGENT. 

It  has  proven  to  be  of  priceless  value  to  the  Physician 
in  the  treatment  of 

Gonorrhea,  Gleet,  Vaginitis,  Catarrh,  Ulcers,  etc. 
A specific  for  night  sweats. 

Rio  Chemical  Co.  New  York. 
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PROTARGOL  HELMITOL 


The  Non-Irritating 
Substitute  lor  Nitrate  of  Silva1.7 


The  Urinary  Antiseptic  and 
Analgesic. 


CITARIN 

The  Aoti-Lithemic. 

For  the  Relief  and  Prevention 
of  Gout. 


MESOTAN 

The  Local  Anti-Rheumatic. 

A Prompt  and  Efficient 
Analgesic. 


THEOCIN 

The  Powerful  Diuretic. 

To  Initiate  Diuresis. 


by 


Iarbenfabrikd 

JvLBERFELD  (o^ 

NEWX>^0  RK . 


AGURIN 

The  Safe  Diuretic. 

To  Maintain  Diuresis. 


Diseased  conditions  of  the  skin  yield  readily  to 

/ 

Phenol  Sodique 

treatment.  Burns,  cuts,  sores  and  bruises  are  most  happily  treated 
with 

/ 

Phenol  Sodique 

Atrial  convinces  and  shows  the  many  uses  which  this  valuable 
antiseptic  can  be  put  to. 

Sample  and  literature  upon  request.  Mention  this  Journal. 


HANCE  BROTHERS  & WHITE 


PHARMACEUTICAL  CHEMISTS 


PHILADELPHIA, 


NEW  YORK, 


CHICAGO, 


PITTSBURG 
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SENG 

A Palatable  Preparation  of 

PANAX  SCHINSENG 


in  an  Aromatic  Essence 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


A lull  size  bottle. 

for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
limes  a day 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Orandiflora 

SULTAN  DRUG  COMPANY , ST.  LOUIS,  MO. 


The  Best  Results  assured  in  Bromide 

====^^==  treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 


HALF-POUND  BOTTLES  ONLY 


FOR  PHYSICIANS'  PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nanthus  Virginica.  from 
which  the  inert  and 
objectionable  features  of 
the  dtug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCK’S 

BROMIDES 

Each  fluid  drachm 
represents  IS  grains  o I 
the  combined  C.  P.  Bio- 
m ides  of  Potassium. 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
teaspoonluls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CfflQNIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 


THE  VERMONT  MEDICAL  MONTHLY. 


xx 


^iiini  iiinriiiHiiiH  iiiiiiiiiiiiimiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiitiiiimiiiiiiiiiiiiiuuiiMiiiiiiiiiiiiiiiiiiiiiiiiiiniu: 


REASON 

Just  cause  for  action.— Webster. 


C! 


The  high  esteem  in  which  ERGOAPIOL  (Smith)  is  held  by  all  calculating 
clinicians  needs  no  speculative  explanation.  It  is  due  to  no  other  cause 
than  that  of  REASON. 


REASON  guides  the  selection  of  each  agent  embraced  in  the  remedy ; 
REASON  dictates  the  methods  by  which  their  absolute  purity  is  attained  ; 
REASON  prescribes  the  proportions  in  which  they  are  presented,  and 
REASON  appoints  the  cases  in  which  the  remedy  may  be  employed  with 
absolute  certainty  of  satisfying  results. 


AMENORRHEA  yields,  with  almost  incredible  promptness,  to  the  curative 
properties  of  ERGOAPIOL  (Smith)  for  the  REASON  that  the  collaborative 
effects  of  its  components’at  once  institute  functional  activity. 

DYSMENORRHEA  is  relieved  by  the  administration  of  ERGOAPIOL 
(Smith ) for  the  REASON  that  the  remedy  possesses  marvelous  tranquilizing 
properties[deepite  the  fact  that  it  contains  no  narcotic  drugs. 


MENORRHAGIA  invites  the  employment  of  ERGOAPIOL  (Smith)  for 
the  REASON  that  the  remedy  restricts  the  flow  to  normal  limits. 

Physicians  prefer  ERGOAPIOL  (Smith)  to  all  other  agents  of  a similar 
character  for  the  REASON  that  it  is  unquestionably  the  most  dependable 
preparation  ever  designed  for  the  relief  of 


Irregular  Menstruation* 


ZD  O S E : 

One  to  two  capsules 
3 or  4 times  a day. 
Note. — To  obviate  sub- 
stitution it  is  advisable 
to  order  in 

Original  Packages  only. 

Original  Package 
[contains  20  capsules. 


MARTIN  H.  SMITH  CO. 

NEW  YORK,  N.  Y. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  In  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 

FACULTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend> 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 

FOR  FURTHER  I 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 

N FORM  ATI  ON,  ADDRESS 


Charles  H.  Chetwood,  M.  D.,  Secretary  of  the  Faculty 
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THE  VALUE  OF  CYSTOGEN  IN  * 

GONORRHEA 

IS  specially  pronounced  in  those  forms  where  gleet  is  the 
prominent  sympton.  Where  gleet  has  involved  the  deep 
urethra  and  bladder  the  influence  of  Cystogen  is  evident 
in  the  rapid  clearing  of  the  urine  and  the  disappearance 
of  pus.  When  the  urine  is  acid  the  addition  of  Lithia  is  of 
value  and  seems  to  aid  the  curative  properties  of  Cystogen. 

Samples  on  application  to 

Cystogen  Chemical  Company, 

ST.  LOUIS,  MO. 

COMMERCIAL  FORMS  : 

Cystogen — Crystalline  Powder. 

Cystogen — 5-grain  Tablets. 

Cystogen-Litbia  (Effervescent  Tablets). 

Cystogen  Aperient  (Granular  Efferevscent  salt)  with  Sodium  Phosphate. 


IT  15  RARE 

to  find  any  case  of  nervous  exhaustion, 
malnutrition  or  ansemia,  that  will 
not  respond  to  the  use  of 

Q RAY’  S T 0 N I O 

Immediate  improvement  with  ultimate 
restoration  is  the  usual  result. 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Which  yields  thirty  times  its  vol- 
ume of  “ nascent  oxygen  ” near 
to  the  condition  of  “ ozone,” 

is  daily  proving  to  physicians,  in 
some  new  way,  its  wonderful  efficacy 
in  stubborn  cases  o\  Eczema,  Psoriasis,  Salt  Rheum,  Itch. 
Barber9 s Itch , Erysipelas , Ivy  Poisoning,  Ringworm , 
Herpes  Zoster  or  Zona , etc . Acne,  Pimples  on  Face 
are  cleared  up  and  the  pores  healed  by  HYDROZONE  and  GLYCOZONE 
in  a way  that  is 
magical.  Try  this 
treatment ; results 
will  please  you. 


Prepared  only  by 


Full  method  of  treat- 
ment in  my  book, 
“The  Therapeutical 
Applications  of  Hy- 
drozone and  Glyco- 
2one’’;  Seventeenth 
Edition,  332  pages. 
Sent  free  to  physicians 
on  request. 


Chemist  and  Graduate  of  the  *'  Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris  '*  (France) 

57-59  Princ©  Street,  New  York 


An  Eminent  Authority 

states 


“In  treating  acute  and  chronic  rheu- 
matism I regard  the  patient  in  much 
the  same  light  as  the  surgeon  does  an 
infected  cavity,  the  all-important  neces- 
sity being  drainage  in  both  instances. 
Whether  the  drainage  is  for  the  purpose 
of  eliminating  a germ  or  its  toxic  prod- 
uct, or  the  toxic  product  of  a faulty 
metabolism,  the  economy  demands  an 
elimination  of  the  detrimental  substance 
before  results  from  medication  may  be 
expected. 

“We  should  then  institute  a system 
of  drainage,  especially  from  the  skin, 
kidneys  and  bowels. ” 


Tongaline  is  constructed  on  exactly 
these  principles  and  is  an  ideal  eliminant 
because  it  neutralizes  the  poisonous 
products  of  retained  excretion  or  per- 
verted secretion  and  promptly  expels 
them  from  the  system  by  its  extraor- 
dinary stimulating  action  on  the  liver, 
the  bowels,  the  kidneys  and  the  pores. 

Furthermore,  all  the  salicylic  acid  in 
Tongaline  is  made  from  the  purest 
natural  oil  of  wintergreen,  whereby  a 
sufficient  quantity  of  this  valuable  drug 
can  be  given  to  secure  desired  results, 
which  cannot  be  done  with  the  syn- 
thetic product. 


Samples  and  literature  on  application 

MELLIER  DRUG  COMPANY,  2112  LOCUST  STREET,  ST.  LOUIS 


THIIE 


Vermont  Medical  Monthly 


Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 


Burlington,  Vt.,  Oct.  25,  1905. 


f 4 I per  year. 

\ Single  copies,  15  cts. 


GOINTEINTS — 

Original  Articles.  Page. 

Idiopathic  Epilepsy  and  its  Treat- 
ment. 

By  D.  A.  Shirres,  M.  D.,  Mon- 
treal   .' 233 

Tumors  Complicating  Pregnancy. 

By  P.  E.  McSweeney,  M.  D., 
Burlington,  Vt 238 


The  Physician  as  an  Educator. 

By  M.  L.  Chandler,  M.  D.,  Barre, 


Vt 242 

Editorial 246 

News  and  Personal  Items, 

Happenings  in  the  State  247 

Current  Medical  Literature, 
Reviews  of  leading  articles  of 

the  month 249 


Society  Matters 252 

Officers,  Committees  and  Dele- 
gates, 

The  Annual  Meeting, 

Regarding  Dues, 

Rutland  County  Meeting. 
Therapeutic  Notes xiv 


Entered  as  second  class  matter  at  Burlington.  Vt..  Post  Office. 


len't  It  Urue 

that  fats  are  spontaneously  emulsified  in  the  body  bv  the 
chemical  action  of  the  intestinal  secretions  ? 

Is  it  probable  that  emulsions  prepared  by  purely 
mechanical  methods  are  as  fit  for  absorption  as  those 
produced  by  the  chemical  or  physiological  process  ? 

Hydroleine  presents  a fat — the  purest  Lofoten  Cod- 
Liver  Oil — which  has  been  subjected  to  an  exact  labora- 
tory duplication  of  Nature’s  method  of  fat  emulsification. 
That’s  only  one  of  the  many  reasons  why  Hydroleine 
produces  immediate  and  positive  results  when  the 
ordinary  emulsions  are  ineffective.  Write  for  literature. 

Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO. 

SOLE  AGENTS, 

115-117  FULTON  STREET,  NEW  YORK 


THE  PERFECT  LIQUID  FOOD  exhibits 
50%  Choicest  Norway  Cod  Liter  Oil  with  the  Soluble  Phosphates. — 

PHILLIPS’  EMULSION. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York 


(Copyright  1905.) 
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IN  THE  TREATMENT  OF 


* 

* 

I 


ANAEMIA , NEURASTHENIA , BRONCHITIS , INFLUENZA  * 

PULMONARY  TUBERCULOSIS,  AND  WASTING 

DISEASES  OF  CHILDHOOD  AND  DUR-  _ | 

ZVG  CONVALESCENCE  FROM 

EXHAUSTING  DISEASES,  | 

I 

THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


* 

f 

I 

* 

i 

i 

$ 


MANY  A TEXT-EOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

^J*HE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of  these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE. —Fellows’  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  oz. 


MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK: 


* 

* 
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* 

* 
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The  Awakening  of 

Dr.  Rip  Van  Winkle 


J^LKflLOMETRY,  active-principle  therapy,  sounds  tine 
Knell  of  rnonopoly,  Ushers  ir\  the  new  era  of  accur- 
acy, dependability  and  certainty — independence  of  time- 
honored  piracy— calls  rnedical  and  drUgdorrj-qUacKery 
sharply  to  account  and  Crowns  the  Doctor  King. 

If  you  are  not  on  our  list,  a postal  will  put  you  in  touch 
with  our  great  propaganda— a universal  movement  for 
rnore  accuracy  in  therapeutics  through  the  use  of  the 
active  principles  in  the  treatment  of  the  sicK. 

Our  slogan  is  professional  protection;  our  motto,  good 
goods,  fair  prices  and  no  substitution.  Prescribe  and 
specify,  or  dispense,  as  suits  you  best. 


Good  drugs  are  cheap  enough.  Nothing  is  too  good  for  the  doctor.  Our 

goods  are  right — right  from  start  to  finish,  and  we  stand  behind  them — guar- 
antee them  in  every  particular,  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches-  Specify  what  you  want  and' get  it ! Samples, 
price-list  and  literature  on  request. 

TIE  ABBOTT  ALKALOIDAL  GO,,  “r 

RAVENSWOOD  STATION,  CHICAGO 

New  York  City  : 50  W.  Broadway  The  Metcalt  Co.,  Boston  San  Francisco  : 9-11  Phelan  Bldg 
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TO  MAKE  WITCH  HAZEL  FAMOUS 
FOR  ITS 

A N O D Y N E— ST Y PT 1 C— AST  R 1 N G E NT  AND 
ANTISEPTIC  PROPERTIES 

The  educational  work  done  along  this  line  throughout 
the  extended  period  specified,  and  the  success  to  which  it 
led,  has  entailed  upon  POND’S  EXTRACT 

THE  INEVITABLE  PENALTY  OF  FAME: 
IMITATION  and  SUBSTITUTION. 

Neither  of  these,  however,  would  be  perilous  to  public 
health  if  unscrupulous  manufacturers — swayed  more  by 
Profit  than  Principle — did  not  debase  themselves  and 
jeopardize  the  health  and  lives  of  the  people  by  sophisti- 
cating and  adulterating  their  common  commercial  and 
unidentified  witch  hazels  offered  to  the  profession  as 
u the  same  thing”  and  ‘‘just  as  good”  as 

POND’S  EXTRACT 


but  which  are  without  any  guarantee  or  standard  what- 
soever of  purity,  quality  and  strength. 

Not  content  with  marketing  an  inferior  article,  these 
manufacturers  reached  the  point  at  last — in  their  Greed 
of  Gain— of  offering  a topic  one,  fortified  with  Methyl 
Alcohol  {poison),  or  Formaldehyde  {poison),  or  both,  instead  of 
with  pure  grain  alcohol,  to  the  imminent  peril  of  physicians 
prescribing  and  patients  buying  and  using  it. 

So  rife  have  these  pernicious  conditions  become  that 
the  State  Legislatures  of  New  York  and  Illinois  have  been 
constrained  thereby  to  enact  laws  which  make  it  an 
offence  punishable  by  heavy  fine,  or  imprisonment,  or 
both,  to  sell  any  medicinal  extract  containing  Wood  Alcohol 
{poison),  or  Formaldehyde  (poison),  or  both,  unless  the  bottle 
containing  the  same  be  labeled  POISON,  and  other  States 
throughout  the  Union  are  taking  steps,  one  after  another, 
to  the  same  protective  end. 

In  order,  therefore,  that  profession^  and  patients  alike 
may  be  secured,  against  the  poison  perils  of  the  uniden- 
tified and  adulterated  witch  hazels  of  the  market,  we  are 
impelled  to  publish  the  following 

CAUTION. 

“ Witch  bazel  ” is  not  synonymous  with  POND’S 
EXTRACT.  Analysis  of  70  samples  of  witch 
hazel  offered  as  ‘‘the  same  thing”  showed  52  to 
contain  W ood  A Icohol ( poison) , or  Formaldehyde  {poison), 
or  both.  The  peril  of  these  poisons  and  the 
penalties  specified  above  may  be  entirely  avoided 
by  the  exclusive  prescription  and  use  of 

POND’S  EXTRACT 
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i Typhoid 
La  Grippe 
Tuberculosis 

and  all  diseases  arising  from  impoverished  blood 
and  a depleted  physical  condition  demand  the 
most  efficient 

NUTRITION 

The  patient  MUST  have  a new  and  continuous 
supply  of  all  the  vital  elements  in  which  the  blood 
is  deficient. 

Introduce  in  all  such  cases  LIVE  BLOOD. 

All  the  leading  and  most  successful  practitioners 
to-day  are  using 

BOV! MINE 

It  is  LIVE,  defibrinated  arterial  blood. 

It  is  preserved  by  cold  process  and  sterilized. 

It  retains  all  the  vital  and  nutritive  elements. 

It  contains  20  per  cent  of  coagulable  albumen. 

It  is  a fluid  food,  pure  and  simple. 

It  aids  digestion,  and  is  promptly  assimilated. 

It  is  to  a large  extent  directly  absorbed. 

It  sustains  and  stimulates  the  heart. 

It  renders  cardiac  stimulants  unnecessary. 

It  is  a powerful  aid  to  all  forms  of  medication 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York.^ 


HEROMAL 


A combination  of  Heroin 
with  a pure  malt  extract. 
Agreeable  of 
administration 
and  well- 
tolerated  by 
the  stomach. 


Relieves  Cough  and 
Allays  Dyspnea 
Aids  Digestion 
Promotes  Nutrition 


Can  be  given  for  long  pe- 
riods without  aversion. 


Indicated  in  chronic  affec- 
tions of  the  respiratory 
organs,  espe- 
cially pulmon- 
ary phthisis. 
Dose  : One 
dessertspoon- 


ful to  one  tablespoonful. 

Full  descriptive  pamphlet  on  application. 


Schieffelin  ® Co.  . . . New  York 


In  the  Treatment  of  Anemic  Conditions 

Resulting  from 

Gastroenteritis  Malaria 


Typhoid  Fever 


Dysentery 


HEMOQUININE 

Acts  not  merely  as  a chalybeate,  but 
as  a nerve  tonic  and  restorative,  with- 
out the  usual  unpleasant  concomitants 
of  iron  preparations. 


Schieffelin  & Co.,  New  York 


THE  VERMONT  MEDICAL  MONTHLY. 


vii 


Wide  clinical  experience  at  horne  and  abroad  has 
proven  PANOPEPTON  to  possess  peculiar  potency 
as  a restorative,  nutritive  and  stirnulant. 

PANOPEPTON 

is  positively  and  specifically  on  clear  technical 
grounds  the  best  food  of  its  class— it  contains  the 
highest  arnount  of  actual  food  solids  ( lean  beef 
and  whole  wheat),  highest  rate  of  proteid  to  car- 
bohydrate, no  cane  sugar,  no  drugs ; is  rigidly 
standardised,  invariable  in  cornpositioa 

PANOPEPTON 

has  proven  a dependable  recourse  in  critical  straits, 
and  the  rnore  Urgent  the  need  the  rnore  evident 
are  its  really  rnarvellous  properties  as  a food,  es- 
pecially designed  and  adapted  for  the  feeding  of 
the  sicK  in  a wide  range  of  conditions. 

FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 


Literature  with  composition,  method  of 
maufacture  and  clinical  reports  upon  request. 
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K.  tO.  DOUCHE  FOR  THE  APPLICATION  OF 
GLYCO-TMYMOLINE  TO  THE  NASAU CAVITIES 


KRESS  4 OWEN  COMPANY 

210  FULTON  STRE.E.T  NEW  YORK 


GLYC0= 

THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 
and  Utero=Vaginal 


EUSOMA 

(Echinacea  Compound) 


The  perfect  non-poison- 
ous  antiseptic. 

ALTERATIVE  AND  ANTIPUR- 
ULENT  FOR  EXTERNAL  AND 
INTERNAL  ADMINISTRATION 


Thos.  S.  Blair,  Medical  Era,  Jane 
44  y 1905,  says  : “Echinacea,  or  the  pur- 
pie  cone  flower,  is  probably  the 
most  remarkable  antizymotic  agent  of  veg- 
etable origin  that  has  been  introduced  to 
the  profession.  Unfortunately,  only  that 
growing  in  a limited  area  seems  to  possess 
much  activity,  and  it  requires  the  utmost 
care  in  manipulating  the  plant  to  keep  from 
destroying  its  valuable  properties.  It  is 
used  to  correct  blood  depravations  and  sepsis. 
It  appears  to  actually  influence  for  good  the 
depraved  states  of  the  fluids  of  the  body, 
but  it  must  be  used  in  considerable  quantity. 
I consider  it  a ‘sheet  anchor’  in  the  treat- 
ment of  typhoid”.  And  we  say  that 

EUSOMA 

(ECHINACEA  COMPOUND) 

is  the  most  efficient  and  reliable  preparation 
of  Echinacea  which  has  ever  been  offered 
to  the  medical  profession. 

EUSOMA  OINTMENT 

Best  remedy  for  chapped  hands,  sunburn, 
scalds,  burns  and  all  irritable  conditions  of 
the  skin  in  which  an  ointment  is  indicated. 

Contains  10%  EUSOMA  (Echinacea 
Compound). 

Send  to  us  for  samples  and  descriptive  circular 
matter. 


IS  MANUFACTURED  ONLY  BY 

IM  EUSOMA 

Pharmaceutical  Co. 

CINCINNATI,  O.,  U.  S.  A. 
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QUALITY  and  TECHNIQUE 

Your  success  in  the  practice  of  medicine  depends  largely  upon  two  things  : — The 
quality  of  the  remedial  or  medicinal  agents  used,  and  your  ability  to  properly  use  them. 

Inert  agents  and  faulty  technique  will  make  a failure  of  the  best  of  pbysicans.  A 
standard  article  cannot  build  a reputation  for  any  man  unless  he  has  the  wisdom  to  properly 
use  it. 

When  called  upon  to  treat  a Non-Suppurative  Synovitis,  say  of  the  knee  in  an  adult, 
precribe  the  best  possible  remedy  — 

ANTIPHLOGISTINE 

a medium  can,  and  heat  by  placing  the  can  in  hot  water.  Do  not  delegate  its  application  the 
first  time  to  some  one  who  has  never  seen  the  thing  done,  but  personally  apply  the  entire 
contents  of  the  can  to  the  affected  joint,  spreading  it  on  the  skin  as  thick  as  this  [pgr" 
about  the  joint  and  beyond  the  boundaries  of  the  inflammation.  Cover  with  a liberal  amount 
of  absorbent  cotton  and  a suitable  compress.  At  the  expiration  of  24  hours,  or  when  the 
dressing  can  be  peeled  off  nicely,  remove  it  and  apply  a new  one.  After  a few  days  the 
affection  will,  as  a rule,  be  but  a memory. 

You  Can  Rely  On  Antiphlogistine  For  QUALITY. 

The  TECHNIQUE  Depends  Upon  You. 

ANTIPHLOGISTINE  can  be  obtained  at  its  best  and  more  economically  in  original 
packages, — Small,  Medium,  Large,  or  Hospital. 

CORPORATE  OFFICE, Denver,  Colorado. 

BRANCHES, 

London,  Eng.,  Montreal,  Can.,  Sidney,  N.  S.  W. 


The  Denver  Chemical  Mfg.  Co. 

NEW  YORK 
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PHOSPHO-LECITHIN 


Glycero-Phosphates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


o 


Made  solely  by 

HENRY  K.  WAMPOLE  6 COMPANY 

Manufacturing  Pharrnacists 


PHILADELPHIA,  U.  S.  A, 
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HUNGRY 

BLOOD 


Blood  that  is  starved  because  it  has  not  the 
capacity  for  absorbing  oxygen ; thin  blood 
which  has  not  been  nourished  ; weak  blood 
which  has  lost  the  power  for  replenishing  waste 
and  building  new  tissue.  Thin  blood  makes  a 
thin  body.  Feed  the  blood  and  you  feed  the 
body.  If  the  blood  is  lacking  in  red  corpuscles 
and  haemoglobin  it  needs  rebuilding  that  it 
may  be  capable  of  performing  its  task  of  re- 
construction. 


SAMPLES 

AND 

LITERATURE 
UPON 
APPLICATION 


fljtutf) 


is  a powerful  regenerator  of  the  blood. 

Microscopical  examinations  prove  that  it  builds 
blood  ; increases  the  number  of  red  corpuscles  and 
haemoglobin  in  a remarkably  short  space  of  time. 

PEPTO-MANGAN  ( “GUDE  ”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of  marked 
and  certain  value  in  all  forms  of 

Amemia,  Chlorosis,  Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  (“Gude  n) 
in  original  bottles  containing  3 xi.  It’s  Never  Sold  in  Bulk. 


Laboratory, 

Leipzig,  Germany. 


M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,  NEW  YORK. 
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Scott’s  Emulsion  is  a scientific  pharma- 
ceutical preparation,  the  medicinal  ingredients  of 
which  are  pure  cod  liver  oil,  with  hypophos- 
phites  of  lime  and  soda  and  glycerine.  In  this 
preparation  the  oil  has  been  artificially  digest- 
ed by  mechanical  processes,  thus  preparing  it 
for  immediate  absorption  into  the  circulating 
fluid  and  supplying  what  deficient  digestive  fer- 
ments fail  to  supply.  The  utility  of  this  ex- 
pedient in  the  dietetic  management  of  many 
morbid  states  has  received  the  approval  of  high 
authority. 

Samples  free. 

SCOTT  & BOWNE,  Chemists,  409-415  Pearl  St.,  New  York. 


Doctor,  Protect  Your  Practice 

Every  thinking,  progressive  physician  acknowledges  the  superiority  of  the 
Accurate,  Dependable  and  Scientific  Active  Principles  over  the  Uncertain, 
Haphazard  and  Crude  Galenicals  which  so  easily  lend  themselves  to  self- 
medication  on  the  part  of  your  patients.  In  all  these  points  do  the  Abbott 
Alkaloidal  Granules  and  Tablets  of  the  active  principles  excel  ! 


Their  Uniformity  is  Standard 
Their  Palatability  is  Incomparable 
Their  Accuracy  is  Unquestionable 
Their  Effect  is  Quick  and  Certain 


Their  Absorbability  is  Rapid 
Their  Permanency  is  Positive 
Their  Solubility  is  Complete 
Their  Portability  is  Compact  and  Easy 


We  make  it  our  business  to  secure  or  make  the  best  preparations  which  it  is  possible  to 
obtain,  to  secure  or  make  these  always  of  exactly  the  sam»  strength,  and  to  put  them  up  and 
out  always  in  exactly  the  same  way,  and  that  is  why  “Abbott  Quality”  is  dependable,  always 
the  same.  There  are  none  just  as  good.  Goods  furnished  directly  from  our  laboratories  to  the 
doctor  or  through  the  trade.  When  prescribing  specify  “Abbott.”  All  jobbers  and  leading 
retailers  are  supplied.  .Literature  on  request. 

THE  ABBOTT  ALKALOIDAL  CO.  MR5ffi££,n* 
owJstTw  Rave  ns  wood  Station,  Chicago  S9niiFpTeUncoB?dgce 


Dr.  T.  D.  Crothers,  Editor  Quarterly  Journal  of  Ine- 
briety, writes— “Antikamnia  Tablets  have  become  one  of  the 
standard  remedies.  We  have  used  them  with  excellent  results 
to  quiet  the  pain  following  the  withdrawal  of  morphia.  Wc 
have  never  seen  a case  of  addiction  to  antikamnia,  hence  we 
prize  it  very  highly  as  one  of  the  most  valuable  remedies  for 
diminishing  pain  without  peril.” 


C/zeer  thy 
^Spirit 

uith  thij  Comfort 


MADE  ONLY  BY 

The  Antikamnia 
Chemical  Company 

ST.  LOUIS,  U.  S.  A. 
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A HOT  WEATHER 

OD  LIVER  OlLl 


HAG  EES  CORDIAL  ofCODLIYER  OIL 

with  HYP OPHOSPHITES  of  LIME  andSODA 


Is  an  elegant  and  effective  tonic,  nutritive, 
alterative  and  reconstructive — which  is  even  more 
important  in  the  heat  of  summer  than  in  the  cold  of 
winter.  It  is  entirely  free  from  grease,  or  fishy 
suggestion,  and  is  perfectly  adapted  to  use  in  hot 
weather. 

Prescribe  GORD.OL.MORRHUAE  COMPM 

DISPENSED  IN  16-oz.  BOTTLES  BY  ALL  DRUGGISTS 

never  Katharmon  Chemical  Co.  formula 

SOLD  IN  _ . ON  EVERY 

BULK.  Louis,  Mo.  BOTTLE. 


ECTHOL. 

FORMULA:— EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  GRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  GRAINS 
THUJA  OCCIDENTALIS.  IT  IS  ANTI-PUR- 
ULENT,  ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & GO  ip  CORPORATION,  St.  Louis,  Mo.,  U.  S.  A. 
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SUPERIOR 
TO 

PEPSIN 


FROM  THE  VENTRICULUS  CALLOSUS  OALUNACEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 

May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

Wm.  R.  Warner  & Co. 

PHILADELPHIA. 


Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST. 
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The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  wdth  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name  — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  ^ ^ ^ & 

A 

CALIFORNIA  FI©  SYRUP  0©«* 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 
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HAT  we  carry  the  most  complete  line  of 
VU  Surgical  Instruments,  Bags,  Trusses 

R.  B,  STEARNS 

rvpmhnni/ 

etc.  in  Vermont. 

& GO., 

Lfuiyuuuy 

A full  line  of  Antitoxins,  Veterinary  Tetanus 
and  serums  of  all  kinds  constantly  on  hand. 

Knows 

WE  HAVE  THE  NEW  KELEHER  PHONENDOSCOPE 

BURLINGTON, 

ONLY  S2.50 

VERMONT. 

MAIL  ORDERS  PROMPTLY  FILLED. 

Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


“What  is  genuine  shall  posterity  inherit.”— Goethe. 


Not  alone  on  account  of  originality  but  true  merit 

Hayden's  Viburnum  Compound 

has  stood  the  test  of  time. 

For  over  one-quarter  of  a century  this  valuable  remedy  has  been  successfullj-  pre- 
scribed in  cases  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia, and  as  a 
uterine  tonic  and  sedative  in  those  conditions  manifested  bj^  neural  reflexes.  It  is 
not  a narcotic  and  contains  no  chloral  nor  dangerous  habit-forming  drugs.  Assure 
results  by  insisting  upon  the  genuine  H.  V.  C.  when  prescribing. 


Literature  sent  on  request  and  samples  If  express  charges  are  paid. 

NEW  VORK  PHARMACEUTICAL  CO.,BedfordSprings,  Mass. 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE." 

WHEELER’S  TISSUE  PHOSPHATES 

Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


DOCTOR  1840-1905 

IF  YOU  ARE  IN  NEED  OF 

ELASTIC  STOCKINGS,  KNEE  CAPS,  ANKLETS,  METAL  SPLINTS,  SURGICAL 
DRESSINGS,  BANDACES,  MEDICINE  CASES,  OBSTETRICAL  BAGS,  HYPO- 
DERMIC SYRINGES,  CLINICAL  THERMOMETERS,  AND  SURGICAL 
INSTRUMENTS  OF  ALL  KINDS 

Please  send  us  your  order— It  will  receive  our  prompt  attention 
W.  J.  H EN  DERSON,  Park  Drug  Store,  172  College  St.,  Burlington,  Vt. 


& 
k 
s 

^ A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 


S SANMETTO 


ROR 

GENITO  URINARY  DISEASES. 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  M EN-I RRITABLE  BLADDER- 
CYSTITIS— UR  ETH  RITIS—  PR  E-SEIM  I LITY. 


DOSE:— One  Teaspoonful  Four  Times  a Day. 


OD  CHEM.  CO.,  NEW  YORK. 


C E LE  RINA 

IN 

Teaspoonful  Doses  three  or  four  times  a day, 

PRODUCES  RESULTS 

in  the  treatment  of  Brain  Fag,  Alcoholic  Nerves,  Senile 
Weakness  etc.,  that  will  induce  the  Physician  to 
confirm  the  verdict  of  the  Profession  everywhere  as 
to  the  virtues  of  this  Celebrated  Nerve  Stimulant  and 
Tonic.  Rj0  Chemical  Co.,  New  York, 
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Something  New  in  Iodide  Medication 

— IOTHION  — 

In  cases  of  idiosyncrasy  toward  the  iodides  the  local  application 
of  iothion  has  been  found  to  be  equally  efficient  and 
devoid  of  gastrointestinal  disturbances  and  other 
symptoms  of  iodism.  It  is  quickly  absorb- 
ed by  the  skin,  as  shown  by  the 
rapid  appearance  of  the  iodine 
reaction  in  the  urine 
and  saliva. 

Farbenfabriken  of  Elberfeld  Co. 

P.O.BOX  2 160.  NEW  YORK. 


Diseased  conditions  of  the  skin  yield  readily  to 

/ 

Phenol  Sodique 

treatment.  Burns,  cuts,  sores  and  bruises  are  most  happily  treated 
with 

/ 

Phenol  Sodique 

/ 

Atrial  convinces  and  shows  the  many  uses  which  this  valuable 
antiseptic  can  be  put  to. 

Sample  and  literature  upon  request.  Mention  this  Journal. 

HANCE  BROTHERS  & WHITE 


PHARMACEUTICAL  CHEMISTS 


PHILADELPHIA, 


NEW  YORK 


CHICAGO 


PITTSBURG 


KX1V 
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/l  Palatable  Preparation  of 

PANAX  SCHINSENG 

in  an  Aromatic  Essence 


A full  size  bottle, 
for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
teaspoonfuls  three 
limes  a day 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE -One  to  four 
pillels  three  limes 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  - Absolutely  Safe  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Caclina,  the 
active  proximate  principle  of  Cere  us  Orandiflora 

SULTAN  DRUG  COMPANY,  ST.  LOUIS,  MO. 


The  Best  Results  ^e  assured  in  Bromide 

-■  treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS’  PRESCRIPTIONS 


CHIP  N I A 

Prepared  from  Chio- 
nan  thus  Virginia,  from 
which  the  inert  and 
objectionable  features  of 
the  drug  have  been  elim- 
inated 


DOSE 

One  to  two  leaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  size  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCK’S 

BROMIDES 

Each  fluid  drachm 
represents  15  grains  o I 
the  combined  C.  P.  Bro- 
m ides  of  Potassium. 
Sodium.  Calcium.  Am- 
monium and  Lithium 

DOSE  One  to  three 
leaspoonfuls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
sails 


Hepatic  Stimulation  Without  Catharsis 

CfflONIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  to  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS.  MO..  U.  S.  A. 
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Coughs  and  Respiratory 
Affections. 

To  effect  the  relief — eure — of  the  several  varieties  of  Cough  and 
the  Acute  and  Chronic  Affections  of  the  Respiratory  Tract, 
the  physician  now,  almost  instinctively  prescribes 

GLYCO-HEROIN  (SMITH) 


^HE  value  of  this  preparation  in  the  treatment  of 
Coughs,  Bronchitis,  Phthisis,  Pneumonia  and  kindred 
disorders  is  not  a thing  that  is  to  be  established  ; it  has  already 
BEEN  ESTABLISHED  TO  THE  COMPLETE  SATISFACTION  OF  THE 
MEDICAL  PROFESSION  FOR  WHOSE  USE  IT  IS  EXPRESSLY 
DESIGNED. 

As  the  employment  of  this  preparation  becomes  more  wide- 
spread, confidence  in  it  becomes  more  deeply  entrenched.  For 
that  reason  GLYCO-HEROIN  (SMITH)  has  not  stood,  and 
never  will  stand  in  need  of  spectacular  exploitation.  The 
preparation  will  continue  to  bear  with  dignified  modesty  the 
encomiums  of  the  medical  profession  and  remain  within  the 
sphere  to  which  it  belongs. 

For  Literature  and  sample,  address, 


MARTIN  H.  SMITH  COMPANY, 

NEW  YORK,  NEW  YORK. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 


FACU  LTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 

FOR  FURTHER  1 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D.;  J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear : — R.  0.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children  : — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 

A 

N FORMATION,  ADDRESS 


Charles  H.  Chetwood,  M*  D.,  Secretary  of  the  Faculty 
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THE  USE  OF  CYSTOGEN 


Cystitis  and  Pyelitis 

has  become  the  recognized  treatment  of  a large  proportion  of  the  Ameri- 
can Genito-Urinary  Specialists.  It  impregnates  the  urine  with 
formaldehyde  ; washes  the  Genito  Urinary  tract  from  the  glomerulus  of 
the  kidney  to  the  meatus  urinarius  with  this  germicidal  solution.  Its 
influence  will  be  seen  in  the  rapidity  with  which  it  neutralizes  ammonia, 
destroys  putridity,  and  clears  the  urine  of  the  tenacious  mucus  so  preva- 
lent in  bladder  troubles  of  the  aged. 

Samples  on  application  to 

CYSTOGEN  CHEMICAL  COMPANY 

ST.  LOUIS,  MO. 


Commercial  Forms: 

Cystogen— Crystalline  Powder.  Cystogen-Lithia  (Effervescent  Tablets). 

Cystogen — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent 


Salt  with  Sodium  Phosphate.) 


IN  ANY  CONDITION 

of  impaired  health  characterized 
by  a tendency  to  general 
exhaustion,  the  patient  who  takes 

GRAY’S  Glycerine  TONIC- 

regularly  will  eat  more, 

sleep  better,  be  less  nervous, 

have  more  strength,  be  less  dragged  out 

THE  PURDUE  FREDERICK  CO., 

• 298  Broadway,  New  York 
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Which  yields  thirty  times  its  vol- 
ume of  “nascent  oxygen”  near 
to  the  condition  of  “ ozone,  ” 

is  dally  proving  to  physicians,  !n  some 
new  way,  its  wonderful  efficacy  in  stub - 
bom  cases  of  Eczema,  Psoriasis,  Salt 
Rheum.  Itch,  Barber’s  Itch,  Erysi- 
pelas, Ivy  Poisoning,  Ringworm.  Herpes  Zoster  or  Zona,  etc.  Acne, 
Pimples  on  Face  are  cleared  up  and  the  pores  healed  by  HYOROZONE  and 
GLYCOZONE  in  a way 
that  is  magical.  Try  this 
treatment ; results  will 
please  you. 

Full  method  of  treat- 
ment In  my  book,  “ The 
Therapeutical  Applica- 
tions of  Hydrozone  and 
Glycozone,’  ’ Seventeenth 
Edition,  332  pages.  Sent 
free  to  physicians  on 
request. 


Prepared  only  by 


fwAvdb 


OUIC 


Chemist  and  Graduate  of  the  “ Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris  ” (France). 

57-59  Prince  Street,  New  York. 


MELLIER 


ANTI-RHEUMATIC. 

ANTI-NEURALGIC. 


FOR 


RHEUMATISM  SCIATICA  LUMBAGO  GRIPPE 

NEURALGIA  MALARIA  HEADACHES  GOUT 

BECAUSE 

Tongaline  contains  standard  remedial  agents  of  absolute 
purity  combined  with  Salicylic  Acid  made  from  the 
Natural  Oil  of  Wintergreen. 

Tongaline  acts  upon  the  poisonous  products  of  retained 
excretion  or  perverted  secretion  and  eliminates  them  promptly 
and  thoroughly,  thus  insuring  in  every  instance 

“certain  results  from  certain  doses  in  a certain  time.” 

•* 

Tongaline  Liquid  Tongaline  Tablets 

Tongaline  and  Lithia  Tablets  Tongaline  and  Quinine  Tablets 


MELLIER  DRUG  COMPANY 


WRITE,  FOR  SAMPLES 


2112  LOCUST  ST.,  ST.  LOUIS 


TIHIZE 

Vermont  Medical  Monthly 


Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 


Vol.  XI.  No.  1 1. 
Whole  No.  131. 

Burlington,  Vt.,  Nov.  25,  1905. 

4 1 per  year. 

(Single  copies,  15  cts. 

COINTEINTS 

Original  Articles.  Page. 

A Few  of  the  More  Uncommon  Acute 
Infections  with  Surgical  Treat-  * 
ment. 

By  S.  E.  Maynard,  M.  D.,  Burling- 
ton  253 

Some  Observations  on  the  Climatic 
Treatment  of  Tuberculosis. 

By  J.  S.  Horner,  M.  D.,  West  Paw- 
let,  Vt 259 

Vermont  State  Board  Examinations.  261 

Editorials 264 

News  and  Personal  Items, 265 

Happenings  in  New  England 
States. 

Current  Medical  Literature, 
Epitomies  of  Leading  Articles  of  the 
Month 267 

Book  Reviews 273 

Society  Matters 273 

Secretary’s  Report 274 

Treasurer’s  Report 274 

Chittenden  County  Meeting 274 

Therapeutic  Notes xiv 

Entered  at  second  class  matter  at  Burlington,  Vt.,  Post  Office . 


It’S 

Not 

Hard 


> to  understand  why  discriminating  physi- 
cians prefer  Hydroleine  to  all  other 
forms  of  cod-liver  oil.  It’s  the  one  emul- 
sion that  is  prepared  by  physiological 
methods  to  meet  physiological  needs. 
It  is  more  digestible,  more  absorbable, 
and  more  utilizable  than  any  other  emulsion.  It’s 
pancreatized,  of  course;  but  that’s  only  half  the  stcry. 
Write  for  literature  and  sample.  Sold  by  all  druggists. 

THE  CHARLES  N.  CR1TTENTON  CO..  Sole  Agents, 
115-117  FULTON  STREET.  NEW  YORK 


Copyright  mo.  The  C.  N.  Crittenlon  Co. 


The  “Just  as  good”  fiends  are  now  pirating — Insist  on 

PHILLIPS' 

***** 

MILK  OF  MAGNESIA 

Registered  in  U.  S.  Patent  Office,  Sept.  12th,  1905. 

(MgH202).  fluid,  antacid  an d corrective. 

This  form  of  Magnesia  is  efficient  in  Antacid  and  Corrective  indications.  Especially  so 
in  the  Gastro-Intestinal  irritations  of  Infant,  Child  and  Adult  life. 

THE  CHAS.  H.  PHILLIPS’  CHEMICAL  CO.,  New  York  and  London. 


(Copyright  1905.) 
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IN  THE  TREATMENT  OF 

ANAEMIA , NEURASTHENIA,  BRONCHITIS  INFLUENZA 
PULMONARY  TUBERCULOSIS,  AND  WAS7ING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 


THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 


KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
THAT  POSSESSES  THE  POWER  TO  ALTER  DISORDERED  FUNCTIONS,  LIKE 


Ur 


i mm 


MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOTICE.— CAUTION. 

”JTHE  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
of!' these  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes'  are"  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  o z. 
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MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK. 
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The  Awakening  of 

Dr.  Rip  Van  Winkle 


j^LKRLOMETRY,  active-principle  therapy,  sounds  the 
Knell  of  rnonopoly,  Ushers  in  the  new  era  of  accur- 
acy, dependability  and  certainty — independence  of  tirne- 
honored  piracy— calls  rnedical  and  drUgdorn-qUacKery 
sharply  to  account  and  Crowns  the  Doctor  King. 

If  you  are  not  on  our  list,  a postal  will  put  you  in  touch 
with  our  great  propaganda— a universal  rnovernent  for 
rnore  accuracy  in  therapeutics  through  the  use  of  the 
active  principles  in  the  treatment  of  the  sicK. 

Our  slogan  is  professional  protection;  our  rnotto,  good 
goods,  fair  prices  and  no  substitution.  Prescribe  and 
specify,  or  dispense,  as  suits  you  best. 


Good  drugs  are  cheap  enough.  Nothing  is  too  good  for  the  doctor.  Our 

goods  are  right — right  from  start  to  finish,  and  we  stand  behind  them — guar- 
antee them  in  every  particular,  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches.  Specify  what  you  want  and  get  it!  Samples, 
price-list  and  literature  on  request. 

THE  ABBOTT  ALKALOIDAL  CO,,  “IT' 

BAVENSWOOD  STATION,  CHICAGO 

New  York  City  : 50  W.  Broadway  The  Metcalf  Co.,  Boston  San  Francisco  : 9-11  PhelanBldg 
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Xakeview  Sanatotium 

ESTABLISHED  IN  1882  BY  Dr.  J.  M. 


©n  Beautiful 

Xafte  Cbamplatn 

CLARKE. 


jfor  flDeittal  anb  IRervous  Diseases 


Drug  Ibablt 


Ifnebrietp 


THE  FINEST  LOCATION  AND 
THE  BEST  ADAPTED  BUILDING 
OF  ANY  PRIVATE  INSTITUTION 
IN  NEW  ENGLAND,  SITUATED 
UPON  THE  SHORE  OF  LAKE 
CHAMPLAIN,  AFFORDING  AN 
EXTENDED  VIEW  OF  LAKE 
CHAMPLAIN,  THE  ADIRON- 
DACK AND  GREEN  MOUNTAIN 
RANGES.  ::  ::  ::  :: 


VIEW  FROM  SUMMER  HOUSE 

Consultant  : 

H>.  H.  Sbtrres,  M.  H>., 
Montreal 


PINE  AND  OAK  GROVE 


LAKE  CHAMPLAIN  SUNSET. 


FOR  CIRCULARS  AND  OTHER  INFORMATION  ADDRESS 

Malter  H).  USerrv?,  M.  H).,  iHortb  Bv>enue,  JBurlinflton,  Dt. 
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| Typhoid 
| La  Grippe 
* Tuberculosis 

and  all  diseases  arising  from  impoverished  blood 
and  a depleted  physical  condition  demand  the 
most  efficient 

NUTRITION 
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The  patient  MUST  have  a new  and  continuous 
supply  of  all  the  vital  elements  in  which  the  blood 
is  deficient. 

Introduce  in  all  such  cases  LIVE  BLOOD. 

All  the  leading  and  most  successful  practitioners 
to-day  are  using 

BOV! MIME 

It  is  LIVE,  defibrinated  arterial  blood. 

It  is  preserved  by  cold  process  and  sterilized. 

It  retains  all  the  vital  and  nutritive  elements. 

It  contains  20  per  cent  of  coagulable  albumen. 

It  is  a fluid  food,  pure  and  simple. 

It  aids  digestion,  and  is  promptly  assimilated. 

It  is  to  a large  extent  directly  absorbed. 

It  sustains  and  stimulates  the  heart. 

It  renders  cardiac  stimulants  unnecessary. 

It  is  a powerful  aid  to  all  forms  of  medication 

THE  BOVININE  CO., 

75  West  Houston  St.,  New  York-^ 
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HEROMAL 


A combination  of  Heroin 
with  a pure  malt  extract. 
Agreeable  of 
administration 
and  well- 
tolerated  by 
the  stomach. 


Relieves  Cough  and 
Allays  Dyspnea 
Aids  Digestion 
Promotes  Nutrition 


Can  be  given  for  long  pe- 
riods without  aversion. 


Indicated  in  chronic  affec- 
tions of  the  respiratory 
organs,  espe- 
cially pulmon- 
ary phthisis. 
Dose  : One 
dessertspoon- 


ful to  one  tablespoonful. 

Full  descriptive  pamphlet  on  application. 


Schieffelin  ® Co.  . . . New  York 


In  the  Treatment  of  Anemic  Conditions 

Resulting  from 

Gastroenteritis  Malaria 


Typhoid  Fever 


Dysentery 


HEMOQUININE. 

Acts  not  merely  as  a chalybeate,  but 
as  a nerve  tonic  and  restorative,  with- 
out the  usual  unpleasant  concomitants 
of  iron  preparations. 


Schieffelin  & Co.,  New  York 
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LECITHIN 

FAIRCHILD 

A PURE  LECITHIN 

lq  Lecithin— Fairchild— lecith[ir[  is  presented 
iq  an  isolated  fornq.in  a steriteagreeable  elixir, 
one  grain  to  a teaspoonful,  tlge  usual  dose, 

Fairchild’s  Lecithin  is  not  a lecithin  “mixture”;  it  is  not  lecithin 
in  admixture  with  drugs  and  remedies  (already  well  known)  that  have 
powerful  action  of  their  own,  and  which  might  the  more  appropriately 
suggest  the  name  for  the  preparation— this  also  in  view  of  the  insignif- 
icant proportion  of  lecithin  to  other  agents.  In  practice  such  prod- 
ucts throw  no  light  on  the  behavior  of  lecithin  ; they  simply  obscure 
it,  and  thus  impede  the  advancement  of  medicine  as  an  exact  science. 

Results  from  “lecithin”  can  only  be  observed  under  the  use  of 
lecithin — the  pure  product. 

Fairchild’s  Lecithin,  like  each  of  the  “Fairchild”  preparations,  is 
precisely  what  it  purports  to  be  ; it  not  merely  serves  for  the  exploita- 
tion of  a name  or  an  idea;  it  is  the  genuine  thing: 

Fairchild’s  Lecithin  is  acceptable  and  well  borne  and  is  proving 
peculiarly  useful  as  a cerebral  and  nerve  tonic  and  stimulant  of  general 
nutrition. 

Fairchild’S  Lecithin  is  put  up  in  8 oz.  dark  glass  vials  without 
lettering, and  it  is  respectfully  urged  that  it  be  prescribed  in  the  original 
container  in  so  far  as  possible. 

“NOTES  ON  LECITHIN”  upon  request. 

FAIRCHILD  BROS.  * FOSTER 

NEW  YORK. 
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K.  6.0.  DOUCHE  FOR  TMC  APPLICATION  OF 
OLTCO-TMYMOLINC  TO  THE  NASAL  CAVITIES 


GLYCO= 
THYMOLINE 

FOR 

CATARRHAL 

CONDITIONS 

Nasal,  Throat 
Intestinal 
Stomach,  Rectal 

and  Utero=Vaginal 

’ ' . ' <.  > ■ 

Kress  4 Owen  company 

210  FULTON  STRE.E.T  NEW  YORK 


EUSOMA 


THE 

ZEUSOMAZ 

PHARMACEUTICAL  CO. 

CINCINNATI,  OHIO, 


EUSOMA 

(Echinacea  Compound) 


is  an  ethical  preparation — there  is  no  secrecy 
about  it — it  is  not  a cure-all  but  it  is  a per- 
fect, non-poisonous  antiseptic,  antipurulent 
and  alterative  for  both  external  and  inter- 
nal use. 

All  Septic  Conditions,  puerperal  or  other- 
wise, are  promptly  and  favorably  influenced  by 
the  internal  administration  of  Ettsoma,  which 
has  well  been  termed  the  “Great  Corrector  of 
Dyscrasia.” 

The  local  application  of  Eusoma,  by  means  of 
tampons,  in  the  treatment  of  leucorrhea  Is 
followed  by  immediate  Improvement  of  the 
symptoms;  the  discharge  is  disinfected,  ren- 
dered unirritating  (thereby  relieving  pruritus) 
and  materially  lessened  in  quantity. 

EUSOMA  OINTMENT,containinglO£  Eusoma 
(Echinacea  Compound!,  is  successfully  used  as 
a remedy  for  chapped  hands  and  lips,  sunburn, 
scalds,  burns,  and  all  irritable  conditions  of  the 
skin  in  which  an  ointment  is  indicated. 


Clean  Wounds  always  heal  without  suppura- 
tion and  Infected  Wounds  quickly  become 
clean  wounds  when  Eusoma  is  used  as  a 
dressing. 

Sample  and  descriptive  matter  supplied  to 
physicians  upon  application. 


1 


Showing 
Control  of 
Diphtheria 
with 

Antitoxin 


Beginning'  or 
early  stage  of 
diphtheria. 


MULFORD’S  ANTITOXIN 


.... 


i 


Second  day  of 
disease. 
Note  develop- 
ment of  mem- 
brane. 


SAVES  MOST  LIVES 


m, 


Twelve  hoars 
after  injection  of 
Mulford’s  Antitoxin. 

Note  line  of  demar- 
cation above  the  ton- 
sils. exfoliation  and 
shrinking  of  mem- 
brane. 


I ntil  these  condi- 
tions are  noted,  con- 
tinue administration 
of  4000  units  every  six 
to  eight  hours— full 
doses  are  harmless. 


The  High  Standard  of  Mulford’s 
Antitoxins  is  maintained  in  the  excel- 
lence of  Mulford’s  Pharmaceuticals 

BVERY  physician  appreciates  his  medicine  case,  and  it  is  because  our  cases  differ 
from  all  others  on  the  market  that  we  make  these  special  offers. 

That  our  business  has  been  successful,  lies  in  the  fact  that  we  have  been  able, 
in  many  instances,  to  antici- 
pate the  demand  of  the  prac- 
titioner and  in  every  instance 
to  give  thorough  and  con- 
scientious service. 

Some  years  ago  we  took 
up  the  manufacture  of  phy- 
sicians cases  and  by  introduc- 
ing special  features  our  cases 
are  recognized  as  the  best 
made.  The  record  of  having 
supplied  most  of  the  cases 
sold  in  this  country  during 
the  past  five  years  is  proof  of 
this  statement. 

Size.  7 1-8x33-4x11-2  inches 

POCKET  CASE,  No.  2 

Soft  flexible  case,  black  seal-grain  leather ; contains  twenty-four  2-dram  screw-cap  vials 
(cork  vials  if  preferred) ; pocket  for  sundries;  flat  catch;  fitted  with  our  patent  spring  clasps 
for  holding  bottles. 

Pocket  Cases  No.  2 and  No.  15  are  filled  with  the  following  selection: 

Aconite  Tinct.,  1 min. ; Analgine;  Antiseptic.  No.  6;  Bismuth  Beta-Naphtol  Comp.  ; Bismuth  Subnit.  and  Ipecac 
Comp.;  Broncnitis,  No.3;  Brown  Mixture  Comp. ; Calomel.  Ipecac  and  Soda.  No.  1 ; Calomel,  Sacch..  1-10  gr.  ) for  chil- 
dren); Cathartic. Active;  Chlorodyne;  Coryza. Improved  ; 
Dover’s  Powder.  2 1-2  grs. ; Dyspepsia  Fermentative; 
Ergotin,  1 gr. ; Fever  ( Davis ) ; Kermes  Mineral  Comp.  ; 
Morphine  Sulph..  1-6  gr. ; Nitroglycerin  Comp.  (Heart 
Tonic  and  Stimulant ) ; Pepsin.  Capsicum  Comp.  (Digest- 
ive); Phy-Sagra  (Anti-Constipation);  Quinine  Sulph., 
2 grs.  f chocolate-coated i ; Tonsillitis;  Viburnum  Comp. 
( Uterine  Tonic) . 

POCKET  CASE,  No.  15 

THE  MOST  DURABLE  POCKET  CASE 
EVER  INTRODUCED 

Contains  twenty -four  2-dram  screw-cap 
vials  (cork  vials  if  preferred) ; made  of  best 
black  sole  leather ; hand-sewed ; lined  with 
plush  and  provided  with  our  patent  spring 
clasps  for  holding  the  vials.  Very  com- 
plete, handsome  and  serviceable. 


The  regular  price  of  these  cases  filled  is  $3.00  each. 
We  allow  a rebate  of  $1.00  to  physicians  mentioning  the 
name  of  the  journal  in  which  this  insert  appears,  and  for 
$2.00,  cash  with  order,  will  ship,  charges  prepaid,  to  any 
point  in  the  United  States.  Money  refunded  if  not  satis- 
factory in  every  way. 


H.  K.  MULFORD  COMPANY,  Chemists 
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QUALITY  and  TECHNIQUE 

Your  success  in  the  practice  of  medicine  depends  largely  upon  two  things  : — The 
quality  of  the  remedial  or  medicinal  agents  used,  and  your  ability  to  properly  use  them. 

Inert  agents  and  faulty  technique  will  make  a failure  of  the  best  of  physicans.  A 
standard  article  cannot  build  a reputation  for  any  man  unless  he  has  the  wisdom  to  properly 
use  it. 

When  called  upon  to  treat  a Non-Suppurative  Synovitis,  say  of  the  knee  in  an  adult 
precribe  the  best  possible  remedy  — 

ANTIPHLOGISTINE 

a medium  can,  and  heat  by  placing  the  can  in  hot  water.  Do  not  delegate  its  application  the 
first  time  to  some  one  who  has  never  seen  the  thing  done,  but  personally  apply  the  entire 
contents  of  the  can  to  the  affected  joint,  spreading  it  on  the  skin  as  thick  as  this  f^jf° 
about  the  joint  and  beyond  the  boundaries  of  the  inflammation.  Cover  with  a liberal  amount 
of  absorbent  cotton  and  a suitable  compress.  At  the  expiration  of  24  hours,  or  when  the 
dressing  can  be  peeled  off  nicely,  remove  it  and  apply  a new  one.  After  a few  days  the 
affection  will,  as  a rule,  be  but  a memory. 

You  Can  Rely  On  Antiphlogistine  For  QUALITY. 

The  TECHNIQUE  Depends  Upon  You. 

ANTIPHLOGISTINE  can  be  obtained  at  its  best  and  more  economically  in  original 
packages, — Small,  Medium,  Large,  or  Hospital. 

CORPORATE  OFFICE,  .....  Denver,  Colorado. 

BRANCHES, 

London,  Eng.,  Montreal,  Can.,  Sidney,  N.  S.  W. 


The  Denver  Chemical  Mfg.  Co. 

NEW  YORK 
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W AM  POLE'/ 

PHOSPHO-LECITHIN 

Glycerophosphates  with  Lecithin. 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 


HENRY  K.  WAMPOLE  & COMPANY 


Manufacturing  Pharmacists 


PHILADELPHIA,  U.  S.  A. 
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HUNGRY 

BLOOD 

Blood  that  is  starved  because  it  has  not  the 
capacity  for  absorbing  oxygen ; thin  blood 
which  has  not  been  nourished ; weak  blood 
which  has  lost  the  power  for  replenishing  waste 
and  building  new  tissue.  Thin  blood  makes  a 
thin  body.  Feed  the  blood  and  you  feed  the 
body.  If  the  blood  is  lacking  in  red  corpuscles 
and  haemoglobin  it  needs  rebuilding  that  it 
may  be  capable  of  performing  its  task  of  re- 
construction. 


SAMPLES 

AND 

LITERATURE 
UPON 
APPLICATION 


("(jude’) 


is  a powerful  regenerator  of  the  blood. 

Microscopical  examinations  prove  that  it  builds 
blood  ; increases  the  number  of  red  corpuscles  and 
haemoglobin  in  a remarkably  short  space  of  time. 

PEPTO-MANGAN  (“GUDE”)  is  ready  for  quick  absorption  and 
rapid  infusion  into  the  circulating  fluid  and  is  consequently  of  marked 
and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis,  Bright’s  Disease, 

Rachitis,  Neurasthenia,  etc. 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  (“Crude”) 
in  original  bottles  containing  § xi.  It’s  Never  Sold  in  Bulk. 


M.  J. 

Laboratory, 

Leipzig,  Germany. 


BREITENBACH  COMPANY, 

53  Warren  Street,  NEW  YORK. 
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We  desire  to  call  the  attention  of  the  profession  to  the  formula 
for  SCOTT’S  EMULSION. 

Pure  Norwegian  Non-Freezing  Cod  Liver  Oil-  44$  per  cent. 
Chemically  Pure  Glycerine  - 13  “ 

Emulsifying  Agent  and  Flavoring  Extract  - 2$  “ 

Solution  of  Hypophosphites  of  Lime  and  Soda 
(being  6 grains  of  Hypos,  of  Lime  and  3 
grains  of  Hypos,  of  Soda  to  the  fluid  ounce)  40  “ 

Total, 100  per  cent. 

In  view  of  the  numerous  cheap  substitutes  for  cod  liver  oil  and 
the  prevailing  tendency  to  adulterate  the  ingredients  used  in  them,  it 
is  gratifying  to  know  that  SCOTT’S  EMULSION  continues  to  main- 
tain its  high  standard  of  excellence  and  that  it  contains  such  a large 
percentage  of  the  pure  Norwegian  oil — a higher  percentage  than  is 
contained  in  any  other  emulsion.  In  prescribing  cod  liver  oil,  we 
trust  that  you  will  not  overlook  the  fact  that  SCOTT’S  EMULSION 
has  been  the  standard  for  thirty  years. 


SCOTT  & BOWNE,  409  Pearl  St.,  New  York. 


Doctor,  Protect  Your  Practice 

Every  thinking,  progressive  physician  acknowledges  the  superiority  of  the 
Accurate,  Dependable  and  Scientific  Active  Principles  over  the  Uncertain, 
Haphazard  and  Crude  Galenicals  which  so  easily  lend  themselves  to  self- 
medication  on  the  part  of  your  patients.  In  all  these  points  do  the  Abbott 
Alkaloidal  Granules  and  Tablets  of  the  active  principles  excel  ! 


Their  Uniformity  is  Standard 
Their  Palatability  is  Incomparable 
Their  Accuracy  is  Unquestionable 
Their  Effect  is  Quick  and  Certain 


Their  Absorbability  is  Rapid 
Their  Permanency  is  Positive 
Their  Solubility  is  Complete 
Their  Portability  is  Compact  and  Easy 


We  make  it  our  business  to  secure  or  make  the  best  preparations  which  it  is  possible  to 
obtain,  to  secure  or  make  these  always  of  exactly  the  same  strength,  and  to  put  them  up  and 
out  always  in  exactly  the  same  way,  and  that  is  why  “Abbott  Quality”  is  dependable,  always 
the  same.  There  are  none  just  as  good.  Goods  furnished  directly  from  our  laboratories  to  the 
doctor  or  through  the  trade.  When  prescribing  specify  “Abbott.”  All  jobbers  and  leading 
retailers  are  supplied.  literature  on  request. 

Manufacturing 
Chemists 

San  Francisco  Office 
9-11  Phelan  Bldg 


THE  ABBOTT  ALKALOI  DAL  CO. 


N.  Y.  Office 
50  West  B’way 


Ravenswood  Station,  Chicago 


Dr.  T.  D.  Crothers,  Editor  Quarterly  Journal  of  Ine- 
briety, writes— “Antikamnia  Tablets  have  become  one  of  the 
standard  remedies.  We  have  used  them  with  excellent  results 
to  quiet  the  pain  following  the  withdrawal  of  morphia.  Wc 
have  never  seen  a case  of  addiction  to  antikamnia,  hence  we 
prize  it  very  highly  as  one  of  the  most  valuable  remedies  for 
diminishing  pain  without  peril.” 


Che,  or  thy 
sSpir/t 

uith  thij  Comfort 


MADE  ONLY  BY 

The  Antikamnia 
Chemical  Company 

ST.  LOUIS,  U.  S.  A. 
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GEE  S CORDIAL"  COD  LIVER  0] 

with  HYPOPHOSPKITES  ofLIME  and  SODA 

has  made  possible  the  use  of  cod  liver  oil  in  those  cases 
where  the  administration  of  plain  cod  liver  oil  and  emulsions 
is  repulsive  to  the  patient.  It  has  been  used  and  prescribed 
by  the  medical  profession  for  many  years,  which  is  proof  of  its 
intrinsic  worth.  HAGEE’S  CORDIAL  acts  as  an  effective 
tonic  stimulant  in  the  treatment  of  colds,  coughs,  all  chronic 
pectoral  affections,  phthisis,  scrofula,  neurasthenia,  general  de- 
bility, indigestion  and  mal-assimilation,  and  is  especially  recom- 
mended in  the  treatment  of  children’s  diseases,  such  as  rachitis, 
general  marasmus,  etc.  Where  tonic,  alterative  and  recon- 
structive treatment  is  indicated,  discriminating  physicians  specify 

COI?D.  OL.  MOI?I?HUAE  COMP.  (HA.GEE) 

FORMULA.— Each  fluid  ounce  represents  33  per  cent,  puie  Norwegian 
Cod  Liver  Oil  with  six  grains  Calcium  Hypophosphite, 


three  grains  Sodium  Hypophosphite  and  Aromatics. 


3UT  UPIN  16-02  tatiwmm  Chemical  Co. 

Bottle?  onlV 


lST.  LOUIS, mo. 


in  Bulk 
I'fevER  Soup 


ECTHOL. 

FORMULA:— EVERY  FLUID  DRACHM  CON- 
TAINS TWENTY-EIGHT  CRAINS  ECHINA- 
CEA ANCUSTIFOLIA  AND  THREE  CRAINS 
THUJA  OCCIDENTALS.  IT  IS  ANTI-PUR- 
ULENT, ANTI-SUPPURATIVE,  ANTI-MOR- 
BIFIC, AND  IS  SPECIALLY  INDICATED  IN 
BREAKINC-DOWN  CONDITIONS  OF  THE 
FLUIDS,  TISSUES,  CORPUSCLES,  AND 
DYSCRASIA  OF  THE  SECRETIONS. 

“Our  observation  of  the  medical  literature  indi- 
cates that  ECHINACEA  is  being  used  far  more 
than  formerly.  — J.  A.  M.  A.,  APRIL  8,  1905.” 

BROMIDIA  PAPINE  IODIA 

BATTLE  & CO.,  jm.  St.  Louis,  Mo.,  U.  S.  A. 
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SUPERIOR 
TO 

PEPSIN 


FROM  THE  VENTRICULUS  CALLOSUS  OALUNACEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 

May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

Wm.  R.  Warner  & Co. 

PHILADELPHIA. 

Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST 
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The  Family  Laxative 


1 The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,’’ 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  which  does  not 
irritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup«Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle. 


CALIFORNIA  FI© 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 


New  York,  N.  Y, 


THREE  SPECIAL  OFFERS 
TO  PROVE  IT 


HAND  OR  BUGGY  CASE,  No.  4 


Size,  5 1-1  in.  wide,  5 3-1  in.  high,  11  in.  long 


Made  of  extra  heavy,  solid  black  sole 
leather,  fitted  with  improved  clasps. 
A neat  and  serviceable  case. 

Contains  seven  1 1-2  ounce  glass- 
stoppered  bottles  (with  metal  safety 
covers) , twenty-one  6-dram  and  thirty- 
two  1-2  ounce  screw-cap  vials  (cork 
vials  if  preferred);  velvet-lined  case 
for  hypodermic  syringe,  needles  and 
ligatures  and  pocket  for  sundries. 

A great  improvement  is  in  the 
method  of  arranging  the  pads  for 
holding  the  bottles  like  leaves  in  a 
book,  permitting  case  to  be  more  se- 
curely made,  affording  easier  hand- 
ling of  contents,  all  labels  being  in 
front  and  reading  in  the  one  direction. 


Hand  or  Buggy  Case,  No.  4,  filled  as  per  following  list: 

Aconite Tinct..  1 min. ; Analgine;  Antacid;  Anti-Constipation;  Antiseptic.  No.  6;  Bismuth  Beta-Naphtol  Comp. 
'(Typhoid  Fever)  ; Bismuth  Subnitrate  and  Ipecac  Comp.;  Blaud’s  Tonic  Laxative;  Brown  Mixture  Comp.;  Calomel, 
Ipecac  and  Soda,  No.  1 ; Calomel, Sacch.,  l-10gr.  (for  children)  ; Cathartic.  Active;  Chloral  Hydrate  Comp. ; Chlorodyne; 
Creosote  Comp. (Nausea)  ; Cystitis,  No.  1 ; Diarrhea,  No.  1 ; Diarrhea,  No. 2 ; Digestive;  Digitalis,  Tinct..  5 min. ; Diuretic, 
Improved;  Dover’s  Powder.  2 1-2  grs. ; Dyspepsia  Fermentative ; Emmenagogue,  Preferred ; Endometritis;  Expectorant, 
No.  3 ; Fever  (Davis);  Four  Chlorides;  Guaiac  Comp.  (Rheumatic);  Hemostatic;  Hypophos.  Quinine  Comp,  with 
Creosote;  Krameria  Comp.  ( Astringent)  ; Lime  Water,  No.  2;  Morphine  Sulph.,  1-6 gr. ; Neuralgia,  Preferred;  Nitroglyc- 
erin Comp.  (Heart  Tonic  and  Stimulant)  ; Opium.  Ipecac  and  Lead  Acetate;  Pepsin,  Capsicum  Comp.;  Phy-Sagra ; 
Potassium.  Ammon,  and  Sodium  Bromide ; Potass.  Arsenite,  1-50  gr. ; Proferrin  Comp. ; Protan,  7 1-2  grs. ; Protan  Comp. ; 
Quinine  Sulph.,  2 grs.  (chocolate-coated)  ; Rheumatic-  Improved;  Sedative,  Modified;  Salol  Comp.  (Intestinal  Diar- 
rhea): Santonin  and  Calomel.  No.  1;  Sodium  Bicarb,  and  Paregoric  Comp.;  Strophanthin  and  Nitroglycerin  Comp.; 
Tonsillitis;  Viburnum  Comp.  (Uterine  Tonic). 


Hypodermic  Tablets 

1 tube  Cardiac,  No.  2 

1 tiihp/MorPhine  Sulph 1-4  gr.\ 

i tUDe  )Atropine  Suiph 1-150  gr./"' 

1 tube  Nitroglycerin 1-100  gr 

1 tube  Strychnine  Sulph  1-20  gr 

1 tube  Adrin  and  Sparteine  ( Heart  Tonic) . 


.No.  119 
.No.  74 

.No.  98 
No.  110 


I 1-2  oz. 

C.  S.  bottles 
filled  with 
the 

following : 


Aconite  Tinct..  physiologically  tested. 
Belladonna  Tinct.,  physiologically  tested. 
Nux  Vomica  Tinct.,  physiologically  tested. 
Cornutol  ( Active  and  Aseptic  Ergot). 
Ichtholdine. 

Somnos. 

Spirits  Ammonia.  Aromatic. 


In  accepting  these  offers,  we  request  the  name  of  the  druggist  through  whom  you  are 
accustomed  to  purchase  your  supplies. 

These  offers  are  made  for  a limited  time  and  we  reserve  the  right  to  cancel  same  within 
thirty  days  from  date  of  this  publication. 

These  special  rebates  are  made  to  introduce  our  pharmaceutical  products  to  you. 


Regular  price,  filled,  $12.50.  To  physicians  mentioning 
the  name  of  the  journal  in  which  this  insert  appears,  we 
will  allow  a rebate  of  $4.50,  and  for  $8.00,  cash  accom- 
panying order,  will  ship,  charges  prepaid,  to  any  point 
in  the  United  States.  We  will  refund  your  money  if  cases 
are  in  any  way  unsatisfactory. 


412  to  428  So.  Thirteenth  St.,  Philadelphia 


We  originated  the  Syringe  Package 


Mulford’s  Antitoxin 


Saves 

Most 


Lives 


■m . 

■ rv 


Every  Dose  Furnished  in  an 


ASEPTIC  GLASS  SYRINGE 


Ready  for  Instant  Use 


Literature  Upon  Request 


H.  K.  MULFORD  COMPANY,  Philadelphia 


THE  barrel  of  the  syringe  contains  the  Antitoxin.  All  possibility  of  infection 
through  an  imperfectly-sterilized  syringe  is  eliminated  and  all  uncertainty  in 
the  working  of  the  ordinary  piston  syringe  is  overcome. 

Mulford’s  serum-syringe  is  used  as  indicated  in  the  illustration.  The  rubber 
plug  not  only  serves  to  retain  the  serum  in  the  barrel  of  the  syringe  but  also  acts  as  a 
washer  when  the  plunger  is  pressed  against  it  to  expel  the  Antitoxin.  Rubber  is  used 
for  making  the  plug  for  the  same  reason  that  the  exacting  surgeon  uses  rubber  gloves 
— to  insure  absolute  asepsis. 

Mulford’s  serum-syringe  is  supplied  with  finger-rests  that  permit  injecting  the 
serum  with  one  hand,  allowing  the  use  of  a free 
hand  for  controllingjthe  patient. 

The  sterile  rubber  tube  is  used  for  connect- 
ing the  needle  to  the  syringe  to  prevent  tearing 
the  flesh  of  the  patient  or  breaking  the  point  of 
the  syringe  should  the  patient  struggle  during 
the  injection  of  the  serum. 

The  entire  package,  with  needle  and  plunger, 
is  carefully  sterilized  in  the  laboratory  before  the 
syringe  is  filled. 

At  every  stage  in  the  preparation  and 
administration  of  Mulford’s  Antitoxin  is  perfect 
asepsis  insured.  Air  never  comes  in  contact 
with  the  serum.  Contamination  is  prevented  ; 
injection  of  air  is  impossible. 


Report  from  the 
Minneapolis  City  Hospital 

“We  have  had  during  the 
year  (ending  December 
31st 1 170  cases  of  diphtheria 
with  twodeaths,  these  being 
i n a moribund  condition 
when  brought  in  the  hos- 
pital. Such  results  have 
been  obtained  by  a very 
liberal  use  of  Antitoxin. 

"We  believe  it  is  economy 
to  be  liberal  in  the  use  of 
Antitoxin,  as  the  disease  is 
thereby  shortened— the  sav- 
ing of  life,  is,  however,  the 
best  reason.’’ 

In  this  series  of  eases 

Mulford’s  Antitoxin  was 
Used  Exclusively 


V 4 tl  M lK  Wttlr 
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HAT^we^carry  the  [mosh  complete  line  of 
Surgical  Instruments,  Bags,  Trusses 

8,  8,  STEARNS 

rvpri/hnni/ 

etc.  in  Vermont. 

& GO,, 

Liiiiyuuuy 

A full  line  of  Antitoxins,  Veterinary  Tetanus 
and  serums  of  all  kinds  constantly  on  hand. 

Knows 

WE  HAVE  THE  NEW  KELEHER  PHONENDOSCOPE 

BURLINGTON, 

ONLY  $2.50 

VERMONT. 

MAIL  ORDERS  PROMPTLY  FILLED. 

Nerve  Disorders. 

If  your  patient  suffers  from  THE  BLUES  (Nerve  Exhaustion), 
Nervous  Insomnia,  Nervous  Headache,  Irritability  or  General 
Nervousness,  give  one  teaspoonful  four  times  a day. 

Neurilla  is  prepared  from  Scutellaria  and  Aromatics,  and  is 
absolutely  harmless  even  under  prolonged  use. 


Dad  Chemical  Company,  . . New  York  and  Paris. 


“What  Is  genuine  shall  posterity  inherit.”— Goethe. 

Not  alone  on  account  of  originality  but  true  merit 

Hayden's  Viburnum  Compound 

has  stood  the  test  of  time. 

For  over  one-quarter  of  a century  this  valuable  remedy  has  been  successfully  pre- 
scribed in  cases  of  Dysmenorrhea,  Amenorrhea,  Menorrhagia,  Metrorrhagia.ar.d  as  a 
uterine  tonic  and  sedative  in  those  conditions  manifested  by  neural  reflexes.  It  is 
not  a narcotic  and  contains  no  chloral  nor  dangerous  habit-forming  drugs.  Assure 
results  by  insisting  upon  the  genuine  H.  V.  C.  when  prescribing. 

Literature  sent  on  request  and  samples  If  express  charges  are  paid. 

NEW  VORK  PHARMACEUTICAL  CO.,BedfordSprings,  Mass. 
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“AS  RELIABLE  IN  DYSPEPSIA  AS  QUININE  IN  AGUE.” 

WHEELER’S  TISSUE  PHOSPHATES 


Secures  the  largest  percentage  of  benefit  in  Tuberculosis 
and  all  wasting  diseases,  convalescence,  etc.,  by  maintaining 
the  perfect  digestion  and  assimilation  of  food.  NEVER 
PALLS  ON  THE  PATIENT.  For  forty  years,  the  stand- 
ard Iron  Tonic  and  Reconstructive. 

T.  B.  WHEELER,  Montreal,  Canada. 

To  prevent  substitution,  put  up  in  pound  bottles,  only,  at  one  dollar. 

Send  for  interesting  pamphlet  on  the  Phosphates  in  Therapy. 

Free  samples  no  longer  sent. 


& 

A Scientific  Blending  of  True  Santal  and  Saw  Palmetto  In  a Pleasant  Aromatic  Vehicle. 


SANMETTO 


s 


ROR  * 

GENITO  URINARY  DISEASES.  4 

4 


A Vitalizing  Tonic  to  the  Reproductive  System. 

SPECIALLY  VALUABLE  IN 

PROSTATIC  TROUBLES  OF  OLD  M EN-I RRITABLE  BLADDER- 
CYSTITIS-U  R ETH  RITIS— PRE-SEN  I LITY. 


y DOSE:— One  Teaspoonful  Four  Times  a Day. 


OD  CHEM.  CO.,  NEW  YORK. 


i 


C E LE  RINA 

IN 

Teaspoonful  Doses  three  or  four  times  a day, 

PRODUCES  RESULTS 

in  the  treatment  of  Brain  Fag,  Alcoholic  Nerves,  Senile 
Weakness  etc.,  that  will  induce  the  Physician  to 
confirm  the  verdict  of  the  Profession  everywhere  as 
to  the  virtues  of  this  Celebrated  Nerve  Stimulant  and 
Tonic.  Rio  Chemical  Co.,  New  York. 
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Something  New  in  Iodide  Medication 

— IOTHION  — 

In  cases  of  idiosyncrasy  toward  the  iodides  the  local  application 
of  iothion  has  been  found  to  be  equally  efficient  and 
devoid  of  gastrointestinal  disturbances  and  other 
symptoms  of  iodism.  It  is  quickly  absorb- 
ed by  the  skin,  as  shown  by  the 
rapid  appearance  of  the  iodine 
reaction  in  the  urine 
and  saliva. 

Farbenfabriken  of  Elberfeld  Co. 

P.  O.  BOX  2160.  NEW  YORK. 


Diseased  conditions  of  the  Nose  and  Throat  are  happily  responsive  to 


PHENOL  S0D1QUE 

TREATMENT 


Diluted  PHENOL  SODIQUE  used  as  a douche,  wash  or  spray  is  very  effective 


samples  and  literature  upon  request  mention  this  journal 


HANCE  BROTHERS  & WHITE 

PHARMACEUTICAL  CHEMISTS 


PHILADELPHIA 


NEW  YORK 


CHICAGO 


PITTSBURG 
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S E 1ST  Gr 

A Palatable  Preparation  of 

PANAX  SCHINSENG 


in  an  Aromatic  Essence 


IT  PROMOTES  NORMAL  DIGESTION  BY 
ENCOURAGING  THE  FLOW  OF 
DIGESTIVE  FLUIDS 


A full  size  bottle. 

for  trial,  to 
physicians  who  will 
pay  express 
charges 

DOSE— One  to  two 
leaspoonfuls  three 
limes  a day 


It  is  the  modern  and  most  successful  treatment  for 

INDIGESTION 


CACTINA  PILLETS 


Samples  mailed 
to 

physicians  only 


DOSE  — One  to  lour 
pillets  three  times 
a day 


Has  Many  Advantages  Over  Other 

HEART  STIMULANTS 

It  Has  No  Cumulative  Action,  and  is  -Absolutely  Sale  and  Reliable 

Each  pillet  represents  one  one-hundredth  of  a grain  Cactina,  the 
active  proximate  principle  of  Cereus  Grandiflora 

SULTAN  DRUG  COMPANY,  ST.  LOUIS,  MO. 


The  Best  Results  ?fe,  assu,red  Bromid(e 

=============  treatment  when  you  specify 

PEACOCK’S 

BROMIDES 

AND  THE  GENUINE  IS  DISPENSED 

HALF-POUND  BOTTLES  ONLY  FOR  PHYSICIANS'  PRESCRIPTIONS 


CHIP  N 1 A 

Prepared  from  Chio- 
nanthus  Virginica.  from 
which  the  inert  and 
obiectionable  features  of 
the  dtug  have  been  elim- 
inated 


DOSE 

One  to  two  teaspoonfuls 
three  times  a 
day 


For  clinical  trial  we  will 
send  full  site  bottle 
of  either  or 

both  preparations  to  any 
physician  who  will 
pay  express  charges 


PEACOCKS 

BROMIDES 

Each  fluid  drachm 
represents  IS  grains  ol 
the  combined  C.  P.  Bro- 
mides  of  Potassium. 
Sodium.  Calcium.  Am 
momum  and  Lithium 

DOSE  One  to  three 
leaspoonfuls.  according 
to  the  amount  of  Bro- 
mides required 

Neurologists  and 
General  Practitioners 
prefer  it  because  of  its 
superior  qualities 
over  the  commercial 
salts 


Hepatic  Stimulation  Without  Catharsis 

CHIQNIA 

Re-establishes  portal  circulation  without  producing  congestion 
Invaluable  in  all  ailments  due  lo  hepatic  torpor 

PEACOCK  CHEMICAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 
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Coughs  and  Respiratory 
Affections. 

GL’ 

To  effect  the  relief — cure — of  the  several  varieties  of  Cough  and 
the  Acute  and  Chronic  Affections  of  the  Respiratory  Tract, 
the  physician  now,  almost  instinctively  prescribes 

yCO~HEROIN(SMr 

X 

1— 

^HE  value  of  this  preparation  in  the  treatment  of 
Coughs,  Bronchitis,  Phthisis,  Pneumonia  and  kindred 
disorders  is  not  a thing  that  is  to  be  established  ; it  has  already 
BEEN  ESTABLISHED  TO  THE  COMPLETE  SATISFACTION  OF  THE 
MEDICAL  PROFESSION  FOR  WHOSE  USE  IT  IS  EXPRESSLY 
DESIGNED. 

As  the  employment  of  this  preparation  becomes  more  wide- 
spread, confidence  in  it  becomes  more  deeply  entrenched.  For 
that  reason  GLYCO-HEROIN  (SMITH)  has  not  stood,  and 
never  will  stand  in  need  of  spectacular  exploitation.  The 

preparation  will  continue  to  bear  with  dignified  modesty  the 
encomiums  of  the  medical  profession  and  remain  within  the 
sphere  to  which  it  belongs. 

For  Literature  and  sample,  address, 

MARTIN  H.  SMITH  COMPANY, 

NEW  YORK,  NEW  YORK. 
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New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

214-220  East  34th  Street,  NEW  YORK  CITY. 
Founded  in  1 88 1 

Practical  Post  Graduate  Courses  in  all  the 
Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  annexed  to  the  Institution  yield  a variety  of  material  for  clin- 
ical demonstrations  of  the  technic  of  major  and  minor  surgical  operations,  the  diagnosis  and  treat- 
ment of  diseases. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Laboratory  instruction  in  Pathology,  Bacteriology  and  Urinary  Analysis. 

Classes  in  Operative  Surgery  and  Electro-Radio  Therapy. 


FACU  LTY. 


Surgery  : — John  A.  Wyeth,  M.  D.,  Prest.; 
R.  H.  M.  Dawbarn,  M.  D. ; W.  R.  Townsend, 
M.  D. ; James  P.  Tuttle,  M.  D. ; C.  H.  Chet- 
wood,  M.  D.;  J.  A.  Bodine,  M.  D. 

Clinical  Medicine: — W.  H.  Katzenbach,  M. 
D. ; I.  Adler,  M.  D. ; Morris  Manges,  M.  D. 

Diseases  of  the  Skin : — A.  R.  Robinson,  M. 
D. ; E.  B.  Bronson,  M.  D. 

Diseases  of  the  Nervous  System: — B.  Sachs, 
M.  D. 

Diseases  of  the  Digestive  System: — J. 
Douglas  Nisbet,  M.  D. 


Gynecology  : — J.  Riddle  Goffe,  M.  D.;  Wm. 
R.  Pryor,  M.  D. ; Brooks  H.  Wells,  M.  D.; 
Robt.  H.  Wylie,  M.  D. 

Diseases  of  the  Nose  and  Throat: — D. 
Bryson  Delavan,  M.  D. ; J.  W.  Gleitsmann,  M. 
D.;  R.  C.  Myles,  M.  D. ; F.  J.  Quinlan,  M.  D. 

Diseases  of  the  Eye  and  Ear  : — R.  O.  Born, 
M.  D. ; W.  E.  Lambert,  M.  D.;  Frederick  Whit- 
ing, M.  D. 

Diseases  of  Children: — A.  Seibert,  M.  D.; 
C.  G.  Kerley,  M.  D. 


FOR  FURTHER  INFORMATION,  ADDRESS 


Charles  H.  Chetwood,  M.  D.t  Secretary  of  the  Faculty* 
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THE  USE  OF  CYSTOGEN 


Cystitis  and  Pyelitis 

has  become  the  recognized  treatment  of  a large  proportion  of  the  Ameri- 
can Genito-Urinary  Specialists.  It  impregnates  the  urine  with 
formaldehyde  ; washes  the  Genito-Urinary  tract  from  the  glomerulus  of 
the  kidney  to  the  meatus  urinarius  with  this  germicidal  solution.  Its 
influence  will  be  seen  in  the  rapidity  with  which  it  neutralizes  ammonia, 
destroys  putridity,  and  clears  the  urine  of  the  tenacious  mucus  so  prev  a- 
lent  in  bladder  troubles  of  the  aged. 

Samples  on  application  to 

CYSTOGEN  CHEMICAL  COMPANY 

ST.  LOUIS,  MO. 

Commercial  Forms: 

Cystogen — Crystalline  Powder.  Cystogen-Lithia  ( Effervescent  Tablets). 

Cystogen — 5-grain  Tablets.  Cystogen  Aperient  (Granular  Effervescent 

Salt  with  Sodium  Phosphate.) 


IN  ANY  CONDITION 

of  impaired  health  characterized 
by  a tendency  to  general 
exhaustion,  the  patient  who  takes 

G RAY 9 S — T ONIC  p 

regularly  will  eat  more, 

sleep  better,  be  less  nervous, 

have  more  strength,  be  less  dragged  out 

THE  PURDUE  FREDERICK  CO., 

298  Broadway,  New  York 


Is  daily  making  converts  among 
physicians  for  its  wonderful  work  in 


INFLAMMATORY  AND  CON- 
TAGIOLS  DISEASES  OF  THE 
ALIMENTARY  CANAL. 

It  is  the  rational  treatment  in  Gastric  and  Intestinal  Dis- 
orders, such  as  Dyspepsia,  Gastritis,  Gastric  Ulcer  and  all 
Contagious  and 
Inflammatory 
Diseases  of  the 
Stomach  and 
Intestines. 

Full  particulars 
withclinical  reports 
on  cases  — in  my 
book : " The  Ther- 
apeutical Applica- 
tions of  Hydrozone 
and  Glycozone”; 

Seventeenth  Edi- 
tion, 332  pages.  Sent 
free  to  physicians 
on  request. 


Prepared  only  by 


cute 


Chemist  and  Graduate  of  the  ••  Ecole  Centrale  des 
Arts  et  Manufactures  de  Paris”  (France) 

57-59  Prince  Street,  New  York 


All  the  Salicylic  acid  in 
Tongaline  is  made  from  the 
purest  natural  oil  of  mhntergreen 


POSSESSES 

THE  ANTISPA5M0D1C  AND 
SEDATIVE  ACTION  OF  C1MICIFUGA 

THE  CATHARTIC  AND  DIURETIC 
ACTION  OF  COLCHICINE 

THE  DIAPHORETIC  ACTION  OF 
PILOCARPINE 

THE  ANTI-RHEUMATIC  AND 
ANTISEPTIC  ACTION  OF  SAHCYUC  ACID 


MELiiER  Drug  company,  st.louis 


THE 


Co 


■v  VS 


\ 


> 


Vermont  Medical  Monthly 

Vermont  State  Medical  Journal  and  Official  Organ  Vermont  State  Medical  Society. 


whole ‘no^0! 32'  [ Burlington,  Vt.,  Dec.  25,  1905. 


/ £ I per  vear. 

(Single  copies,  15  cts. 


GOINTEINTS — 

Original  Articles.  Page. 

Iniencephalus. 

By  Maud  S.  Abbott,  M.  D.  and 
F.  A.  L.  Lockhart,  M.  D. 
Montreal 275 

Retrospection  and  Introspection. 

By  Don  D.  Grout,  M.  D.,  Water- 
bury,  Vt 280 


The  Need  of  Sanitoria  Treatment 
for  the  Consumptive  Poor. 

By  Ellis  G.  Roberts,  M.  D.  Fair 


Haven,  Vt 286 

New  Work  in  Serum  Therapy 288 

Statistics  of  Cremation 288 

Editorials 289 

News  and  Personal  Items 290 


Current  Medical  Literature. 
Epitomes  of  the  Leading  Articles 


of  the  Month 292 

Book  Reviews 294 

Index  to  Vol.  XI 295 

Society  Matters 296 

Therapeutic  Notes xiv 


Entered  as  second  class  matter  at  Burlington,  Vt.,  Pott  Office. 


Shot-Gun  Mixtures  and 

Therapeutic  Jumbles 

arc  carefully  avoided  by  skillful  therapeutists. 
Simplicity  is  the  watchword  of  the  successful 
prescriber. 

There’s  a physiological  completeness  and 
simplicity  about  the  formula  of  Hydroleine 
that  appeals  to  every  thoughtful  physician.  It 
contains  none  of  the  usual  admixtures : no 
calcium,  no  malt,  no  phosphates, — no  specific 
medication  whatsoever.  It's  just  the  very  best 
Lofoten  cod-liver  oil,  rendered  thoroughly  di- 
gestible by  careful  pancreatization. 

Write  for  sample  and  literature.  Sold  by 
all  druggists. 

CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 

-117  Fulton  Street,  New  York 


iittiim 

Copyright  1905,  The  C.  N.  Crittenton  Co. 


PHILLIPS’ 

THE  BEST  RE-CONSTRUCTIVE 

PHOSPHO-M URIATE  of  QUININE, 

Registered  In  U.  S.  Patent  Office,  Oct.  17th,  1905.  7 

COMPOUND 

Soluble  Phosphates  with  Muriate  of  Quinine,  Iron  and  Strychnia 

Permanent. — Will  not  dissapoint.  PHILLIPS’,  Onlv,  is  Genuine. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO.,  New  York  and  London. 

(Copyright  1905.) 
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7iV  THE  TREATMENT  OF 

ANAEMIA,  NEURASTHENIA,  BRONCHI! IS,  INFLUENZA 
PULMONARY  TUBERCULOSIS,  AND  WAS7ING 
DISEASES  OF  CHILDHOOD  AND  DUR- 
ING CONVALESCENCE  FROM 
EXHAUSTING  DISEASES, 

THE  PHYSICIAN  OF  MANY  YEARS'  EXPERIENCE 

KNOWS  THAT,  TO  OBTAIN  IMMEDIATE  RESULTS,  THERE  IS  NO  REMEDY 
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MANY  A TEXT-BOOK  ON  RESPIRATORY  DISEASES  SPECIFICALLY 
MENTIONS  THIS  PREPARATION  AS  BEING  OF  STERLING  WORTH. 

TRY  IT,  AND  PROVE  THESE  FACTS. 

NOITCE.— CAUTION. 

■"  J^’HE  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  several 
ofithese  imitations,  finds  that  no  two  of  them  are  identical,  and  that  all  of  them  differ 
from  the  original  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility  to  the 
effects  of  oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnia 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
original,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup,  to  write  “Syr. 
Hypophos.  FELLOWS.” 

SPECIAL  NOTE.— Fellows'  Syrup  is  never  sold  in  bulk,  but  is  dispensed  in  bottles 
containing  15  oz. 

MEDICAL  LETTERS  MAY  BE  ADDRESSED  TO 

MR.  FELLOWS,  26  CHRISTOPHER  STREET,  NEW  YORK. 
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The  Awakening  of 

Dr.  Rip  Van  Winkle 


^LKflLOMETRY,  active-principle  therapy,  sounds  tine 
Knell  of  rponopoly,  Ushers  in  tine  new  era  of  accur- 
acy, dependability  and  certainty — independence  of  tirpe- 
Konored  piracy— calls  rpedical  and  drUgdorp-qUacKery 
sharply  to  account  and  Crowns  the  Doctor  King. 

If  you  are  not  on  our  list,  a postal  will  put  you  in  touch 
with  our  great  propaganda— a universal  rpoverpent  for 
rpore  accuracy  in  therapeutics  through  the  use  of  the 
active  principles  in  the  treatment  of  the  sicK. 

Our  slogan  is  professional  protection;  our  rpotto,  good 
goods,  fair  prices  and  no  substitution.  Prescribe  and 
specify,  or  dispense,  as  suits  you  best. 


Good  drugs  are  cheap  enough.  Nothing  is  too  good  for  the  doctor.  Our 

goods  are  right — right  from  start  to  finish,  and  we  stand  behind  them — guar-1 

antee  them  in  every  particular,  and  always  money  back  if  not  satisfied. 

Our  line  is  obtainable  from  jobbers  in  drugs,  on  prescription  at  first-class  pharmacies,  or 
direct  from  our  laboratories  or  branches.  Specify  what  you  want  and  get  it!  Samples, 
price-list  and  literature  on  request. 

TIE  ABBOTT  ALKALOIDAL  C0„  “t' 

RAVENSWOOD  STATION,  CHICAGO 

New  York  City  : 50  W.  Broadway  The  Metcalf  Co.,  Boston  San'Francisco  : 9-11  PhelanBldg 


IV 


THE  VERMONT  MEDICAL  MONTHLY. 


Xakevtew  Sanatorium 


©n  Beautiful 

Xafee  Cbatnplain 


ESTABLISHED  IN  1882  BY  Dr.  J.  M.  CLARKE. 


jpor  /IDental  anb  IRervous  diseases 


Drug  If^abtt 
Ifnebriets 


THE  FINEST  LOCATION  AND 
THE  BEST  ADAPTED  BUILDING 
OF  ANY  PRIVATE  INSTITUTION 
IN  NEW  ENGLAND,  SITUATED 
UPON  THE  SHORE  OF  LAKE 
CHAMPLAIN,  AFFORDING  AN 
EXTENDED  VIEW  OF  LAKE 
CHAMPLAIN,  THE  ADIRON- 
DACK AND  GREEN  MOUNTAIN 
RANGES.  ::  ::  ::  :: 


VIEW  FROM  SUMMER  HOUSE 


Consultant  : 

D.  a.  Sbtrres,  /ID.  D 
ZlDontreal 


LAKE  CHAMPLAIN  SUNSET. 


PINE  AND  OAK  GROVE 


FOR  CIRCULARS  AND  OTHER  INFORMATION  ADDRESS 

Malter  D.  Bern?,  /ID.  D.,  iWortb  avenue,  Burlington,  IDt. 
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TRUE 
ANIMAL  IRON 
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Physicians  everywhere  are  looking  for  a Blood 
reconstructant  that  contains  every  element  of  nutrition 
of  the  animal,  mineral  and  vegetable  kingdoms,  viz.: 
Animal  Iron;  a reconstructant  that  will  supply 
every  deficiency  in  the  blood  of  anaemic  patients  in 
adequate  quantity  and  quality  : one  that  will  nourish — 
stimulate — assimilate — without  tax  on  the  digestive  or- 
gans. These  requirements  are  all  found  in  perfection  in 

BOVININE 

It  Contains  10%  Animal  Iron, 

20  % Coagulable  Albumen,  and  all  the  constituents 
of  healthy  Blood. 

It  is  thoroughly  sterile,  requires  little  or  no  diges- 
tion, and  produces  blood  corpuscles  that  Mature. 
Corpuscles  of  fullness  and  integrity.  Herein  lies  its 
great  superiority  over  any  and  all  the  preparations  of 
inorganic  iron.  Your  microscope  will  prove  the  truth 
of  these  facts.  Our  scientific  treatise  on  Haematherapy 
for  the  asking.  It  contains  reports  of  hundreds  of  cases. 


4 

4 
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THE  BOVININE  COMPANY 

75  West  Houston  St.f  New  York 
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HEROMAL 


A combination  of  Heroin 
with  a pure  malt  extract. 
Agreeable  of 
administration 
and  well- 
tolerated  by 
the  stomach. 


Relieves  Cough  and 
Allays  Dyspnea 
Aids  Digestion 
Promotes  Nutrition 


Can  be  given  for  long  pe- 
riods without  aversion. 


Indicated  in  chronic  affec- 
tions of  the  respiratory- 
organs,  espe- 
cially pulmon- 
ary phthisis. 
Dose:  One 
dessertspoon- 


ful to  one  tablespoonful. 

Full  descriptive  pamphlet  on  application. 


Schieffelin  ® Co.  . . . New  YorK 


In  the  Treatment  of  Anemic  Conditions 

Resulting  from 

Gastroenteritis  Malaria 

Typhoid  Fever  Dysentery 


HEMQQUININE 

Acts  not  merely  as  a chalybeate,  but 
as  a nerve  tonic  and  restorative,  with- 
out the  usual  unpleasant  concomitants 
of  iron  preparations. 


Schieffelin  & Co.,  New  York 
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“In  pneumonia  warmth  is  important  because  cold  skin  means  contracted  cutaneous  vessels, 
nd  this  means  increased  congestion  of  the  pulmonary  vessels.’’ 

Dr.  J.  E.  Winters  to  the  N.  Y.  Academy  of  Medicine. 


PNEUMONIA— II.  DRESSING  COMPLETED. 
(patient  RECUMBENT.) 


is  the  only  practical  method  of  applying  heat  to  the  chest  walls  in 

PNEUMONIA 

PLEURISY 

BRONCHITIS 


without  frequently  disturbing  the  patient.  It  depletes  the 


visceral  blood  vessels  by  flushing  the  superficial  capillaries — 


bleeds  but  saves  the  blood. 


The  circulation  is  thus  favorably  affected,  congestion  and  pain  are  relieved,  the  pulse 

improves,  temperature  declines,  the  muscular  and  vascular  systems  relax  and  rest  and  sleep 

j 

usually  follow. 

DIRECTIONS: — Always  heat  AnTiphlogistine  in  the  original  container  by  placing  in  hot 
water.  Needless  exposure  to  the  air  or  water  impairs  its  usefulness. 

Prepare  the  patient  in  a warm  room.  Lay  him  on  his  side  and  spread  Antiphlogistine  thick 
and  as  hot  as  can  be  borne  over  one-half  the  thoracic  walls.  Cover  immediately  with  a cotton- 
lined  cheese-cloth  jacket,  previously  made  and  warmed.  Roll  the  patient  over  on  dressed  side  and 
complete  the  application.  Stitch  front  of  jacket. 

Dressings  should  be  made  as  rapidly  as  possible. 

Never  fail  to  secure  full  and  original  packages — Small,  Medium,  Large,  or  Hospital  Size. 


THE  DENVER  CHEMICAL  MFG.  CO. 


NEW  YORK 


THE  VERMONT  MEDICAL  MONTHLY. 


W AM  POLE’/ 

PHOSPHO-LECITHIN 

Glycerophosphates  with  Lecithin- 


A TRUE  NERVE  FOOD  AND  TONIC. 


INDICATED  IN 


NERVOUS  PROSTRATION 
NERVE  EXHAUSTION 
NERVOUS  DEBILITY 
NERVOUS  EXCITEMENT 
HYSTERIA 
INSOMNIA 


Made  solely  by 

HENRY  K.  WAMPOLE  & COMPANY 

Manufacturing  Pharrnacists 


PHILADELPHIA,  U.  S.  A, 
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HE  POWER  t°„fe  BLOOD 


To  assure  proper  filling 
of  prescriptions,  order 
Pepto-Mangan  (“  Gude  ”) 
in  original  bottles 
containing  1 xi. 

It's  never  sold  in  bulk. 


Samples  and  literature 
upon  application. 


is  lost  if  the  quality  of  the  blood  is  poor. 
Build  up  the  quality  of  the  blood  by 
increasing  the  amount  of  Haemoglobin 
and  the  number  of  red  corpuscles,  and 
like  the  force  of  Niagara,  the  power 
of  the  blood  to  build  new  tissue  and 
repair  waste  will  be  tremendous. 


?cpfo 


ft 

(“(Jude") 

improves  the  quality  of  the  blood  rapid- 
ly and  surely.  Results  are  positive  and 
can  be  proven  by  scientific  tests. 

PEPTO-MANGAN  (“GUDE”)  is  ready 
for  quick  absorption  and  rapid  infusion  into 
the  circulating  fluid  and  is  consequently 
of  marked  and  certain  value  in  all  forms  of 

Anaemia,  Chlorosis, 
Bright’s  Disease,  Rachitis, 
Neurasthenia,  &c. 


Laboratory, 

Leipzig,  Germany. 


M.  J.  BREITENBACH  COMPANY, 

53  Warren  Street,  NEW  YORK. 
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We  wish  to  warn  the  profession  against  the 
recurring  rumors  that  Scott’s  Emulsion  contains  less  of 
the  pure  Norwegian  oil  than  is  claimed  by  us  and  that 
some  other  emulsions  contain  more  oil  and  are  fresher. 
Analysis  shows  that  Scott’s  Emulsion  contains 
more  pure  oil  than  any  emulsion  ever  produced, 
and  our  formula  will  be  gladly  furnished  at  any  time 
to  bear  out  our  claims.  The  demand  for  Scott’s 
Emulsion  is  so  constant  that  it’s  always  fresh.  It 
doesn’t  have  time  to  get  old. 

Scott  & Bowne,  Chemists,  409  Pearl  St.,  New  York. 


Doctor,  Protect  Your  Practice 

Every  thinking,  progressive  physician  acknowledges  the  superiority  of  the 
Accurate,  Dependable  and  Scientific  Active  Principles  over  the  Uncertain, 

Haphazard  and  Crude  Galenicals  which  so  easily  lend  themselves  to  self- 
medication  on  the  part  of  your  patients.  In  all  these  points  do  the  [Abbott 
Alkaloidal  Granules  and  Tablets  of  the  active  principles  excel  ! 

Their  Uniformity  is  Standard  Their  Absorbability  is  Rapid 

Their  Palatability  is  Incomparable  Their  Permanency  is  Positive 

Their  Accuracy  is  Unquestionable  Their  Solubility  is  Complete 

Their  Effect  is  Quick  and  Certain  Their  Portability  is  Compact  and  Easy 

We  make  it  our  business  to  secure  or  make  the  best  preparations  which  it  is  possible  to 
obtain,  to  secure  or  make  these  always  of  exactly  the  sama  strength,  and  to  put  them  up  and 
out  always  in  exactly  the  same  way,  and  that  is  why  “Abbott  Quality”  is  dependable,  always 
the  same.  There  are  none  just  as  good.  Goods  furnished  directly  from  our  laboratories  to  the 
doctor  or  through  the  trade.  When  prescribing  specify  “Abbott.”  All  jobbers  and  leading 
retailers  are  supplied.  Literature  on  request. 

THE  ABBOTT  ALKALOI DAL  CO. 


N.  Y.  Office 
60  West  B’way 


Ravenswood  Station,  Chicago 


Manufacturing 
C hemists 

San  Francisco  Office 
9-11  Phelan  Bldg 


Are  You  In  Bun? 

YOU  will  probably  ask  this  question  more  frequently 
than  any  other.  To  be  able  to  relieve  pain, 
whether  it  be  a slight  nervous  headache  or  the 
most  excruciating  suffering  from  a severe  neuralgia, 
brings  the  height  of  pleasure  to  both  patient  and  at- 
tendant. The  ideal  remedy  must  not  only  do  its  work, 
but  it  must  also  do  it  quickly.  Touching  this  point 
Prof.  Schwarze  {Therapeutische  Monatshefte),  writes 
upon  the  treatment  of  the  forms  of  dysmenorrhoea 
associated  with  pathological  anteflexion,  retroflection 
in  the  virgin  uterus,  and  the  different  forms  of  congen- 
ital deformity  of  the  uterus.  This  class  includes  te- 
nosis  of  the  external  and  internal  os  and  all  forms  of 
dysmenorrhoea  in  which  no  anatomical  changes  can  be 
demonstrated.  He  believes  the  coal-tar  analgesics  are 
of  use  as  well  as  the  preparations  of  iron  and  sodium 
salicylate.  Other  practitioners  find  that  it  is  neces- 
sary, in  many  cases,  to  administer  codeine  in  small 
doses,  and  antikamnia  and  codeine  tablets  would  seem 
to  have  been  especially  prepared  in  its_  proportions  for 
just  these  indications.  The  codeine  in  these  tablets 
is  especially  prepared,  does  not  induce  habit,  is  non- 
constipating  and  is  chemically  pure. 

MADE  ONLY  BY 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  St.  Louis,  Mo.,  U.  S.  /»_ 
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GEES  CORDIAL0* COD  LIVER 

with  HYPOPHOSPHITES  ofLIME  andSODA 

has  made  possible  the  use  of  cod  liver  oil  in  those  cases 
where  the  administration  of  plain  cod  liver  oil  and  emulsions 
is  repulsive  to  the  patient.  It  has  been  used  and  prescribed 
by  the  medical  profession  for  many  years,  which  is  proof  of  its 
intrinsic  worth.  HAGEE’S  CORDIAL  acts  as  an  effective 
tonic  stimulant  in  the  treatment  of  colds,  coughs,  all  chronic 
pectoral  affections,  phthisis,  scrofula,  neurasthenia,  general  de- 
bility, indigestion  and  mal-assimilation,  and  is  especially  recom- 
mended in  the  treatment  of  children’s  diseases,  such  as  rachitis, 
general  marasmus,  etc.  Where  tonic,  alterative  and  recon- 
structive treatment  is  indicated,  discriminating  physicians  specify 

CORD.  OL.  MORRHUAE  COMP.  (HAGEE) 

FORMULA.— Each  fluid  ounce  represents  33  per  cent,  pme  Norwegian 
Cod  Liver  Oil  with  six  grains  Calcium  Hypophosphite, 


three  grains  Sodium  Hypophosphite  and  Aromatics. 


UPIN  16-02  tathmm  Chemical  Ca. 

&0TTLEJ5  ONlV 


ST.  LOUIS,  MO. 


in  Bulk- 
J^vei?  Sol,p 


BROMIDIA 

EVERY  FLUID  DRACHM  CONTAINS  FIF- 
TEEN GRAINS  EACH  OF  PURE  CH  LOR- 
AL HYDRATE  and  purified  brom. 

POT.;  AND  ONE-EIGHTH  GRAIN  EACH 
OF  GEN.  IMP.  EX.  CANNABIS  IND. 
AND  HYOSCYAM.-IS  THE  ONLY  HYPNOT- 
IC THAT  HAS  STOOD  THE  TEST,  AS  A 
HYPNOTIC,  FOR  THIRTY  YEARS  IN  EVERY 
COUNTRY  IN  THE  WORLD. 

ECTHOL  IODIA  PAPINE 

BATTLE  & CO.,  corporation,  St.  Louis,  Mo.,  U.  S.  A. 
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SUPERIOR 
TO 

PEPSIN 


FROM  TUB  VENTRICULUS  CALLOSUS  QALLINA CEUS 


Has  an  unrivalled  reputation.  Established  by  over  twenty 
years  of  use  by  the  Profession  of  the  World. 


POWDER  OR  TABLET  FORM. 

A SPECIFIC  FOR  VOMITING  IN  GESTATION. 
A REMEDY  IN  INDIGESTION,  DYSPEPSIA,  ETC. 


May  be  used  with  unvarying  success  in  all  cases  of 

STOMACH  TROUBLES 


INTRODUCED  BY 

Wm.  R.  Warner  & Co. 

PHILADELPHIA. 


Branch  Houses — New  York,  Chicago,  New  Orleans. 


SAMPLE  ON  REQUEST, 
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The  Family  Laxative 


The  ideal  safe  family  laxative,  known  as — Syrup  of  Figs — is 
a product  of  the  California  Fig  Syrup  Co.,  and  derives  its  laxative 
principles  from  senna,  made  pleasant  to  the  taste  and  more  ac- 
ceptable to  the  stomach,  by  being  combined  with  pleasant  aromatic 
syrups  and  the  juice  of  figs.  It  is  recommended  by  many  of  the 
most  eminent  physicians,  and  used  by  millions  of  families  with 
entire  satisfaction.  It  has  gained  its  great  reputation  with  the 
medical  profession  by  reason  of  the  acknowledged  skill  and  care 
exercised  by  the  California  Fig  Syrup  Co.  in  securing  the  laxative 
principles  of  the  senna  by  an  original  method  of  its  own,  and 
presenting  them  in  the  best  and  most  convenient  form.  The 
California  Fig  Syrup  Co.  has  special  facilities  for  commanding  the 
choicest  qualities  of  Alexandria  senna,  and  its  chemists  devote 
their  attention  to  the  manufacture  of  the  one  product.  The 
name — Syrup  of  Figs — means  to  the  medical  profession  “the 
amily  laxative,  manufactured  by  the  California  Fig  Syrup  Co.,” 
and  the  name  of  the  Company  is  a guarantee  of  the  excellence  of 
as  product.  Informed  of  the  above  facts,  the  careful  physician 
will  know  how  to  prevent  the  dispensing  of  worthless  imitations 
when  he  recommends  or  prescribes  the  original  and  genuine — 
Syrup  of  Figs.  It  is  well  known  to  physicians  that — Syrup  of 
Figs — is  a simple , safe  and  reliable  laxative,  wThich  does  not 
rritate  or  debilitate  the  organs  on  which  it  acts,  and,  being  pleas- 
ant to  the  taste,  it  is  especially  adapted  to  ladies  and  children,  al- 
though generally  applicable  in  all  cases.  Special  investigation 
of  the  profession  invited. 


Syrup  of  Figs — is  never  sold  in  bulk.  It  retails  at  fifty  cents  per  bottle,  and  the  name — 
Syrup  of  Figs, — as  well  as  the  name  of  the  California  Fig  Syrup  Co.,  is  printed  on  the 
wrappers  and  labels  of  every  bottle.  & ^ j*  J-  & & 


iYRlJP 


Louisville,  Ky. 


SAN  FRANCISCO,  CAL. 
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